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COVER LETTER

TO: Registration Section
Division of Corparations

QUICK FUNDING GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccrliﬁ:cate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in fl'“lorida.

Please return all correspondence concerning this matter to the following:

BINYAMIN YITZCHARKOQV

Name of Person

Firm/Company

323 SUNNY ISLES BLVD, SUITE 501

Address

SUNNY [SLES BEACH, FL 33160

City/State and Zip Code

ben@pantherscapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

BINYAMIN YITZCHAKOV 718 §25-8790
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN['.SS
IN FLORIDA

IN COMPLIANCE YWHITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY

7 :
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

0 QUICK FUNDING GROUP, LLC

{Name of Foreign Limited Liability Company: must include “Limited Linbility Company,” "L.L.C_ " or "LLC.™} I

|

(If naime unavailable, emter alicrmate mame sdopied for the purpose of lmnsacling business in Florida. The oltermmte name st inctude “Limited Liability Compeny,” "L.L.C." or l'LLC )

NEW YORK 85-40661%4
3.

[FEI nuinber, Tapplicable) |

(Jurtsdiction under the Taw of'which foreign Tonited Tisbility company i3 organized)

4. ]
{Date fint tmnsaeted business in Florids, I prior 1o registration.)
{Sce scctions 6050904 & 605.0905, F, S. to delermine penalty liability)

323 SUNNY ISLES BLYD, SUITE 501

323 SUNNY ISLES BLVD, SUITE 501
(Mailing Address)

5.
(Sireel Address of Trincipal Office)
Sunny Isles Beach, FL 33160

Sunny Isles Beach, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
~o
- [
K =
BINYAMIN YITZCHAKOV o _-::
Name: - = “
- 2 C L'{_
323 SUNNY ISLES BLVD, SUITE 501 o el
Office Address: i T o
' LT 0 o = «T’_’
Sunny Isles Beach 33160 - =X i
, Florida S -
(Zip code) . o
o

(City)

Registered ngent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated litmited Hability compaiy at H:el place
designaied in this application, I hereby uccept the appolmtment as registered agent and agree 1o act in this cupaciiy. 1 ﬁmher agree
to comply with the provisions of ull statutes relative to the proper and complete performauce of my duties, and [ am famiﬁar with

and accept the obligations of my posilou as registered agent.

N4 {Registered agent’s signature)
i



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 Addlf'css:
EManager Name: BINYAMIN YITZCHAKOV CJManager Name:
OMember Address: 323 Sunny Isles Blvd, #301 OMember Address: .
O Authorized Sunny Isles Beach, FL 33160 OAuthorized 1
Person Person ‘
OOther OOther, COther O Other 1'
|
OManager Neame: CiManager Name: ‘
OMember Address: OMember Address:
O Authorized OAuthorized !
Person Person :
OOther L Other O0Other TiOther
!
OManager Name: CManager Name:
O Member Address: OMember Address: "
OAuthorized O Authorized i
Person Person l
OOther D Other " DOOther "~ OOther !

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. I;*lcm-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. !

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords: in the
jurisdiction under the law of 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) |

10. This document is executed in rdance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depafment of State constitutes a third degrec felony as provided for ins.817.155,F.§,

5 I

~/ Signature of an aulherized person

BINYAMIN YITZCHAKOVY

Typed or prinitd name of signee '



State of New York
Department of State

i hereby certify, that QUICK FUNDING GROUP LLC a NEW YORK Limirted
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/25/2020, and that the Limited Liability
Company 1is existing so far as shown by the records of the DeparCm?n:.

; 88

i

0 N EW . >
Ky &Q' -. Witness my hand and the official seal
. &V’ "¢° '-. of the Department of State at the City
:' @ A . of Albany, this 05th day of April
¢k * o two thousand and twenty-one.
.. 'o = N <, .:
. Semash® /(Y 1R den C %”Qu- .

o Brendan C, Hughes
Exccutive Deputy Secretary of State

202108060077 * 30



