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

A COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY PO TRANSACT BUSINERS INTHE SCITEOF FLORIX

y l-ide. Funding, L.L.C.
’ (Mame ol Tortipn Lumted Lickility Cempeny: must melude “Limited Linbitdy Company,” "LL C " or "LLT.")

{1 name unas silable, cnter aherrals nams sdopicd for the purpose of iransactiog buskcas in Flonds, The slicrnals aam:z mun includs "Limited Liabilsty Company,” "L L.L.7 or LLET)

(¥

Delaware
{FET numEer, (Fapphestle)

{iediction Lnder e Low of which forcign linxtcd bnbality company o erganized)

2.

Upon filing
4.

(Duie first mansacicd business in Flonds, o por to repdimtien ]
[Sce scepon COSQI0) & 604 U003 F.S w delermiux penalty babiliy)

2340 Collins Avenue

2340 Collins Avenue
4.
Maleng Alldress)

5.
(Sucet Address of Pincipal Ollice)

Miami Beach, FI. 33139

Miami Beach, FI, 33139
Ly a3
e =
L= .
-t
L v
7. Namc and stregt nddress of Flerida registered agent: (P.O. Box NOT acceptable) =0 8 f‘::
i :
Lo =
C T Corporation System rf.“ = ?
Name: n- 2 e
-
1200 South Pine Istand Road I
Office Address: '
Plantation 33324
, Flarida
(City) (Zip cude}

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited lability compuny af the place
designated in this upplication, 1 hereby wccept the appoinient us registered ugens und agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of nry dutics, and I wn familiar with

and accept the obligations of my position as registered agent.
C T Cerporation System

By:

[Registered apem’s signaturs)

FLO3Y < 1212020 Woll-ts Khvwer Celine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoss authorized 1o
manage [up to six (6) towl]: :

‘Litte ar ngdcitv: Name and Address: Title pr Capacity: Nnme and Address:

f3Manager T Name: JAWS Ventures, LLC : CiManager Name;
EiMember Address: : Dhicmb;:r Address:
(Y Authorized 160! WnshirAtgton Avenue, Suite 800 - - = Authorized
' ?ﬂ'son Miari Bezch, FL 33139 - berson
TI0ther. _ C}O;lwer : COther TOwer_
OManager Name: __ I Manager Name:
OMember Address: ‘ TiMember Address:
{JAutharized ClAuthorized
. Person Ferson
COiher : ' O101her “YOther 110ther
OManager Neme: —_ BMnn;xgcr Name: —
ClMcniber Address: : ZMiember Address:
DJAuthorizad : : : ] Authorized
Person . ‘ Persan
COther : O0ther OOther________ Ti0ther -

Lmgonant Noticg: Lise an antachment ic rcpor:t more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Suie Annual Report form.

9. Anached is a certificate of cxistence, no more than 90 days old, duly suthenticated by rhe official having custody of records in the
jurisdiction under the Imw of which it is organized. (1T the certificate is in a foreign langrage, translation of the cettificate under onth
of the translator must be subminted) .

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submirted in n document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, .8,

-

2N R L PR il
Sipoatre of kn authanred pertoa

Michael Recich, Vice President

Typed or pricaed name 3f siqree

FLOO « LIUOR) Waknn Klers (lier
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LIDO FUNDING, L.L.C." 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205051229
Date: 12-21-21

6488408 85300
SR# 20214179680

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




