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COVER LETTER
T Registration Scction

Division of Corporations

Merita Capital Funding LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida" Certificate of
i*xistence, and check are subimitted to register the above referenced foreign limited liability company io transact business in Florida

Please return all correspondence concerning this matter 1o the foliowing:

Jenna Golban

Name of Person

Merita Capiial Funding LLC

Finn/Company
10 Terruce Dr.
Address

- . . '.‘-a

Great Neck. NY 11021 pic]
-~ - == |
City/State and Zip Code [ 1
) -
Tenna@dCapitalfundingllc.com g " -
FaRlil
E-mart address: (to be used for future annual repart notification) 2 A

For further information concerning this matter, please call; g £
: . T
Jenna Gojban 347 658-44R9 '
at { )
Name of Centact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
linclosed s a cheek for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECIION 6050002 FLORNA SEATUIES, THE FOLIWING IS SUBMITTED 10 REGISITR A FORIIGN  LIMITTL) LIABILITY
COMPANY TOTRANSACTBUSINESS INTHIE STATE OF FLORIDA:

| Merita Capital Funding LL.C

{iName of Foreign Lunited Liability Company: musi inctude “Limited Liability Company.™ "L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Floride. The alternate name pust include “Limited Liabitiy Company.” "L LC.7 or “LLECT

New York
p)

82-3590530

Junsedictinn wisder the law of wluch Toreign hmited hahilily comnpany » organucd}

(FEI number, 1t applicable)

N/A
4.
{Date first Uaneacied bustuess 1 Florida 1 prior o regstration.)
{See sectiom G5 0904 £ 605 0905 F.S, 1o deternune penalty habiliy)
45 Middle Neck Rd, Stre 210 10 Terrace Dr
R 0.
{Street Address of Principal Office)

(Mailing Address)

Cireat Weck, NY 11021 Great Neck. NY 11621
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7. Name and street address ol Florida regisiered agent: (P.O. Box NOT acceptable) : o
g
' R v
. = o
Jenna Golban T ~ .
Name: -1y -
- —
. 2
310 Linda Way

Office Address:

West Palim Beach 33405
. Florida

(City) (Zip coxde)

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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered

£
w;f,\ .\iglmlu\xm_"'hr/



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

Title or Capacity:

Name and _Address:

Litle or Capacity: Name and Address:
Jenna Golban
= Manager Name: CdManager Name:
10 Terrace Dr.
= Member Address: DO Member Address:
. Great Neck, NY 11021 .
O Authorized ’ ' OAuthorized
Person P’ersan
{JCther COther OOther ClOther
TIManager Name: ClManager Name:
OMember Address: CMember Address:
lAuthorized O Authorized
[
[- 4
Person Person jand
R T L "E
—_ - [l 1
D Other, COther 1Other OOther_a2 smas
) [3%) =
[
|
- P
= r e
OManager Name: ClManager Namu: — -
CIMember Addruss: Oaember Address: ‘ re
O Authorized OAuthorized
Person Person
ClOther OOther I Other

OOsher

lmportant Notice: Use an attachment to report more than six (6). The attachment wilt 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. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (I the certificate is in a forcign language. a translation uf the certificate under oath
of the translator must be submitied)

10. This document is executed in sccurdance with seetion

{13 (b). Florida Statutes. | am aware that any false information
wrey felowy as provided forin s.817.135, F.S.

C__._ ‘\,/ — Signature ofan authn-?/cd [Rraon

LT T



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law (o be filed in my office, do hereby certifv that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

MERITA CAPITAL FUNDING LLC
5245316

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/05/2017

CURRENT

12/31/2023

I certify that the following is a list of documents on file in the Depariment of State for said entity:

21 :h Hd O 50 18

L LRSS

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
12/05/2017

MERITA CAPITAL FUNDING LLC

Document Type:
Date of Filing:

BIENNIAL STATEMENT
08/26/2021
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Above space is left blank intentionally.
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No information is available from this office regarding the financial condition, business activity or pl’aCtILCS gL this entity

-

WITNESS my hand and official seal of the Department
ol Stale. at the City of Albany, on August 26, 2021 at
T OF NL‘u?

12:33 PM.

ROSSANA ROSADO. Sceretary of State
L) * 0
sxl K ERP
AN W B | 2 , E
.o‘?ﬁ ‘@ ' &.: < ; :
.'t“y*r &.o. ’
MENT OQ -

“terssenct’ By Brendan C. Hughes

Exccutive Deputy Secrctary of State

Authentication Number: 100000283537 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hip:fecorp,dos RY,EOY




