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COVER LETTER

TO: Registration Section
Division of Corporations

TVT Funding
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Flonida,

Please return all correspondence concerning this matter to the folowing:

Daniel Rudav. Esg.

Name of Person

AR Law Group PLLC

Firm/Company

17501 Biscayne Blvd., Suite 420

Address

Aventura, Flonda 33160

City/State and Zip Code

Daniel@arlawgroupfl .com

E-mail address: (10 be used Tor future annual report notification)

For further information concerming this matter, please call:

Daniel Rudoy 305 932-8231
at )

wName of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 $130.00 Filing Fee & O $133.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE HTTH SECHON 6050002 FLORIDA STATUTEX THE FOLLOBWING IS SUBMPTED 10 RECISTER A FORFEIGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:
| TVT Funding LLC

(Name of Toreign Limtted Liahbifiy Companyt must include “Limited Tiobility Company,™ L TL.C.7 o "LLLT)

{If namie unavailuble, enter alternate name adopied tor the purpose of ransacting business in Florida  The glternate same must include “Limited Liabiiny Company

[E¥]

CULLC o LLECTY

{Junsdicnion umder the Taw of which Toresgn Timned Tability company v angarmzed)

Lad

(HET number, 1T apphicable)
1/1/2022

tDate Tirst tmsacted Dusiness in Torsda 8 prion o registration 3
(See sections 605 0904 & 605 CWS_F 5 1o determine penabty Tialnlin )

& Hunters Lane

& Hunters Lane
{Stest Addiews of Principal Office}

0.
Maibing Address)
Roslyn, NY 113576

Roslvn, NY [1576
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptably) e -
P -o .
- = .
. - . ot
Daniel Rudoy, Esg. - o~
Nam: . r
R (N
F7501 Biscayne Blvd. Suite 420
Office Address:
Aventum 33160
. Florida
101y} 1ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the place
designated in this application, | hereby accepr the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the preper and complete performance of my duties, and I am_fumiliar with
and accepi the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity:

= Manager
OMember
O Autherized

Person

O Other

~Name and Address:

Title or Capacity:

Warren Fellus
Name:

8 Hunters Lane
Address:

Raslyn, NY 11376

OManager
OMember
O Authorized

Person

COther

OManager
OMember
O Authorized

Person

dOther

OOther
Name:
Address:

O Other
Name:
Address:

[JOcher

O Manager
Cinember
CAutharized

Person

ClOther

Name and Address:

CIManager
CIzember
O Authorized

Person

OOther

O Manager

ClidMember

O Authorized
Person

ClOther

Name:;
Address:

O Other
Name:
Address:

OOther
Name:
Address:

COOther

Important Notice: [Jse an atachment 1o repart more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {11 the cerificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135,F.5.

/.————

(O Ganen
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Typed or printed name of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certiticate of Status
I. ROBERT ). RODRIGUEZ, Sccretary of Staie of the State of New York and custodian of the records required by law 1o be filed

in niy office, do hereby certity that upon a diligent examination of the records of the Departiment of State, as of the date and ume of this
certificate. the following entity information is reflected:

Entity Name: TVT FUNDING LLC

DOS [D Number: 35110072

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/28/2017

Statement Status: CURRENT

Statement Due Date: 03/3172023

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

cese. WITNESS my hand and official scai of the Deparument of State,
a® - . . -
o* at the City of Albany, on June 21,2022 at 10:53 AM.
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o {S ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hoghes

f‘fENT o%..

Yeosenee®®’ Exccutive Deputy Secretary of State

Authentication Number: 100001731329 To Venly the asthenticity of this document you may access the

Division of Carporation’s Document Authentication Website at hup//ecyrp.dos.ny.gov




