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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 992822 »~ 7880099

AUTHORIZATION
COST LIMIT : $ 13500
ORDER DATE : September 9, 2021
ORDER TIME : 2:43 PM
ORDER NO. : 992822-010
CUSTOMER NO: 7880099

FOREIGN FILINGS

NAME : LOANCORE CAPITAL MARKETS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

T Registration Section
Division of Corporations

LOANCORE CAPITAL MARKETS 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 submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TYLER SHEA

Name of Person

LOANCORE CAPITAL MARKETS LLC

Firm/Company

55 RAILROAD AVENUE, SUITE 100

Address

GREENWICH, CT 06830

City/State and Zip Code

TSHEA@LOANCORE.COM

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

For further information concerning this matier. please call:

JACQUELINE BRUSH 203 861-6066
at ( )

~Name of Contact Person Area Code Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = $130.00 Filing Fee & T S$155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHT SECTION G80X2 FLORIDA STATUTES. THE FOLLCIWING 5 SUBASTTYD 1O REGINIFR A FORFIGN  LINITED 1IABILT]

COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

[ LOANCORE CAPITAL MARKETS LLC
) (Name of Fareign Limited Liability Company: must include “Limned Liabihty Company ™ "L L C.7 or "LLC.T)

(FEI number, 1 applicable)

11f name uras ailable, enter aliernate name adopted for the purpose of tramadting business in Florida  The alternate name st inclide “Limited Liability Company,” "1 L C. or "LLC."}

DELAWARE
3

tJunsdicuon under he law of which forcign Tionted lability campany 15 erwanired)

9/1/2021
+.
(Dae Tirst tmansacted husiness m Florida, i prior (o registmtion )
{Sec sections 605 0904 & 0050905, F § 1o detertmine penalty Habzhiy
55 RAILROAD AVENUE, SUITE 100

0.
(Matling Address)

55 RAILROAD AVENUE, SUITE 100
GREENWICH, CT 06830

2.
{Street Address of Princspal Office)

GREENWICH, CT 06830

02

55

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

S€:L wy G-

1201 Hays Street
32301
. Florida

Office Address:
(Zip code)

Tallahassee

(<itn )

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited Habifity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and | am familiar with

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

and accept the obligations of my position as registered agent,
Corporation Service Company
o (fis ol A
By: 4 & b’ll,dss-s*-'-h 1V st
(Repistered agent’s signafue }




8. Fornnial indexing purposcs. list names. title or capacitv and addresses of the primary members/managers or persons authorized
manage [up to six (6) wtal]:

Title or Capacity:

=\ {anager

OMember

T Authorized
Person

C10ther

Name and Address:

Title or Capacitv:

Name and Address:

=\ lanager
C3Member
D Authorized

Person

OOther

COIManager

O Member

OAuthorized
Person

}Other

Name: Mark Finerman = Manager Name; Tyler Shea
Address: 55 Railroad Avenue, COiMember Address: 55 Railroad Avenue,
Suite 100 O A uthorized Suite 100
Greenwich, CT 06830 Person Greenwich, CT 06830
3Other {JOther 1Other
Name: Daniel Bennett = \Manager Name: Paul Stepan
Address: 55 Railroad Avenue, CIMember Address: 55 Railroad Avenue,
Suite 100 OAuthorized Suite 100
Greenwich, CT 06830 Person Greenwich, CT 06830
CJOther OOther CiOther
Name: ClManager Name:
Address: JMNember Address:
Ol Authorized
Persen
ClO1her, Cher ClOther

Important Notice: Use an attachmenti to 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 vour Florida Depariment of State Annual Report form.

4. Attached is a centificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

T

Tyler Shea

Siynature of an authorized person

Typed or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOANCORE CAPITAL MARKETS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOANCORE CAPITAL
MARKETS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2011,

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

PAID TQ DATE,

N

Qmmw.ml.mdtma b

4942871 8300
SR# 20213201454

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

Authentication: 204116382
Date: 09-09-21




