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COVYER LETTER

TO: Registration Scction
Division of Corporations

Toldot Funding LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorirzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Moshe Sasson

Name of Person

Teldot Funding 1.I.C

FiervCompany

53 West 36 Street Suite 201

Address

Mew York NY 10018

City/State and Zip Code

moses@skygrouphy.com

E-mail address: (1o be used for future annual repon notification)

For further information concerniag this matter, please call:

Moshe Sasson 917 488-2227
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OOF STATE

™ $125.00 Filing Fec 0O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Centificate of Status Cenified Copy of Sttus & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS

1IN FLORIDA

I CORMLUNCE HITH SEUTION 605 (0. FLOWEY STATUTES THE FOUOMDNG S SURVITTEDY TV REGETER A FYREXGY [INITED LKLY

COAINYTO TRANS (0T BUSINESS [N TTIE ST4TE OF FLORIN &
. Toldol Funding LLC

{Name of Frcign Diemiad Tiabulity T ompany , mun inchade “Limacl LDty Ciwnpany, L LL .~ LI
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Toldol Funding LLC Toldot Funding LLC
&

S NETw =y g e et e kg KBvee
‘1
53 West 36 Street Suile 201 53 West 16 Streer Suie 201 Zd

New Yorl NY 10018 Hew York Ny 10018

)-
7 Name and girect addres of Flonda registered agemt (PO Bov NOT acceptable)

Michac! P Gable
Name

4000 Hully wood Boulevard
Office Addroes:

Suite 735 Suuth Touer Hollywond JIN21-6155
. Flonda

Wi 1 arde)
Registered agent’s occepience:

Having heen nomed as registered agent and (o acceps service of prceas for the abave stated lintited liabilly company at the place
designatod in ihis applicarion, { hereby accept ihe appotniment as reglisiceed agent and agree fo act in this copecity. | further agrec

fo comply with the provisions of all statutes relative ta the proper and complete performance of my durics, and I am famdliar with
ond accept the obligadons of my pasidon as regitiered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of Lhe primary members/nunagers or persons authorized
manage [up 10 5% {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
M Manager MNane: Moshe Sasson TInanger Nume:
OMember Address: 33 West 36 Street CMember Address:
O Authurized Suite 201 Tl Authorised
Person New York NY [00HR Persan
Outher Onher Cother, T0ther
O Manager Name: CiManager Name:
[3Member Address: M Meinber Address:
O Authorized O Authorized
Person Persan
OOther Dinber GOther TiOther
O Manager Nume: O M anuger Nume:
OMember Address: TMember Address:
O authorized O Authorized
Person Purson
OOther [3hher Onher CiOther

lippygtant Negtice: Use an attachment to report mure thao six {6). The attachnwnt will be inaged for ceporting purposes only. Non-
indexed individuals may be added 10 1the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
Jurisdiction under the lvw ol which itis organized. (I the certificate i in a foreign Language. a translaion of the eertiticiie under oath
of the translaior must be submitted)

10, This document is exceuted in accordance with section 60050203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparmnent of State constitutes u third degree felony as provided for in 5817155, F.5,

/457 // -

Sprature ot an suthorued fenons

Moshe Susson

Typed ¢ prinked pame of vgnce



STATE OF NEW Y(ORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to 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 ume of this
certificate, the following entity information is refiected;

Entity Name: TOLDOT FUNDING LLC

DOS 11} Number: 5662668

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/26/2019

Statement Status: CURRENT

Statement Due Date: F1/30/2023

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on May 13, 2022 a1 01:00 P.M.
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Authentication Number: 100001564237 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hutp://ecorp.dos.ny.gov




