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

IV COMPLIANCE WITH SBCTION 6050903, FLORIDW STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIVITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE QR FLORIDA:

| Legend Advance Funding i, LLC

[Neme o Forzign Limnes Ligeniy Camepany, must melude “Limite Tibilry Company, - L.L G, Ter TLLC.")

7 mame arovaiiable, erer shiernate rames sdop12d %t the parpose of Samsacting busingss in Flerrl The ahiervare zeme ntast include =~ Lirnited Liztlny Company,” “LLC," o "LLCT)

Delaware

Wl

S
TTarsdxoon Woad the 13w of which foreipn ingied 1@bdify Wompany 1§ opnLcd]

TPVT =umber, 1] appicarie)

P
=
- ()
4. EVIIN .
(Date 175 tanuiam] bisinas i FAanda, 17 pror 10 regstallon ) » (L: ‘ ..—':
&Se: toctions 03,0904 & 6050905, F.§. 1 detenenc penalty labiliy) : E I
_. miF
40 SE 5tk Street. Suite 400 40 SE b Strect, Sukiz 400 a8 -
5. 6. oy <
(Sweel Addresa of Pnncrpal Utlxe} TNEBInE AGLILSE) - i o
P - o
3273 aAmgan i.:f‘\- = Ll i
Bocs Raton, FL 33432 Boca Reton, FL 33432 L r e,
1= - [ %]
(¥e)

7. Narne and street address of Florida registersd agent: (P.C. Box NOT acceptable)

Michael C. Petyveki
Name:

40 SE 5th Strect, Suile 400
Office Address:

Boca Raton 33432
, Florida
(Zip code)

(Cuy)

Registered agent’s accepilance:

Having been named us regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepi the appuintment as registered agent ond agree to act in this capucity, I further agree
te comply with the provisions of all statutes relative io the proper and complete performuance of my duties, and I am familiar with
and accepi the obligations of my pesition as registered agant.

Michzel C. Perycki
By pfad it O Z/Moz/

(Registzrad zpens’s fignature)

FLIT - 12102020 Woitery Kivwer (Onhise
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pursons authorized 1o
manage [up 1o six (6) wotal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Michael C. Petrycki Marlen Vigdorov
& Manager Name: oo e CiManager Name: rgaero
40 SE 5th Street, Suite 200 40 SE 5th Steet, Suite 400
= Member Address: e [Eiviember Address:
. Boca Raton, FL 33432 . Boca Raton, FL 33452
O Authorized ! O Authorized ’
Persen Person
TOther OOther OOther OQther
OManager Namg; I Manager Name:
OMember Address: DCiMember Address:
2 Acthorized = Authorized
)
- =
Person Person . —_
- ¢ _ ._|.\-_r-:!
TOther TOther, OOther OCther__2&
o w o
3 o
I Marager Name: OManager Neme: L = mary
. L = Yok
YR -
DMember Address: OMember Address: e C\aé
=
O Authorized T Autherized
Person Person
TOther OOther O Other COther

imponant Notice: Use an atachment 1o 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. Anached is a certificate of existence, no more than §0 days ofd, duty authenticated by the official having custody ¢f records in the

jurisdiction under the law of which it is organized. (If she centificate is in a foreign language. 3 anslation of the certificate under oath
of the transtator must be submitted)}

10. This document is executed in accordance with seetion 605.0203 (1) (b), Fiorida Statutes. § am aware that any false information
submirted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8,

Aiei o

Sigrate of an rtbdrized parson

Jitceidrr O ,4&73@%*/( /

Typed or saned ~dme of signce

FLOST - 1L 2020 Warkiex \iwwer Omloe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGEND ADVANCE FUNDING II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.
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5004161 8300
SR# 20212594576

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203573546
Date; 06-30-21




