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

IN COMPLIANCE BT SECTROY 6050902 FLORIDA STATUTES THE FOLLOWING I8 SUBAITED TO REGINTER A FORIIGN LIMITL LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QOF FLORIDA:

\ Layla Funding LLC

[Namme of Forogn Timiied Liability Company. mast inciude il Liabalin, Company,” L1 o TR

{1 name wias olabke, snier alicrnate vane adopied for the purposs of transweting busingss i Honda Ehe slieneate nahe musd inehale “Luawted | whilin Compam,” "L G o "LLU)
Delawarce

22-1332906
2.

e

wisdze hon e (be law of which toreigu Tinded falalin conpany o orranised

sFET sumba o applhicable)
Lipon tiing

4,
(Date Tt rataacied Lusinzss in [lonadu, 5T priws o 1egistration )
(8o soctiong G5 0001 & 665 U965, F 5 1o determine penalry lbiting
7777 Glades Road, Suile 309, Boca Raton, FL 334 7777 Glades Ripad, Suite 309, Boca Raton, FL 334!
3, 6.
(Sarect Addness of Ponciped NiMce)

I sadung Addezss)

7. Name and sirect address of Florida registered agent: (1.0, Box NOQT acceptable)

Veorp Services. LLC
Name:

2011 South Saie Road 7, Suite 106
Ofce Address:

Davic

90 :6 WY 8- NIT TAY

RERIE
. Florida

Wiy (Zip conde}
Registered agent’s acceptance:

Having been named as registered agent and fo aecept service af process for the above stated limited liability company at the pluce
desigarated in this upplication, I herchy uccept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statuies refative to the proper and complete pecformance of my duties, and 1 am fomiliar with
und aecept the obligations of my position as registered agent,

. Minam Nachisan.
A .
e 4 L . .
! K g W sistant Secrela
'/ I -\A./‘-’ A As | cretlary
(Repsatered sgeni’s sighature)
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

mianage {up to six {G) total]:

Name aod Address:

Layla Capiial LLC

Title or Capacity:

Title or Capacity:

Name nnd Address:

I\ lanager Nume:
& Member Address: 7777 Glades Road. Suite 309
T Authosized Boea Raon, IFL 33434
Person
Jther = Onher
IManager Name:
M lember Address:
ClAuthonved
Person
JOther — Uther
TIManager Nume:
M lember Address:
) Authorized
Person
T0ther. T Onther

= NManager

 Member

— Authorized
Person

Z Oiher

— Manager

Z Member

— Authorized
Persen

— Other

— Manager

— Member

T Awhorized
Persun

— (nher,

. Justin Coaper
Nanw:

7777 Glades Road, Sune 309
Address:

Boca Raton, IFL 33434

JOther
Name:
Address:

T0ther
Name:
Addruss:

JOther

limportant Netice; Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparuncnt of State Annual Report form.

9, Attached is a certificate of existence, no more than 80 davs old, duly authenticaled by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign anguage. 2 transtation of the certiticate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statures. 1 mm aware that any false information
submitted in a document to the Dcpar!r;)cm of State constifutes a third degree felony as provided for in s 817155, F5.
4

A e
'

",,'i_,.rf/_:___._
AT

Vi i
i
f

Justin 5. Cooper

Segnature at no anthemized person

Trped or priniesd name of g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAYLA FUNDING LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FRR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LAYLA
FUNDING LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAYLA FUNDING
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2017.

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

PAID TO DATE.

Authentication: 203387150
Date: 06-07-21

6387072 8300E
SR# 20212378316

You may verify this certificate online at corp.celaware.gov/authver. shtmi




