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

N COMPLIANCE WITH SECHION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUGINESS [N THE STATE OF FLORIDA:

| Summit Capital Funding LLC

{Nantc of Forcign Limeied Liabinity Comanny; must inclode “Eimited [iahilily Company,” LLT, Tor "LEC™)

{IF name anavailable, cndee sitemale namae adapied for whe purpesa of Irnndasiiag buslaoua In Finrkda, The aliscnate reme mast inlud “Limitsd Lisbility Compeny," “L LG o “LLE ™)

[lelaware

{Tatisdiction ender (he law of which (oreign Winiied [aRilty company O organized)

(FE[ number, T eppifcabiz)

[Thate Fagf irenyeeted buclages in Fistlds i priar ta regiitmilon,)
i (See sections 603 CY04 & RD$.0903, ¥.5. (o determine peniby habilily)

200 Harborview Drive

5.
ek Addecar of Principal Oftlec)

[Malling Addras}
Apt 302
Tavermicr, FL 33070
. . - 3
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplabic) : —
‘ [
= T
Alan 1. Armour 11, Esq. -
Name: ) i
e =
3001 PGA Blvd., Suite 305 T T
Office Address: = = O
- T
Palm Beach Gardens 33410 -?-_ oK
, Flurida . peal R s
{Cityy (A ense) - (o>}

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the abeve stuted limited liability company at the place
designated in this application, I heveby accept thaappointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all staiutes relati the proper and complete performance of niy duties, and I am familier with
and accept the obligations of my pol gent.

M (Reg!s!creé agent's sigrature)
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8. For initial indeaing purposes, list naimes, title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6} total]:

Title or Cavpnrity;

MNanie nnd Address:

Tinty ar Copacity:

= Manager Name; Felix Chamey O Manager
CIMember Address: 200 Harborview Drive DMeinber
O Autharized Apt 302 [JAuthorizad
Persan Toevemier, FE. 33070 Persan
O0ther___ QOther - ClOther
MIMmmger Namae: EiManager
OMember Address: DMember
[ Aushorieed O Authorized
Persan Person
OOther . OOther OOther
CIManager Name: Clanager
Civember Address: Ddember
S Authorized D Authorived
Pergon Person
ClOnher (OQ¢her ClOer

Nume pnd Address;

(JOther

Cionher

Address: ___

0ther

Imparksnl Nolie: Use an atlachment 16 report more than six {6). The sttachiment will be imaged for reparting purpeses only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Altached is a cerificate of existence, no more than 90 days old, dly anthenticaled by Lhe afficial having cusiody of records in the
Jurisdiction under the law of which it iy viganized. (I the certificate is i a foreign language, a translation of the certificale under vuth

of the franslator must be submilied)

10, This documen! is execuied in aceordance with section 605.0203 () (b), Florida Siatuies. 1 am aware that any false information
submitled in 2 document o the Department of Sist€ conslitutes o third degree felony as provided for it 5,817,135, F.8,

Felix Charney, Manager

Signatute of an sulborieed person

:I';;;d_of grinied rame ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SUMMIT CAPITAL FUNDING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3SUMMIT CAPITAL
FUNDING LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A D.
2021,

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

ASSESSED TO DATE,

N

Jtl’flw W. Udttoc ™, Srcactary of $tete )

4866210 8300
SRH 20212808477

You may verlfy this certificate online at corp.delaware.gov/authver shiml

Au{hentlcanon: 203768432
Date: 07-27-21




