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(CORPORATE NAME AND DOCUMENT #

2‘

(CORPORATE NAME AND DOCUMENT #)
3

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED [I4BILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
LEQPARD FUNDING LLC
' (Name of Forengn Linuted Liabilny Company. must include “Limited Liability Comnpany,” "L.LC.." or "LLC."]

]

(1 nane unavaiable. enier alicrnale name adopied for the purpose of sransaciing busmness in Florida The akernate name must inclade “Linuted Liabibiy Company,” "L.L.C,” or "L1.C.")
(FET number, il apphicable)

NEW YORK
2 (hurisdiction under the Taw ol which Toreign Timieed Trability company s organized)
06/01/2021
1319 S8TFH STREET
6. Tahing Address

1319 58TH STREET

5,
{Street Address of Poincpal Office)
BROOKLYN.NY, 11219

BROOKLYN, NY, 11219

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

Tzvia Goodman
:_ A
P

Name:
T4OKE 171 5t
Office Address:
North Miami Beach 33162
. Flonida

(2w code)

{Ciry}

801 Hd nz gy 128

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

-TZ\J\Q Gtxﬂmam

(Registered agemt’s signature}




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:
_ CHAYA BALSAM _ _
™ Manager Name: LIManager Name:
1319 58TH STREET
OMember Address: CMember Address:
BROOKLYN, NY, 11219 .
O Authorized CJAuthorized
Person Person
OOther Ci0ther JOther COeher
TManager Name: OManager Name:
CMember Address: Member Address: !
T 4
a8
C1Authorized O Authorized oo
. 3
Person . . Person =
_— oMl | -{ :
D Other, C:Other OOther CIOther_ @ vy ;"i"é
SN :E :
o B
e ..
=+ 2
OManager Name: CiManager Name: >~ o
OMember Address: CiMember Address:
O Auhonzed O Authorized
Persen Person
O Other O Other COther OOther

Important Notjce: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, a transtation of the certificate under oath
of the transhator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degrec felony as provided for in 5.817.155, F.S.

Sigaarure of an authorized person

CHAYA BALSAM

Typed ar printed mame of signee



State of New York
Department of State

I hereby certify, that LEOPARD FUNDING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/21/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} 8S:

I further certify, that no other documents have been filed by such
Limited Liability Company.

*uy

Witness my hand and the official seal
“ of the Department of State at the City
of Albany, this 20th day of May

two thousand and rwenly-one.

: Brodar & Lagtan

X e
o...E‘NT 9_." Brendan C. Hughes
oot Executive Deputy Secretary of State

202105210483 *+ PT



