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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2023

IRINA BAUMGERTNER
16385 BISCAYNE BLVD., UNIT 607
AVENTURA, FL 33160 US

SUBJECT: ECLIPSE FACTORING LLC
Ref. Number: W23000071164

We have received your document for ECLIPSE FACTORING LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 223A00011264

wwiw . sunbiz.org

MNivicinn af Coarnorarions - PO ROY G927 _-Tallahacepnn Florida 3192314



COVER LETTER

T Registration Section
Division of Corporations

Eclipse Factoring LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certificate of
Lxistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter tu the following:

Irina Baumgertner

Name ol Person

Firm/Company

16385 Biscavne Bivd., Unit 607

Address

Aventura, FLL 33160

City/State and Zip Code

irina@eclipsegroup.io

E-mail address: (10 be used tor future annual report notiticaiion)

For further information concerning this matter. please call:

Eugene Gourevitch 305 450-4593
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8$125.00 Filing Fee 3 S130.00 Filing Fee & ™ $I55.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTLSECTION GRG0 F1.ORIDA SEFTLTEN THE FOLLOWING 18 SUBMITTED T0) REGISTER A FORERIN LINITED 1ABHITY
COMPANY T TRANSACTBUSINGSS INTHE STATE OF FLORIDA:

| Eelipse Factoring LC

(Nume o Fereren Lmited Liabihty Compans . must melode “Limited Labihty Compun . LR C 0 o 7HLC T

{1 naume unavlable, emer alternate name adapied for the purpose of trsacimg busiaess 1w Flondz The alternate saune mist inglude “Lomited Labihis Compans "L L C o =1L ™

Prelaware 30-1308791
2. R
Tursdicsen under the Tw of wingh Toreagn Timued Tabihin congsany 1~ arganizedy (FEF number f apphicaliie
None
4.
e Tt ransacted basiness m Fooda r poos wregisiganoen )
18¢e sechions o035 (804 & a0S 0905 F S o determune penadty Siaahty
16385 Wiscavne Blvd., Unit 607 16385 Riscayne Bhvd.. Unit 607
h 6.
(Street Address o1 Prncipal Offices (Maling Address)
Aventura, FE 25180 Avenwari, FLO3Z IR0

7. Name gnd sueet address of Flovida registered agent: (2.0, Box NOT acceptitble) . ~
—t >
R [
roc [ .
. - = iz
[rinay Baumgertner - = [
Nime: - 1 =
s o} -
LOIBS Biscuy e Blvd,, Unii 607 - it
Office Address: i T =
o on ‘;-J
Aventuru : RRERIS — -
. Flornda - —
U ) tAp condes

Registered agent’s acceptance;
Having been named as registered agens amd (o aecept service of process for the above stared limived fiability company ur the place
designated in this application, I hereby aceept the appointment as registered agens and agree to act o this capacite. 1 further agree
fo comply with the provisions of all statutes relative o the proper and complete performance of my duties, and T am familior with
and accept the ebligations of my position us registered agent.

'é

(Repistered agent’s sﬁml wv)




8. For initial indexing purposes, list names. tiile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) ol ];

Title or Capacity: MName and Address: Title or Capacify: Name and Address:
— ) Irina Baumgeriner —
B Manager Nwme: AManager Name:
— 16385 Biscavne Blvd., U 607 —
= Member Address: Cvember Address:
: Aventura. FL 33180 :

OAuthorized CiAuthortzed

Person Person
JOther TOther TiOnher Tnher

Fugene S, Goureviteh

™ Manager Name: CiManager Nuamu:
= Nicimber Address: S001NE 183th St.. =620 CIMember Address:
T Aauthorized Aventura. FL 33180 TiAuthurized
Person Person
—Other —Otier —IMher —Other
O Manager Name: L Manager Nam:
 Member Address; L Member Address:
O Authorized - A uthorized
Person . Person
—(nher Ti0ther, CiOther 3 Other

Important Notice: Use an aitachment to report more than sis (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when Hiling vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duby authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (W the cenineate is ina forcien lunguage, & translation of the certificate under vath

ol the ranshinor must be submitted)

H). This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. Tam avware that any false information

submitted in a document to the Department of State constitetes a third degree felony as provided for in s. 817155 F.8.
a/’
S

[

Signange of an guthonzed peison
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ECLIPSE FACTORING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NQT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF MAY, A.D.
2022, AT 3:43 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "ECLIPSE GROUP
LLC" TC "ECLIPSE FACTORING LLC", FILED THE FOURTH DAY OF JANUARY,
A.D. 2023, AT 4:07 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD COF THE
AFORESAID LIMITED LIABILITY COMPANY, “ECLIPSE FACTQRING LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECLIPSE
FACTORING LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NUE!

Qmmw. Butich, Secretary of State )

BEEN PAID TO DATE.

6785889 8310
SR# 20231573566

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

Authentication: 203195465
Date: 04-23-23




