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

IN COMPLIANCE TWTT SECITON 6050002, FLORIDA STHUTIN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LRIy

COMPANTY TO TIANSACT BUSINESS INTHE STATEOF FLORIDA-

TRUESTONE LENDING LEC
) (Norme of Foresgn Eomted Liataline Comgpany? musl mende - Linmsed l.|.||‘|ﬁ?('omp.m_\'_“ 1.0 7o L1

(11 name unasnlahle, enter alternane naee adupled ar the prtpose ol rassaciing busagess m Feoda e ahiernate pame Al nchide " Lanied by Company,” L LA o "LEET
i ¥ > Py
o
3.
{F1 numher, 17 appheable)

NEW YORK
-
T eeton amles the o o8 whueh freign mated Tukilay copcpany o organizedy

TTrTC Tl fanvaeied Byt in Fiorda, 1§ pros (o registiaion. )
(Sce sevtions B0SGU0E & 150005 PS5 e detennung peoalty habdluy
10 WEST 33RD STREET

4.
[0 WEST IARD STREET
hy f.
{Street Addres of Pracpat Oiee) Sialing Addrees)
SUITE 312 SUITHE 312
NEW YORK. NY Hudl NEW YORK, NY 10001
7 Nume and streeladdress of Florida remstered agent: (1.0, Box NOT acceptable) =
S
. X
Levi Vouel : - T
Name: w = pe 3
07 NW AN S mSS
G307 NW 38th Succet :Iz"' O~
Ofee Address; ry
el S
Coral Springs 33063 I W
. Florida = A
[INI5Y* AT

Kegistered agent’s acceptance:

Having been named as ragisiered agent and 1o aceept service of process fur the ahove stated limited fiability company at the place
designated in this application, I lrereby aceept the appoiniment as registered agent wnd agree to act in this cepacity. [ further agree
1o comply with the provisions of all stusutes relative to the proper and complete performance of my dutics, and I am familive with

and aecept the abligations of my pusition as registered ageml,

/5! Levi Vogel
(Regstorod agent’s signgiue)

(H2 1000332781 30
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8. Forinitial indexing purposes, list nanies, titke or capacity and addresses of the pri;mary members/managers ot persons authorized
manage fup o six (6) towad]:

Tide or Capacity:

= Manager
O Member
ClAuthorized

Person

O Other

O Manager
Ontember
ClAauthorized

Persan

[CiOther

TIManager
CIxtember
D Authorized

Peisan

CIOther

Namg:

Name and Address:

Tide vr Capacity:

Sal Davan

10 West 323

Address:

rd Street

Suite 312

New York, NY 10001

B Oher
Name:
Address:
{Citnher i
Names
Address:
CjOther

M anager
= A fember
SAuthonized
Person

CiOther

Infanager
TInviember
Tauthorized

Person

OOther_

CInlanager

CInfember

T1Authorized
Person

TOther

Name and Address:

1 Jack AL At
Name:

2615 Coney [sland Avenue
Addiess:

Brooklyn, NY 11223

Cdwer_
Name:
Address:
. Clnher
Namge:
Addiess:
((Mnher

Imporiant Notice: Use an attachment io report more than six {0). The attackment will be imaged (or reporting purposes only. Non-
indexed individuats may be added 1o the indes when tiling vour Florida Deparument of Stite Anpual Repeort form.

9 Autached is 1 certicale of existence. no more than 90 davs uld, duly suthenticated by the official having cusiody of records m the
jurisdiction under the aw of which it is organized. (11 the certificate is in a foreign Janguage, a tanslation of the certificale under oath
of the transtator must be submittedd

10 This decument is executed in accordance with section 6035.0203 (1) (b), Flonda Sututes, | amaware thut any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817135 F.5.

(({H21000382781 3)h

I3/ Jack AL Ani

Jack AL Aani

Signature ol an authorteed penwen

[y pud ot printzd nante ol agnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSATIO, Sccretary of Stase of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certifv that upon a diligent examination of the records of the Departmend of State, as of the date and dme of this

certifivate, the tollowing entity inforniation is reflected:

Entity Name: TRUESTONE LENDING LLC

DOS 1B Nunber: H2U8172

Eantity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 10/07/2021
Statement Status: CURRENT
Statement Due Date: [0/3172023

No information is available from thss office regarding the financial condition, business activity or practices of this entity,

WiTNESS my hand and official seal of the Departient of State,
at the City of Albany, on October 13,2021 at 02:19 DML

ROsSANA ROSADO. Seeretary of Staic
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000484743 To Verify the authenticity of this document you may access the

(((F12E00038278] 3N} Division of Corporation’s Document Authentication Website at hitp://ecorpdus.ny.goy




