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To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name : I.K.C. CORPORATE SERVICES
Account Number ;. 1290880908011
: (718)888-7773

Phone
Fax Number : (71B)888-8559

*ecnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*®

cs@incfilings.com

Emall Address:

Foreign Limited Liability Company

D =
= =
= = ZENITH FUNDING LLC ~
~ar - C——— ———— 1 E
— . iCcrtiﬁcatc of Status | ¢ | o
S_‘: Certified Copy il 0 | S S
Led o o TN
S - Page Count 03 e T
= o Estimated Charge $125.00 L =
..:' B A N :‘ [t
.. =
RN
- (€ 4]
Electronic Filing Menu  Corporate Filing Menu Help
oEC 29 I

K. Brumbtey

G314

ONY
N3A0Y o



12,21,2821 11:37 From:7188868559 I N C Uebhfax Page: 2,5

COYFR LETTER

TO: Registration Scction
Division of Corporations

?JEZ\'ITI'[ FUNDING LLC
SURIECT:

Name of Limited Lrability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certficate of
Existence, and check are submitted w register the above referenced foreign limited hability company o transact business in Florida.

Please teturn all correspondence conceming this matier to the following:

JAY KU

Name of Person

INC CORPORATL SERVICES

Fom/Company

45-04 1625D STREET, SUITE 203

Address

FLUSIING, NY 11358

City/State and Zip Code

CS@INCFILENGS.COM

E-mail address: (to be used for future annual report noufication;)

For further information concerning this matter, please call:

JAY KU FaL: §88-7773
ar( }

MNane of Contact Person Arca Code Dayvtime Telephone Nwnber
MATLING ADDRESS: STREET ADDRESS:
Prvision of Corporadons Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clitien Buillding
Tallahassec, FL 32314 2661 Execwtive Center Cirele

Tallahassee, FLL 32301

Enelosed is a check for the fellowing amount:

Please make chieck payable 10 FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $13000 Filig Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificane
Cerulicate of St Cettitied Copy of Statws & Certifted Copy
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APPLICATION
BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE
' = WITH SECTION 605.0902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FYORIDA:

3 ZENITH FUNDING 11.C
(Name of Foraign Uimited Liability Canpany, must Tnohede “Limied Lictuhty Company,” "L.LEC.“or "LLC™)

1 nu i ; s
( e ravailable, enter aherrote neme adopted far the puipinye of rumatting busiress in Floridy, The 2liermute aime must nchice “Limited Liability Cormpany, " “LLC." ot "LLL"

, YEW YORK §7-1497240
(Jurséeion ynger LAC law" H kR
[ u ¢ low ar which forcign limited Tubsdety company Ts orpanizcd) (EEL nunibar, 1T applic abkc}
4,
Lrate B n3act X! n i . 1
o S S L 0 0008, . v seaniy el
215 N NEW RIVER DRIVE E, UNIT 2450 215 K NEW RIVER DRIVE E, UNIT 2450
5. 6.
(Smect Address of Prancpal Othiced [Matling Addrcas)

FORT LAUDERDALE, Fi. 33301

FORT ILAUDERDAILE. FL 33301

P2
\ =
. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} =
)
ol T
5
GISELLE CAJIGAS N - -
Name: = r: =
T I ju © -
215 N NEW RIVER DRIVE L, UNIT 2450 e, X E-
Office Address: = -~
B
FORT LAUDERDALE RS - wn
JFlorida _____
(City) {Zup sode)
Registere” e R e ] tated limited liability company at the pluce
s { and to accept service of process for the above state liabil .
d as regisierel y intment as regisrcred agent and agree (0 act in this capacity. 1 fm.'f‘her a:gree
nce of my dufies, and [ am familiar with

Having been nanie
designated in this application, I hereby accept thf appe
10 comply with the provisions of all stamtes relat.n-e tf

position as registered agent,

and accept the obligations of my
-

L
C’_ /’\—" {/" ™.
- = (Regitered agent's signature)

ke proper and complete performa
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8. Forinitial indexing purposs, list names. titlc or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title pr Capacjty: Name and Address: Title or Capacity: Name and Addregs:
[ IManager Name: OoCLLE CAIIGAS ] Manager Name:
[_i_]Mcmhcr Address: 215 N NEW RIVER DRIVE £ ] Member Address:
[JAuthorized UNIT 2430 ] Authorized
Person FORT LAUNERDALE, FL 33301 Person
Oother [ JOther ClOther CJother
[OManager Name: O Manager Name:
[ JMember Address: (] Member Address:
JAuthorized (] Authorzed
Person Person
(JOther [JOther Cloiher [CJOther
[CManager Narme: ] Manager Name:
(CMember Address: ] Member Address:
(1Auwthorized ] Authorized
Person Person
i ]Other [ TOther Cfother___ {Cother
Impariant Notice: Use an attachment to repart more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report [orm.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authesticated by the official having custody of records in e
jurisdiction under the law of which it is organized. (If the certificaic is in o foreign language, a teansiation of the centificale under oath
of the translator must be submited)

10. This document is execuzed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
submiticd in & document to the Department of State constitutes a third degree felouy as provided tor ins.817.155,F.8,

f~£{;}:) .

Signstwe vl aa sutharized perton

GISELLE CAFIGAS, MANAGING MEMBER

Typed o1 printed gmme of signer




12,21,26821 11:37 From:7188888559 I N C Uebfax Page: 5,5

STATE OF NEW YORK
DEPARTMENT OF 8STATE
Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the Staiz of New York and custodian of the records required by lnw to

be filed in my office. do hereby certify that upon a difigent examination of the records of the Department of State. as of the date and time of
this cetificate, the following entity information is reflected:

Entity Naune: ZENITH FUNDING 1J.C

DOS ) Number: 6210039

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statos: EXISTING

Date of Initial Filing with DOS: OO/3072021

Statemcent Slatos: CURRENT

statement Due hate: UO/30/2023

No information is avaiable from this office regarding the tinancial condition, business activity or practices of i entity.

WITNESS my hand and offivial seal of the Department of State.
at the City of Albany, on December 21, 2021 at 09:27 AM.

avttte.,

ROBERT J. RODRIGUEZ. Acting Sceretary of State

B € Rlarglan

8y Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100000804784 To Vuxify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip Aecorp dus iy gov




