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: COVER LETTER

TO: Registration Section
Division of Corporations

Shift Financial Group LLLC
SURBJECT:

mvame of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Miachael A Piccolt

Name of Person

Shift Financial Group 1.1.C

Firm/Company
222 US Highway One, Suite 2081
Address
ud
Tequesta, IF'L 33469 ~
City/State and Zip Code
'
mpiccohi@shiltig.com <
E-mail address: (to be used for future annual report notification) -
For further information concerning this maiter, please call: oA
Michael A Piccoli 973 954-7554
at { )
Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Cenire of Tuilahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303
EZnclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
y‘\SIZS.OO Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificare
Certificate of Status Cenified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION Q05,0002 FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTELD TO REGISTER A FORIZGN  LIAITED HABILITY
COMPANY TOTRANSHCT BUSINFNS INTHE STATE OF FLORIDA:
Shift Financial Group LLC

I
{Nume of Foretgn Eamated Liabality Company; must ielude “Limited Liability Company,” L LC T or *LLCT

(I name wravaikable, enter aliernare name sdopted for the purpose of trunsaciing business in Florids The allernate nme must iclude “Linnted Liability Company,” "1 E C."or “LLC.™)

New York 47-3344404
2 3.
{Jurisdiction undes the law of which toreign hauted hability company 1 organized) {FEI nunbet, 1f applicable)
NFA
4.
(Date tirst trussacied husiness 1 Flonda, 1f prior to regastratian |
{See sections 005.0904 & 005 093, F 5 1w determine penaliy liabality )
120 Broadway. 37th Floor 222 US Highway One, Suite 208i
b 6.
(Strect Addivss of Principal Ohee) Mg Addiess)
New York, NY 1027] Tequesta, FL 33469

e~
—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michael A Piccoli ,.'.
Name:

222 US Highway One, Suite 208i
Office Address:

Tequesta 33440
. Florida
{Cinn} (£ code)

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated timited fiabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and { am_familior with
and aceept the obfigations of my position as registered agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Michael A Piccoli

= Manager Name: CIManager Name:
Civlember Address: 130 Peabody Drive OMember Address:
O Authorized Jupiter. KL 33438 (3 Authorized
Person Person
OOther O Other iOther 10ther
O Manager Name: O Manager Name:
ONiember Address; “IMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther T0Other
O M tanager Name: M lanager Name: :':
O N lember Address: CIMember Address:
O Authorized JAuthorized .
Person Person o
OOther (Other ClOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

FO. This document is executed in accordance with section 605.0203 (t) (b). Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

S

Michael A Piccoli

Signatore 07 an Aulliortzed person

Typed o1 printed name of signee



State of New York

| SS:
Department of State }

I hereby certify, that SHIFT FINANCIAL GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/20/2015, and that the Limited Liability
Company is existing sco far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official scal
of the Department of State at the City of
Albany, this 03rd day of December two

thousand and twenty.

B & Ysn

Brendan C Hugbes
Executive Deputy Secretary of State



