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COVER LETTER

TO: Registration Scetion
ivision of Corporations

BYZFUNDER NY LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Fransact Business in Florida,” Certificate of
Existence. and check are submitted o regisier the above referenced foreign limited liability company o ransact husiness in Florida,

Piease return abl correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirnvCompany

17350 S TATE HWY 249 2270

Address

HOUSTON. TX 770064

Cuv/State and Zip Code

EFILE 234 @ INCFILE.COM

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

For further information conceraing this matter, please call:

LOVETTFE DOBSON 1 888-4A2-3453
at( )

Name of Contact Person Arca Code Davtume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scction
P.Q. Box 6327 Chitton Building
Taliahassee, FL 32314 2661 Exceutive Center Cirele

Tallahussee. FLL 32301

Faclosed is a cheek for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee M $130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Cenificate ot Siatus Centtfied Copy of Swius & Cenified Copy

(22000356891 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON SIS 2 FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED 10O REGISTER A FOREIGN LIMITEL LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i BYZFUNDER NY LLC

(Name of Foreign Linsted Linbitity Company ; mustinelude “Limited Lisbiicy Company,” "LLC. 7 or "LLCT)

I namx unavailabke. enler atenmate novee adopled for the purpasc of Irnagting business e Flozids The akeroats e st include “Limeed Labilily Company,” “L.L.C" er “LLUT)
New York
Ll

Caa

ursdwtion undes the Liw of which Joreren Tamicd labihity company o ormmsed)

(FET sumnber a1 apphcahie)

4.
( rare it it beasimess in Fluesla, (F poern i egisiion )
(Sev vt A3 XL L 8 0305, F.S w dete nuene petaly Hiabdiy )
1130 Nw 7nd Ave Tower [ Ste 455 #8025 L150 Nw 72ad Ave Tower | Ste 455 #8025
. 6.
(Screet Cckdress arf Principal OfTee) (Masdmy Addres)
Miumi. F1 33126

AMiami. FL 33126

e

4

o=
~ -
(e
~y
—~ 4
P~ =
7. Name and sweet address of Florida registered agent: (P.0. Box NOT acceptable) o (r:‘
L —
- =
LEGALINC CORPORATE SERVICES ENC. = T
Name: 3; > -
oW
476 RIVERSIDE AVE
Office Addiess:
JACKSONVILLE 32202
. Florida
{Laa {71p ccded
Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated fimited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent anid agree to act in this capacine. ] furiher agree

to comply with the pravisions of ull sturetes relative to the proper and complete perferaance of my dutfes, and Lam familiar with
and wecept the obligativns of my pusition as registered agent

Wealey Dobas.

{Repisterad o signatunc)

(((H22000359891 3)))
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§. For iaitial indexing purposes. list names. Litle or capacity and addresses ol the primany membersimanagers or persons authorized (o
manage [up to sis (6) tolall:

Title pr Capacity:

Name and Address:

[(Manage:

@] Member

Authorized
MPerson

D(_)ihcr

Dl\lanng__:er
@)\ tember
{JAuthorized

Person

(Jother

DManngcr

(W Member

(CJAuthorized
Persan

Clother

SO2012 1010
Nane:

263 W 38th Streel
Address:

New York, NY H018

Df)lhm'

NoF SOLUTTONS [0
Name:

I63 W IELh Srect
Address:

New York . NY TR

DOlhur_Au“___

MER SOLUTIONS L0
Name:

263 W AN Nireel
Address:

New York. NY KIS

JOther

Title o Capacity:

(] Manager

(m] Member

] Awthorized
frerson

Tlenher

0 anager

1 Member

(O Authorized
Persen

U JOther

D Manager

{1 Member

(] Autharized
PPerson

(Clower

Name and Address:
TIR EQUIITTY [LILC

Name:

263 W ARh Sureet
Address;

New York, NY (0018

D()lhur

Nume:

Address:

[Other

Nuame;

Address:

|:[( ther

tmportast Notice: Use an atachment o sepert more than sis (03, The anachment will be inaged for reporting purposes only, Now-
mdeaed individuals may be added 10 the indes when filing vour Florida Department ol State Annual Report lorm.

9. Anached is & certificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (11 the certificale is in a forcign language. a wanslation of the certificaie under vaih
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) ¢by. Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a thisd degree fetony as provided tor in s 817135, F 5.

s (g,

i

Sipnatnre vt an mshoteed passon

[oss Citness

Tapnd o punted nnme of sgpee

{(((H220003598%1 5))
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflicate of S1atus

LROBERT I RODRIGUEY, Secretary of Stie of the State of New York and cestedion of the records required by law to be filed
i my otfice. do hereby certity that upon a diligent examination of the reconds of the Depatment of State. s of the date and time of this

certificate. the following entity information is reflected:

Entity Name: BYZFUNDER NY LLC

DOS TN Number: 3423973

Entity Type: DOMESTIC LINITTED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 1041142018
Statement Satns: CURRENT
Satement Due Date: 1073172022

Na information is avaitable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS miv hand and official seal of the Department of Stue.
al the City of Albany . on Guiober F7.2022 at 02:33 PM,

ROBERT J. RODRIGUEZ, Secretary ol Siaie

L]
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2, $3 Boadu & Rlrlan-
o.. 7L .
" ’,P 'fl{ - ¢ e By Brendun C. Hughes
W IENT Ol
. . Executive Deputy Secietary of State

Authentication Number: 100002352605 To Verily the authenticity of this ducuiment you may aceess the
Division of Corporation's Document Authentication Website at http;/fgeom.dos.ny.gov
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