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COVER LETTER

TO: Registration Section
Division of Corporations

Lawsuit Funding Team LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Albert Avi Yamine

Name of Person

Lawsuil Funding Team

Firm/Company

675 South Central Ave

Address

Los Angeles, CA 90021

City/State and Zip Code

avivaminig@@yahoo.com

E-mail address: (1o be used for future annual report notification)

For funiher information concerning this matter, please call:

Albert Yamini 30 429-6955
at { )

Name of Contact Person Area Code Davtime 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, FLL 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

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



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE WHTESECHON 6050002, FLORID SEATUTES THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABIHITY

COMPANY TO TRAASACT BUNINERS INTHIE STATE OF FLORIDA:

Lawsuit Funding Team LLC.
. (Nume of Forergn Limited Liabiliy Company, must include “Limited Liabihty Company, L. C.."or "LLC ™

EIN#86-3052149
{FEl number, :Fapphcable)

3.

l
LEF rame unasaitable. enter aliernate name adopted for the purpose of vansaciing business in Florida The alternate name must include “Limited Liabiliy Company.,” “L [ C.” or “LLC "}

Los Angeles, Ca
2
tJurisdiction under the Taw of which Toresgn Timiied Trability company s arganized)

N/A
{Date first ransacted bustness in Flonda, 1 prior to regsstration )
{See sections 605 0904 & 6035 0905, F S to deteomine penaliy lability)
1552 Marseille Drive

4.
(Mailing Addressy

Miami Beach, FL 33141

675 South Cenral Ave

3.
{Street Address af Principal Office)

Los Angeles, Ca 90021
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
. )
: =]
2
Albent Avi Yamini te -
Name: F;_?
] -
1552 Marsveille Drive ~
Office Address: R !
Miami Beach 33141 ——
. Florida 2 2
1Ciry } |£1p code) [y
<o

and accept the obligations uf my position as registered agent, (/

(Regustered agent’s signaturc)

Registered agent’s acceptance:

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



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 (8) total|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
M anager Name: Albert Avi Yamini B anager Name: Ahmad Razinpour
EIMember Address: 1552 Marscille Dnive CMember Address: 675 South Central Ave
Oauthorized Miami Beach, F1 33141 Mauthorized Los Angeles, Ca 90021

Person Manager Person Manager
OOther OOther OOther {JOther
O Manager Name: O Manager Name:
OMember Address: HMember Address:
O Authorized O Authorized

Person Person
COther O Other O Other O Other
OManager Name: OManager Name:
JMember Address: OMember Address:
DAuthorized OAuthorized

Person Person
O Osher OOther O Other CJOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repon form.

Y. Attached ts a certificate ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes a thgrce felony as provided for ins.817.155, F.S.

Y s

Sighature of an ambenzed person

Albert Avi Yamim

Typed ur printed name of sighee



Secretary of State
Certificate of Status

b, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LAWSUIT FUNDING TEAM LLC

File Number; 202108910024

Registration Date: 03/25/2Q021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING]

As of July 6, 2021 (Certification Date), the entity is authorized to exercise all of its pawers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 7, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RELMNJZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/centification/index.




