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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Emilion Capital Funding 1 1.1.C.

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Ftorida,” Certificate of
Existence. and cheek are submitied to register the above reterenced forvign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matier io the following:

Jurge Silberstein

Name of Person

Emilion Capital Funding 1 LLC.

Firm/Campuny

2999 NE 19151 Street, Suite 808

Address

Aventura, Florida 33180

Citv/State and Zip Code

danielai@ascapital.us
F-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Danijgla Kizner at(_308 ) __749-0848
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

IEnclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

X 812500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centilicate
Certilicate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,00, FLORIDA STATUTES THE FOLLOWING ESUBMITTID TO REGISTER A FORIIGN LINFED LIABIATY
COMPANY TOTRANSACT BUSINEXN IN T SEATE OF FLORIDA:

1. _Emilion Capitsl Funding 1 L1.C
(Name of Forergn Limited Liabiliy Company. must inchude - Limied Liabihty Company LT.C TorLLC T

(1f name unasaslable. enter alternate name adopied fus the purpose of ransacting busincss in Florida The alternate name must inchade “Limued Lisbihny Company,” "ELC.7or "LLCT)

2. Delaware 3. _36-5015085
Tursdiction under the Jaw of which [orcign limited abifity company 15 organtsed) TFET numiber. af appheables
40 NIA

MTatc sl Hansacled business 1o Fianda, il pror mosegissration }
(Sec sechons 6018 MR & 618 D905, F.8 1o determine penalty Tabilaty'}

3. JWMMQMMM%J 6. wmm&m&&&dmmhﬂﬂmm 33180
(Street Address ot Praincipal (Hiice) {Marthng Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT aceepiabic)

PURSLE LA

Nume: Jorge Silberstein
Office Address: 2999 NE 1915t Street. Suite 308
Aventurs . Florida 33180

1) {Z1p code)

Registered agent’s acceptance: ,
Having been named as regisiered agent and to accept servige of process fur the above stated limited liability c'nmmly at the place
designated in this application, I hereby accept the appointent as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all stetutes relative to the A per and complete performance of my duties, and I am familiar with

and accept the ubligutions of my position as registered age \\
\ \

(Registered agkn\f\enanres




8. Fur initial indexing purposes, list numes. ttle or capucity and addresses of the primary members/managers or persans authorized to
manage |up Lo six (6) Wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Jorge Silberstein OManager Name:
Tidlember Address: _2999 NE 1915t Street, Suite 808 Csember Address:
O Authorized Aventura, Florida 33180 O Authorized
Person Person
OOnher COther JOther COther
CiManager Nume: DOiManager Name:
O Member Address: CiMember Address:
O Authorized TAuthorized
Persun Person
COther CJOther, COther OOther
O M tanager N CIManager Name:
OMember Address: O Member Address:
C Authorized O Authorized
Person Person
Uitsher CiOher Otnher O xher

Imporiant Notice; Use an attachment o report more than six (6). The atachment will be imaged fur reporting purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report torm.

9. Auached is a certificate of existence. no mare than 90 days vid, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (11 the centifivate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitted) \

14). This documeni is executed in accordance with section 603.02
submitted in a document to the Depurtment of Stule constitutes a (Y degree felony as provided for in s. 817055, F.5.

A
Signature of an Xadywized person
NS

\: 11 {b). Florida Statutes. [ am aware that any false information




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMILION CAPITAL FUNDING I LLC" 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 NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMILION CAPITAL

FUNDING I LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2022.

UETS

Qmw.mmmdlw- h]

Authentication: 203374662
Date: 05-09-22

6595272 8300
SR# 20221819174

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




