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" Sunshine State Corporate Compliance Company
3458 Lakeshare Drise [allakassee, [lorida 32372

(850) 656-4724
DATE 05/26/2022

R ALK IN**

ENTITY NAME LENDING ASSETS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN "

Flar dqp‘gf
XXXXXXX Cortified Cppy
Certificate of Statas

VPUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred Copy of Arts & Amendments

Certifred Capy of Arte & Amendments Complete File [Iactading Arraat Feporcs/
Certifieate of Statas

&r&ﬁ&a& qf Statas ;&fa’w bing:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIMATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 ./ g 4
United Corporate L
Services, Inc. JI/

Floase cal? Trxa at the above namber faf any issues or CONCErns. Thark poa 50 mach




COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Lending Assets LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida," Certificate of
Existence, and check are submited to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ed Gitlin

Name of Person

Tower Fund Capital

Firm/Company

1325 Avenue of the Americas, 28th Floor

Address

New York, New York 10019
City/State and Zip Code

ed@towerfundcapital.com

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

For further information concerning this matter, please caik:

Ed Gitlin ar (216 y 287-5507
Name of Contact Person Arca 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 810

Tallahassee, FLL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee I S130.00 Filing Fee & % $155.00 Filing Fec & O $160.00 Filing Fee, Certificate

Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lending Assets LLC
(Namg of Foreign Limited Liability Company: must include “Limited Liakiliy Company.” "L.L.C..7or "LEC™)

(1t name unavailable. enter alternate name adopted for the purpose of ramacting business in Florida, The alternate name must inctude “Limied Liabiliy Company,” "LoL.C7 o "LLC™

7. New York 3. 8531794467
tJunsdiction under the faw of which forcign imited Tiability company w organtzed 1FEI number, 1T applcable)
4,
{Date Tirst trmnsacted business n Flonds, of prsor to registeation, )
(See seetns 0S0904 & 0050905, F 8, o determing penalty Hability)
3, 1325 Avenue of the Americas, 28th Floor f.
U3ireet Address of Pancipal Office) (Matling Adddress)
Mow York, New York 10019
ey .
T oa
- ~ ™3
—t ~o
b 2l x —_—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w e ro e
L o N
Tvo= M
United Corporate Services, Inc. -, S o
Name: <o -
=S
3458 Lakeshore Drive ' £

Office Address:

Taliahassee 32312
. Florida
101ty) 1Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered ugent.

/s/ Michael A, Barr, President

{Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: CIMaunager Nume:
OMember Address; =T = IMember Address:
L2 Authorized Ed Gitlin CAuthorized
Person Persun
OOther ClOther OOther COther
UManager Name: TIManager Name:
(OMember Address: TiMember Address:
OAuthorized O Authorized
Person Person
CiOther OOther OOther OOther
OiManager Name: UiManager Name:
CiMember Address: OMember Address:
T Authorized U Authorized
Person Person
CiOther [JOther (JOther OOther

important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida [epartment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. @ translation of the certilicate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. I°.5.

/s/ Ed Gitlin

Signaturg of un authorized persan

Ed Gitlin

I'yped o1 printed nnme nf signee



[. ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records
required by law to be filed i my office. do hereby certify that upon a diligent examimation of the records of the
Depariment of Staie, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

F certify that the following is a list of documents on file in the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

LENDING ASSETS LLC

5843916

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(9/25/2020

CURRENT

09/30/2022

Document Tvype:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
09/25/2020
LENDING ASSETS LLC

Document Type:

Date of Filing:

CLERTIFICATE OF MERGER
11/23/2020

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
03/18/2021

Pave | of 2




Above space 1s left blank intentionally.

No information is avatlable 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 05, 2022 at

G1:26 P.M.

o
o &Y* “+ % ROBERT J. RODRIGUEZ. Scerctary of State
L) YAl
D x x
. | » L]
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.' @ .'-““v' L &' : < - M‘-’
R SN .

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100001518839 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htpi//ecorp.dos.ny.guy

Pave 2 af 2




