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MARGE KENNEDY

PARALEGAL

Shutts & Bowen LLP

1100 CityPlace Tower

525 Okeechobee Boulevard

West Palm Beach, Florida 33401
DIRECT (561) 650-8541
FAX {561) B22-5531
EMAIL  mkennedy@shutts.com

MEMORANDUM

VIA FEDEX

TO: Registration Section CLIENT-MATTER NO.: 47033.0001
FL Division of Corporations

FROM: Marge Kennedy
DATE: November 24, 2021

RE: Lawfund, LLC Application to Transact Business in FL

Enclosed is an Application by Foreign Limited Liability Company for Authorization o
Transact Business in Florida for filing regarding Lawfund, LLC, a New York corporation. Also
enclosed is a Certificate of Status issued by the State of New York and our check in the amount
of $125.00, payable to the Florida Department of State, in payment of the filing fee.

If you have any questions or need any additional information, please call me. Thank vou
for your assistance in this matter.

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

IN COMPLIANCE WITH SECTXI GOS0002, FLORIDA STATUTES THE FOLLOIFING 1S SUBMITTED IO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:

1 LAWFUND, LLC
’ [Name of Foreign Limisd Liabilty Company, mis nciade "LimAed Listilty Company,” “L.L.C % or “| LC.™

(If rame ynwalshle, erap ahmose narre adoptsd for the purpese of ransacingbusinzss in Forida Yhe dternae name mus nclude “Limited Lisility Comoany,” *LLC." o “LLCT}

MNew York 20-8210159
3
Hurisdici on under ine [ew of which Toreig lixvied b dny company 1 ¢ gani 22d) (FH aumbzr, sFapalicable)

3

4 N/A
{Pwar hiret trend aci=d Busined e Rareda, TpRor (O registram)
[See sections 6050904 & &5 000L, F, S. 10 dewrmine pmdtynild: lity)
11Q E. 42nd Stiest 110 E. 42nd Suzel
5.
(Strest Ardrs of Puntpal ORtice) |Mafing Addrexs]
16th Floor

16th Floor

New Yoro NY 10017

Wew York, NY 10017

7. Name and street address of Flonida registacd agoent: (P.C. Box NOT acceptable)

be

Compormaton Company of Miami

(G!}) T -

Name: 5
200 S, Biscayne Rmilevard, Suite 4100 (EMJ) N
Office Address: : ) ; e -
.. e
- —
Miami 13131 w1
— Flowida A =
(20 code) TR =
IR

Registered agent's acceptance:

Having been named as registered agent and o accepf service of process for the above stated limited ability company af the place
designaied in this application, [ hereby accepl the appointment as registered agent and agree 16 ad in (his capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dulies, and I am familiar with

and accept the obligations of my position as registered ngﬂfl‘/

dz isesed
( # e dgrae) James A. Farrell,
Vice President



v d

8. For initial indexing purposes, litt names, title or capacity and addresse: of the primary memhen/mansgers ot persons suthorized to
mamge {up to sx (6) total]:

Tltle or Capacity: Name and Address: Tide or Capacity: Nome and Address:
E@Manager Name; Ryan Sessler [Manages Name:
“IMember Address: 110E. 42ag Street, 16th Floor OMembes Address:
Tauhorized o Yok NY 10017 Dauthorized _
Person Person
JdOother _ C Other O0ther COOther
OMamger Name: OManager Name:
OMember Address: OMemben Address:
CtAuthonzed OiAuthorized
Person Person
ClOther, [JOthes LiOther (UIOther
OManager Name: CIManager Name:
LiIMember Address: OMember Address:
CJAuthorized {Oauthorized
Person Persan
OoOther, CiCther OUthey Oother

Linportant Notice: Use an atachment to repoit more than six (6). The atachment will be imaged for reportiag purpases aniy. Non-
indexed individuals may be sdded w the index when filing your Florida Department of State Annual Report form.

9. attachked is a certificate of existence, 10 more than 90 days old, duly authenticated by the official having cistody of records in the
jurisdiction under the law of which it & organized. (If the certificate is in & foreign lunguage, a tramlation uf the cedificale under cuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degroo felony as provided forins 817.155, E.S,

Comtanedby.
[f,—- Savrlen

1. J S0 S A Uy

Sigraiwe of an author ized pesson

Ryan Sessler

Typed or printed name of ¥ gree



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO. Seerctary of State of the State of New York and custodiun of the records required by law to be fited
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of ¢

certificate. the following entity information is reflected:

Entity Name: LAWFUND, LLC

DOS 1D Number: 3480673

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initiai Filing with DOS: 02/23/2007

Statement Status: CURRENT

Statement Due Date: 02/28/2023

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

WITNESS my hand and official scal of the Department of State,

anttto,., .
o e at the City of Albany, on November 04, 2021 at 09:42 AM.
R0

S~ ' ROSSANA ROSADO, Sceretary of State
$o YA
™ L]
. X *
. L ]
.'_% o ‘BJ'II.J‘ﬂ- C. 2[‘*‘0?"*"

'-. ] -~

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: 100000585296 To Verily the authenticity of this document you may access the
Dyivision of Corporation's Document Authentication Website at bttp://ecorp dos.ny.gov




