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

IN COMPLINCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

SFP Fund [, LLC

TName of Foreign Limiied Liabilny Compuny: must Tiohede inwied Liahilily Company, LLL.C. " or "LLCTY

1

(1T name wnavalable, entet alimate rone adopied for the parpoas of tramacting busioess in Flonda, The ullernzle naine 10us tochuke “Lanutod Liabslity Company,” "L LG e "LLL™

Delaware
n

TTaras v araler the Taw ol which Toreigm Tinked (1IZPLATY company 1 (rgnized} (FT1 mumber, of applicable)

TDate Tt uankavtod business 0 Hondz il priecw sgrantlion.)
{5 socliung LOS.C & 605 0905, F 8. 10 detcrmsine peraln habilityr

1290 Weston Rond, Suite 306 1290 Weston Rd, Suite 306,

{Strcat Addeas o Brincipa) Ofiwect

Nading Address)

Weston. FL 33326 Weston, F1. 33326

@ o

[—4

o

b §

>

. ]
2 Nam and street address of Florida registered agent: (P.O. Box NOT acceptably) ' R
N
— "
Yeorp Services. L1C IR - =

Name: = ==

[ @

200 South Pine Island Road . A

Office Address: Nl D

Plantation 33324
. . Florida
(Cerl (Fap o)

Registered agent’s acceptance:
Having been nomed ax registered agent and fo accept service af process for the ahove stared limited liability company af the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and cortplete performarce of my duties, and T am fumiliar with
and accepr the obligations of my position as registered ageni.

- /s
L e
.-

By:

(Registorvd agent's signalire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOManager Nuame: SellersFunding Carp. TiManager Name:
% Member Address: 1290 Weston Road, Suite 306 (I Member Address:
C Autherized Weston, Fl. 33326 i Authorized
Person Person
C10ther T 0ther OOrher, — TJOther
(2 Manager N DO Manager Name:
C Member Address: OMember Address:
Dawthorized " Awuthorized
Person Person
Z0ther O Other Onher OOther____
[IManager Name: [Marnager Name:
IMember Address: IMember Address:
TJauthonized Authorized
Person Person
COther COther O Other QO Other

Impartant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals inay be added to the index when filing yeur Florida Department of State Annual Report form.

0. Attached is o centificate of existence, no more than 90 days old. duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate isina foreign language, a translation of the certificate under oath
of the transtaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that uny false information
submiticd in a document to the Dcpurtmcm/qjlme constitutes a third degree felony as provided for in s.817.1 55, F.S5

% LI =

L4

/-"R'i';m:uu of an sutharized pecsen
—

Maurclla van der Ree

Typed ur printsd name of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFP FUND II, LLC" IS5 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 NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFFP FUND II,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

yUs

Mu-, L = t-tnr.wdl?nn

Authenhcahon:204654907
Date; 10-19-22

7087654 8300

SR# 20223808452
You may verify this certificate online at carp.delaware.gov/authver shimt




