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Account#: 120000000088

Date: 11/09/2021

Name: Eric Marcano

Reference #: 1507087

Entity Name: CITRUS TREE FINANCE LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent _
Please call Eric Marcano

L] Reinstatement (850) 298-8851 with any
[] Conversion questions.
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other Please provide a certified copy upon filing.
Authorized Amount: | 1SS.00
Signature: £ris Marcars $30 authorized for
certified copy. Please
see attached fax page
showing funds deducted
for filing.
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COVER LETTER

TO: Registration Section
Division of Cerporations

Citrus Tree Finance LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
:xistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 10 the following:

Name of Person

Pagaya Investments US LL.C
Firm/Company

80 Park Avenue, 31st Floor
Address

New York, NY 10016
Citv/State and Zip Code

legal_notices@pagaya.com
E-mail address: (1o be used for future annual report notification)

Fur further infurmation concerning this matter, please call:

David Feins atl 518 ) 213-0808
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

il $125.00 Filing Fee D $130.00 Filing Fee & [ £155.00 Filing Fee & m $160.00 Filing Fee, Certificate
Cernificate of Siatus Cenified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIINCE 1WTH SECTION 6030002, FLORIDA STATUTES, THIE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LINITED LABILITY

COMPANY TO TRANSAHCT BUSINESY IN THE STATEOF FLORIDA:
CITRUS TREE FINANCE LLC

l.
(Name of Foresgn Lemited Liability Company: must include ~Limited Liabality Company,” "L L.C.."or "LLC.T)

{Ilnankc unan ailable. enies alremate 1ame sdopied for the prupese of ransacting business in Florida  The alicrmais name must inchude “Lindled Liabihiy Company,” L L C"or "LLC ™)
87-3340167

(FET number, ¥ npplreabley

, Delaware .
irs 3.
ursdiction under the law of which forcagn Tumoted Tability company 18 orpanuzed}

4. :
{Dare first wrapsacied busmess in Flonda, »f poot to seustmation b i
185cc scutions 603 2904 & 605 0905, F S o derennine penaln hataliny)

. 80 Park Avenue . 90 Park Avenue ;
o (Streer Address of Prncipal Ofhec) ' Naling Address)
31st Floor 31st Floor
New York, NY 10016 New York, NY 10016
[ ]
7. Name and street address of Floridn registered agent: (P.O. Box NOT acceptable) _r-c;
=5 3
z - X i
. COGENCY GLOBAL INC. b b M. =
Name: s e ™
e >
: n ! -
Office Address: 115 North Calhoun St. Suite 4 Fen = ~
T @ o
oM
Tallahassee Florida 32301 2T @
(Cin) dip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated {imited liability company af the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree (o 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 I am familiar with

and uccept the obligations of my position as registered ugent,
T B mitinma)

(Repistered agent’s signanue)




8. Forinitial indexing purposes, st narmes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) 1otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[x]Manager Name: Benjamin Blatt | Manager Name: Michael Kurlander
[JMember Address: 90 Park Avenue ] Member Address: 90 Park Avenue
[JAuthorized 31st Floor i | Authorized 31st Floor

Person New York, NY 10016 Person New York, NY 10016
Clother [T Other i |Other [ _Other
|:|Managcr Mame; || Manager Name:
[(JMember Address: -} Member Address:
[CJAutherized I _] Authorized

Persun Person
other “Other C1Other, “lother
L_IManager Name: ] Manager Name:
[ Jnember Address: i | Member Address:
HAuthorized L] Auvthorized

Person Person
Clother _lOther Cower (- Other

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged {or reponting purposes only. Non-
indexed individuals mav be added (o the index when filing vour Florida Department of State Annual Report 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 certificate is in a foreign language. a translation of the centificaie under outh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a Lllirg‘dc ree felony as provided forin s.817.155, F.S.
CL Sign: 3
E amin. Flaft

2c0C0F 4 A9CHR4RR
Signature of an authonised person

Benjamin Blatt

Tuped oc printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITRUS TREE FINANCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITRUS TREE
FINANCE LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

N

anm ¥i_ Qutece, Secretacy of Stale
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6347065 8300
SR# 20213658124

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204553312
Date: 10-29-21



