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COVER LETTER

TO: Registration Section
Division of Corporations

NINJASERVICING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited fiabitity company to transact business in Flarida,

Please return all correspondence concerning this matier 1o the following:

Anthony Holmes

Namc of Person

Registered Agent Solutions, Inc.

Firm/Company

3301 Southwest Pkwy ., Suitc 400

Address

Austin, TX 78735

City/State and Zip Code

ordersf@rasi.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Anthony Holmes 338 703-7274
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amaunt:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NINJASERVICING. LLC
' (Name of Foreign Limited Liability Company? must include "Limited Liability Company.” L.L.C. o7 "LLC.)

1

(If name wnasailable, enter atiemats rame adopied for the purpose of ransacting business in Flarida. The aliernate name must include ~Limigd Liabshty Company,” “L.L.C.7 or "LLL™

Delaware N/A
2. 3.
Jurisdictrion urder the aw of which Tercign Tinuied Tiabiliy company 1s arganiced) (r LT number. iFapplicablic)
NIA
4,

i Date fiest iransacted business m Floruda, i pror ta regisication )
(Sce sections 605.0904 & 605.0905. F.5. 10 determine penalty liability}

222 South Riverside Plaza 222 South Riverside Plaza
3. 6.
tSirect Address ol Princrpal Qffice} {Mailing Address)
Suite 2200 Suite 2200
Chicago. 1L 606006 Chicago, I1. 60606 =
| e 3
R
. Cemy - . - -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I "'r‘._r -
= I
moS
. . v O =
Registered Agent Solutions, Inc. x m
Name: w i
155 Office Plaza Dr.. Suite A 5
Office Address:
Tallahassce 32501
. Florida
ity «Zip codey

Registered agent’s acceptance:

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

Adam Saldana, Asst. Secretary

U (Hegistered agent’s signature)



8. For ininal indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized (o
minage [up to six (6) wlal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

- Mark Friedgan

~ Kenneth Schulw

= Manager Name i hlanager Name
UMember Address: 833 W. Wagner Road TIMember Address: #21 Sarto Avenue
1 Authorized Glenview, I 60025 O Authorized Coral Gables, F1. 33134
Person Person
OOcher Ol Other CiOther COther
= Manager Name: David Shorr CManager Name:
OMember Address: 6607 Maryland Drive CMember Address:
JAuthorized Los Angeles, CA 90048 O Autharized
Person Person
O0ther OOther OOther COther
CManager Name: DOManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther TiQ0ther (D Other D Other

Impartant Notice: Use an attachment 10 report more than six {6). The attachment will be im
indexed individuals may be added to the index when filing vour F

aged for reporting purposes only. Nan-
lorida Department of Siate Annual Repont form.

9. Attached is a certiticate of existence, no more than 90 days old, duly swhenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, .8,

4 Signature of un authorized person

Mark Friedgan

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINJASERVICING, 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 FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NINJASERVICING,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6102958 8300
SR# 20223702516

You may verify this certificate anline at corp.delaware.gav/authver.shtm!

Authentication: 204556303
Date: 10-05-22




