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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| UNIQUE FUNDING SOLUTIONS LLC

{Name of Toresgn Limited Liwbility Company; must include "Cimited Liability Contpasty,” "L.L.C.." of "LLG. ]

(If name unaveilable, enter ahomate name adopied for the prpose of tranncting business i Florida. Tha allemate nanw must inchode “Linsted Lisbitity Company,” "LLC." ar "LLL.™)
NEW YORK
2.

3.
{Turiadiction undsr the taw of whith Emnn Tirted Tabr iy company 1 oraumuai

{FEl number, if opplicoble)

SDltc Tlrat raisaciad Suningss wn Floride, 18 proT (@ IEGHUEGON.
See pections §03.0704 & 605.0905, F.8. v dereemina penalty labiliy)

1915 Hellywood Blvd Suitc 200A, Hollywood, FL 33020
(S':rrd Addreds of Pancipel Oilice)

1915 Hollywood Blvd Suite 200A, Hollywood, FL 33020
(Maiding Addraas])
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabie) ‘T 2 w '—fw
- - e
A e . 4 ko
! = Y
David Manela st
Name: ' ;_;’;‘ —
NI o
1915 Hollywoad Bivd Suite 200A oo
Office Address: )
- Hollywood 33020
, Florida
{Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the piace
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of mty dutles, and | am famifiar with
and accept the obligations ¢f my position as registered agent.

S/ David Manela

(Reginered agem'’s signituro)

|4
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8. For initial indexing purposes, list namaes, title or copacity and addresses of the primary members/managers or persons authorized to
nianage (up to six (6) total]:

Title or Capacity:

Name and Address:;

Title or Capacity:

Name and Address;

OManager Name; 1 Ghoori DOManager Nome; __ ¢ akov Winograd
= Member Address: 100 Burton Lane EMember Address: 634 Atlantic Ave
OAuthorized Lawrence, NY 11553 JAuthorized Lawrence, NY 11559
Person Person
O0ther £10ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther (GOther
OMurager Nume: OManager Name:
DOMember Address: EIMember Address:
DAuthorized OAuthorized
Person Person
D Other COther OOther, COther

Important Notice: Use an attachment to report more than six {6). The attachmont will be imaged for reporting purposes only. Non-

indexed individuals may be added fo the index when filing your Florida Depurtment of State Annual Report form.

9. Attached 5 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false inforination
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

18/ AVI WEISS

Sigiature of an authgrized person

AVI WEISS

Typed of printed name of signee

P
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby cerify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: UNIQUE FUNDING SOLUTIONS LLC 1
DOS ID Number: 4921716

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/30/2016

Statement Status: CURRENT

Statement Due Date: 03/31/2024

[ certify thet the following is a list of documents on file in the Department of State for said entity:
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/30/2016
Entity Name: UNIQUE FUNDING SOLUTIONS LLC
Document Type: CERTIFICATE OF PUBLICATION 1
Date of Filing: 05/23/2016
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 03/25/2019
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/06/2020
Effective Date: 03/01/2020
I Pape 1 af 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 07/13/2023
Effective Date: 03/01/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department I
of State, at the City of Albany, on July 13, 2023 at

so®¥th e, 12:50 P.M.
ot OF NER. .
..l Q, 0 ‘b’ ...
..'&'t' iy A ROBERT J. RODRIGUEZ, Secretary of Statc
;@ g
EI0 e GALE
:.O = s
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.'o{?{ENT 0?..0.
Tteeseent By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authenlication Number: 100003916892 To Verify the authenticity of this document you may access the
Divigion of Carporalion's Document Authentication Website at http://ecorp.dos.ny.gov
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