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

IN COMFLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, Paragon Funding, L.L.C.

{Name of Foreign Limited Liabiliny Company; must include “Limited Liability Company, L.L.(..." or "LLC. 3

M narme unavailable, enfer alternate namie adopled for the parpuse of tausacling business in Florida, The alternate came it include *Limited Liability Company,™ “E L.C," o “LLC.™)

,New Jersey . 46-1618569

(urssduction under the Taw ol which Toreign Timiied Tiabilty campany 15 arganized) (FEF number, if applicable)

}D:uc iimi transacied business i Florida, of prior to reynstreiion )
See secions 605,0004 & 605 0905, F.S, 1o deleemine penzlty hability|

1812 Berlin Road . 402 Sherry Way

(Sircet Address of Pnncipat DiMice} (Nauling Address)

Cherry Hill NJ 08003 Cherry Hill NJ 08034

7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702 2

Name:

Office Address:

|1Z:€ Hd 61 37

. Florida
[Ty} {Zip eodey)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company: at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I um fumiligr with
and accept the obligations of my position as registered agent.

Bt T

{Registercd ageni’s signaturc}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six {6) 1otal]:

Title or Capacity:

{_IManager

Mcmbcr

U Authosized
Person

|:|()1hr:r

D;\lanagcr
DMcmbcr
[CJAuthorized

Person

DOthcr

IR anager
[(IMember
[lAuthorized

I'erson

(other

Name and Address:

Bartolo Raffa

mame:

Title or Capacity:

[_] Manager

Address:

402 Sherry Way

i:] Member

Cherry Hill NJ 08034

] Auvthorized

Person

(JOther

Name:

(Other

(] Manager

Address:

D Member

(] Autharized

Person

DOlhcr

Name:

Clother

U Manager

Address:

i ] Member

(1 Authorized

PPersan

[JOther

CJother

Name and Address:

[:]Othcr

[oOther

[(JoOther

Imporant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Neon-
indexed individuals may be added 1o the index when filing your Florida Department of $tate Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a toreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document 15 executed tn accordance with section 6035.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree feleny as provided for ins.817.155, F 5.

-

,’R'-Lc_«_)\) Ew

Riley Park

Signature of an autharized persan

I'vped or poniad name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARAGON FUNDING, L.L.C.
0600394012

[, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 17, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

! further certify that the registered agent and office are:

BARTOLO RAFFA
402 SHERRY WAY
CHERRY HILL, NJ 08034

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and afficed
myv Official Seal at Trenton, this
19th day of August, 2021

77y

Elizabeth Maher Muoio
Stare Treasurcr

Ceriificare Number . 6122312676

Ferify this certificate online at

haupsdiawwl siate.nf us/TYTR_StandingCent ISP Verify_Certjsp



