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COVER LETTER
TO: Registration Section
Division of Corporations

Local Deal Flow CF, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limited Tability company Lo transact business in Florida

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

Iill Ezza

Name of Person

Lex Nova Law LLC

)
. — =
Firm/Company R
. :g - |i.
10 E. stow Road. Suite 250 = i
. — -
Address o N i
i) st
F. -0 3
o
Marlton, NJ 08053 AiT TR
ARV S
Citv/State and Zip Code ;n Y -
" -
P
jezzi@lexnovalaw.com

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

For further information concerning this matter, please catl:

Jill Bzl 267 792-3310
at ( }

Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallabassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticaie
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SFCTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORKEIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATIOF FLORIDA:

| Local Deal Flow CF. LLC

(Mame of Furcign Limited Diability Company: must include “Tamited Liabidity Company,” "LLL.C." or "LLE™

({1 name unasailable, coler allermale name adopied tor the purpose of transacting business in Flotida, The sliernate name mast include “Limited Lishility Company:

L AL G o CLLE
Delaware 92-2683846
2. LR
(Jursdwtion under the law of which Toreign limued Trabiliny company 5 arganizedy (FI:U number, iFapplicablcy
[l
4. . —
[Date it transacied husiness n Flooda, aF praor o registration. ) ' g
5@ ections #5000 & GS.HO5, IS o detennine peaaliy lishiligy o8 hnd
’ . ~-57%
T 3 i’
80 SW Sth Street, Suite 2000 L. O Lk
3 6. e b i
street Address of Poneipal Ofhiee) (Muhing Address) '_9 11- [43] :
;_v_ - '-nu"t‘é
C e e 2\ P
Miami, FI. 33130 Y At > ¥
Ygat o
=¥ gy
v - %= v
Tt ] .
et
pesty
321 &

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

CT Corporwtion System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324

. Florida

10y} (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
dexipnated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relotive to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

C T Corporation System ZE % Theresa Buck, Assistant Secretary

(Registered agent's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: ¥ Arcy Rehming. Ir. O Manager N
m Member Address: 80 SW th Strect, Suile 2000 CIMember Address:
O Authorized Miami. FI. 33130 OAwhorized
Person Person
OOther COther O Other OOther
COManager Name: CiManager Name:
CIMember Address: OMember Address:
Li Authorized O Authorized
Person Person
OOther COther O Other
ClManager Name: OMarager Name:
LIMember Address: O Muember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther 1 Other

[mporiant Notice: Use an attachment 1o report more thun six (6}, The atachment will be imaged for reporiing 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 certificate of exisicnee, no more than 90 days oid, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a toreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted 10 a document 1o the Department of State constitutes @ third degree felony as provided for ins.817.155. F.5.

Ty U5

D' Arey Rahuning, Jr.

Signature of an authorized person

Typed ur printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCAL DEAL FLOW CF, 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 FIRST DAY OF MARCH, A.D. 2023.
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7325253 8300
SR# 20230812914

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202818777
Date: 03-01-23



