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COVER LETTER

T Registration Section
Division of Corporations

Amerinate Capitad Funding, LLC
SUBIECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submiited to register the above referenced foreign limited habilisy company to ranzact business in Florida.

Piease return ali correspondence concerning this matier o the following:

Abby Shemesh

Name of Person

Amerinote Capital Funding, LLC

Finv/Company

6y West Flager St Swite 900

Address

Muami, FL 30133

Cuy/State and Zip Code

abbyiamerinotexchange.com

E-mml address: (10 be used {or future annual report aotitication)

For further information concerning this matter. please call:

Abby Shemesh 413 295-1301
at { }

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

Tallahassece. FL. 32303

Enclosed is u check for the following wnount:

Pleasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & O $160L00 Filing Fee, Certitivate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTSECTION GOR002. FLORITA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREICN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATV OF FLORIDA:
Amerinote Capital Funding. LLC

1.
Name of Foreign Lumited Leability Company: must Include “Limited Liability Company,” "L.LC. " or "LLC™Y

11§ name unasaiiable, ener aliernie name adupted for 19¢ purpase of Rnsecting business in Flonda The alicrmate name mast inelude “Lemated Libiliny Company,” L LC.7 o "ELC)

Delaware

- b
- a3,
Jurtshction under the Taw ofwhich foreien Tinmted Tabilin: campany v onganized) {FEF nuinber, 15 applicableo)
4.
(Dae Tt tranracted business n Plocda, o poar o regasiration )
[See yections A15,0904 & 605 0902, 1.5, 1o determine penalty liabibiyy
66 West Flager St, Suite 900, Miami, FL 30133 60 West Flager St Suaite 900 Miami. FL 30133
3. .
(Sueet Address of Prircipal OTice) Maling Address)

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

Abby 1. Shemesh
Name:

be:HHY S-0310KH

318 Saint Amdrews Blvd.
Office Address:

a2

Naples 34113
. Florida
(y) Zip cunder

Registered agent’s acceptance:
Having been named ay regiseered agent and to accept service ef process for the above stated limited liability compuny ar the pluce
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and T am familiar with
und accept the obligations of my position ay’ ;}gi.\'wn'd agent.
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8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) otal]:

Title or Capacity:

COIManager

= \cimber

O Authorized
Person

{10ther

OManager

CIMember

O Authorized
Person

ClOnher

O M unager

OMember

O Authorized
Person

ClOthes

Name and Address:

Abbv Shemesh
Niume: -

Tide or Capacity:

CiManager

518 Saint Andrews Blvd
Address:

= \ember

Naples. FLL 34113

[JAuthorized

Person

C (iher

Name

OOther

O Munager

Address:

O Member

CAuthorized

Person

C Onher

Name:

COther

O Manager

Address:

T Member

O Authorized

Person

L Oiher

CiOther

Same and Address:

Mollv Corson

518 Samnt Andrews Bhvd

Address:

Naples. FL 34113

Citnher
Address:

OOther
Address:

OOther

Impenant Motice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed indrviduals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the fow of which it is organized. (If the certificate is in a foreign language, o translation of the certiticate under oath
of the translator must be submitted)

10, This document i executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ mware that any false information
submitted in a document w the Department of Stae constitnes a third degree telony as provided torin s 817.135 F.8,

Abby Shemesh

Signalure ufan sutherised person

Iyped or prmied name ol wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "AMERINOTE CAPITAL FUNDING, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERINQTE
CAPITAL FUNDING, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TO DATE.

6596283 8300

SR# 20224059685
You may verify this certificate online at corp.delaware.gov/avthver.shtml

Authentication: 204901175
Date: 11-21-22




