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To: 185061763683

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

IN COMPLINCE WITH SECTION 8.0902, FLORIDA STATUTES THE IROLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Bungalow Funding, LLC
' (Wame of Foreign Tomited Liability Company; must melude ~Limited Liability Company,” E.1.C.. or "LLC. )

(M rame vnavatable, enler aliemale name adopied fot the purpose of transacting busincss in Flonida. The ahermate name must include “Limited Lisbility Coenpany.” "L.L C."or “LLC.)

Lo

Delaware
{FET number, 1T zppticable)

2
Uurisdition uader the Taw of wheh Torgn limied Tabilay company 18 urpanieed)

(S‘lrcﬂ Address of Principal Ollics)

2/25/2021
(Iate Bret iransacicd business m Flondz, 1T pna: to regiatratson )
5ee vertions 605 MM £ 6020905 F 5. 1o detemine penalty liability)
575 5th Avenue 19th Floor 575 5th Avenue [9th Floor
6 {Malng Address}

New York, NY 10017

New York, NY 10017

7. WName and siregt address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System
Name: ~
~
1200 South Pine Island Road =
Office Address: o -
T
= N
Plantation 33324 N e
, Florida w“ 5&1.
{Cay) (2ip code)
z M

Registered agent’s acceptance: —
Having heen named as registered agent and ta acceplt service of process for the ahove stated finited linb '&Bﬁmpmv al the place
designated in this applicarion, | lereby accept ihe appoiniment wy reglsiered agent and agree to act in this &pacifTf further agree

ro comply with the provislons of ail statutes relative to the proper and complete performance of my dutics, and I am famifiar with
and accept tle obligations of my pasition as registered agent, Kimbe rIy L augh rey Asst. Sect
' . .

C T Corporation System 1! fod ‘ {

(Registored agent’s sipnaturc)

By:
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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) totaf];

Name and Address:

Name and Address: Title ur Capacity:

Title or Capneity:

{xiManager Name: Peter Troisi (Manager Name: Mau Rosen
CIMember Address: 375 5th Avenue 19th Floor (Member Address: 575 5th Avenuc 19th Floor
SAuthorized New York, NY 10017 (VAuthorized New Yorg, NY 10017
Person Person
CJOther OOder___ O Qiher {1Oiher
O anager Name: Bungalow Residential, LLC {JManager Name:
= Member Address: 375 5th Avenue 19th Floor [OJMember Address:
O Authorized New York, NY 10017 O Authorized
Person Person
G Cther Dother O Cther DOOther
O Manager Name: __ CManager Name:
OMember Address: OMember Address:
QO Authorized CJAwhorized
Person Person
OOther_ OOiher [10Qther [Cother

|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 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 ofticial having cusiody of records 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 transtator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for ins.817.155, F.5.

7

Peter Troisi, Manager

Signature of an authorized porstn

Trped or prisled name af sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUNGALOW FUNDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203280632
Date: 05-24-21

5255302 28300

SR# 20212040284
You may verify this certificate online at corp.delaware.gov/authver.shiml




