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COVER LETTER
TO: Registration’Section

Division of Corporations

No Bnick Funding, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Bensch

Name of Person

No Brick Funding L1L.C

Firm/Company

160 Morgan Street, Suite 1203

Address

Jersey City. NJ 07302

L
City/State and Zip Code ) =
- ~
andrew bensch{@nobrickllc.com :‘: '__'cé 'y
E-mail address: (o be used for future annual report notification) g N o
o i ¢
For further information concerning this matier, please call: o - Ay
K =
re., N
Andrew Bensch 917 4284413 - © -.)
a ) - o
Name of Contact Person Area Code Daytime Telephone Number . o

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Manroc Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 0 $130.00 Filing Fee & O 3155.00 Filing Fee &

0 $160.06 Filing Fee, Certilicate
Certificate of Status Certified Copy

of Swuatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA: '
| No Brick Funding, LLC

{Rame of Foreign Umited Liskility Company, must e bde “Limiied sty Company,  LLC.. o "LLL.")

(1f cmrme ilble, coter ol ousme sdopied b tha purpose of tramsacting baxiness in Flonida, mmmmmM'uddthﬂhyCmﬂ."LLC.'w'u.C.')
) New York State 87-1012671
T {Fabdtion wi de lrw of wECh Forcipn Bxied TwhiGly compeny B orprmasd) . Tl v, T epoiicabic)
11/0272021
4.
S wortions €35, 0904 B 505 5905, ] 'Lm'm |thnm
150 Bay Street 150 Bay Street
. 6.
(Stvat Addrn of Frincgal Offkce) (Motking Address)

Suite 314 Suite 314 =

[
! i J City, NJ 07302 ’ -‘:J' W-ﬁl}
erscy City, NJ 07302 ersey Lity, : 3 i
'_: ™ =

:E'_ £
7. Name and gtreet eddress of Florida registered agent: (P.O. Box NOT scceptable) b —-jp: g
(e -y
I'_’ - o0 ‘hJ

URS Agents, LLC BRI

Name: i D

3458 Lakeshore Drive
Office Address:
Tallshassee 2
. , Florida
{Cy) Zip code)
Registered agent’s acceptance:

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

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

VRS Ashh, LLC 5y %’f L"\

(Registerod agene's sigratre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total):

Titte or Capacity:

Name and Address: Title or Capacity:

Name and Address:
Andrew Bensch Matthew Bensch
™ Manager Name: nurew mense = Manager Name: et Bemse
160 M Street 90 Chnstopher Columbus Bivd
OMember Address: oTEan et CIMember Address: nstopher Sotumbus BV
Apt 1203 . Apt 3300
O Authorized P O Authorized ap
Jersey City, NJ 07302 Jersey City, NJ 07302
Person Person
OOther COther OOther OOther
Mark Weiss
= Manager Name: o OManager Name:
574 Alda Rd
OMember Address: OMember Address:
Mamaroneck, NJ 10543
O Authorized amarbnec ] Authorized
Person Person
, =
OOther QOther ClOther OOther 2
- m T
€.‘, m -3 =TV
z- w2 ==
OManager Name: (OManager Name: b s -
L - L
- = v oo
OMember Address: CMember Address: il o ™
Vil
O Authorized O Authorized Y
Person Person
Oother LOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accurdappc_c\with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Departme of State constil third degree felony as provided forins.817.155, F.5.

- A
e

Signature of un authonsed person

Andrew Bensch

Typed of primed name of signes



[ ROSSANA ROSADO, Secrat

Entity Name:
DOS 1D Number:
Entity Type:
Eantity Status:

Date of [nitial Filing with DOs:

Statement Status:

Statement Due Dade:;
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my oflice, do hereby eertify that upon a diligent examination ot the records of the Department of State, as of the dwie and ume of this
cerificate. the following cminy information is reflected:

Nofurmanon s availzhle froim s oifice regarding the

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

iy of State of the State of New York and custedian of the records required by law to be filed

NO BRICK FUNBING. LLLC
6027210

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
06/02/2021

CURRENT

BG/30/20823
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 14, 2021 at 10:48 AM.

ROs8ANA ROSADO, Seeretary of State

b & RLosgan

By Brendan C. Hughes

Exevwtive Depaty Seeretary of State

Authentication Number: 100000488919 To Verify the authenticity of this document you may access the

Division of Corporation's Decurnent Authentication Website at http:#/ccorp.dos.ny.goy




