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

IN COMPLIANCE WITTH SECTION &05.002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN [IMIED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Borrower Brigade LLC

(Name of Tereign Limited Liabiliny Company: mustanclude “Limited Liabality Company™ " LLC T or “LLCT)

(11 naire wruvmilable, enter aliermate name adopted for the purpise of tansactivg busitess in Fhrida  The altemate nane st inclide *Limdled Liabday Cornpare.” “[3.C7 0w "LLC ™)

.New York - 83-1986303
- 3.
(Jurrdiciion under thie Taw af whch foreign limted Fiababity company 1 organieed)

(FEN number, 1f applicable)

+Da1e int wransacted business i Flonda, of poor W registruon. )
{See secnont 605.0904 & 6050005, F.5 1o delermune penalty hability)

. 7901 4th StN _ 7901 4th StN
STE 300 STE 300 3
St. Petersburg FL 33702 St. Petersburg FL 3370
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

o

o Registered Agents Inc.

0S

Otfice Address: 7901 4th St N STE 300

St. Petersburg e 33702

{7 cowbe}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby sccept the appointment oy regivtered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

B T

{Regislered agent’s signature)



8. Forinitial indexing purposes, List names, sitle or capacily and addresses of the primary inembers/managers or persons authorized 1o
manage [up to six (6) total]:

Tite ar Capacity: Name and Address:

Title or Capacity: Name and Address:
XIManager Name: Derek Kamm [ ] Manager Name:
26 Jericho Turnpixe Suile 3
CIMember Address: P (] Member Address:

CJAuthorized New Hyde Park NY 11040

[ Authosized

PPerson Person
CJother f0ther D()lhcr [:I()lhcr
[ JManager Name: (] Manager Name:
CMember Address: ] Member Address:
{Jauthorized ] Authorized
PPerson 'erson
~
(Jother (Oonher [ Jother (other =
- >
* -
SO I
" (w o) P ]
- =y
[:]M:magcr WName: { ] Manager Name: - ‘}3 -
7 3
{Intember Address: D Member Address: o % -
T = e
CJAuthorized (] Authorized - -
— -~ AT
i' 5 =
I'erson Person
Conher (JOther CJOther (CJOther

Important Noticg; Use an altachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added 10 the index when filing your Flonda Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the offtciat having custody of records in the

jurisdiction under the law of which itis organized. (if the certificate is in a foreign language, a translation of the cerntificate under cath
of the translator must be submitied)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any {alse informaiion
submitted in 8 document to the Department of State conslitutes a third degree felany as provided tor in 5.817. 155, F.8

Pl tol

3 Slgn‘.llur\- of an aulhwrisgd persan

Riley Park

[yped or printed rune of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Seeretary of State of the Stare of New York and custodian of the records required by law 10
be filed in 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
this ceruficate, the fotlowing entity information is reflected

Entity Name:

BORROWER BRIGADE LLC
DOS ID Number: 5411694
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 09/138/2018
Statement Status: PAST DUE DATE
Statement Due Date: 09/30/2020
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No information is available from this office regarding the financial condinon, business aclivity or practices of this enlit \_ - j
i" ‘. = -
-
— . o
teeees WITNESS my hand and official seal of the Department of State,
ot* "t at the City of Albany, on February 22,2022 at 05:19 P.M.
.u' OF NELV 'o. e ; >
L] L)
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(P od y * ROBERT J. RODRIGUEY, Acting Secretary of State
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HE NT O(& 0 By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001123437 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at http:/fecomp.dos.ny.gov




