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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLNCE WITH SECTION /080 FLORIDA STATUTES, THE FOXLLOWING 5 SUBMITTED TO REGINTER A FOREXGN LINITED 1480071
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORE 2

SR Funding HILLC
. tsame of Foreign Tnmited Tkl Company s inchede TLowiad Taabiins Compans, LG o 7L10

1

UEnume waavalahhe . enler altemiate e adopied tor the purpese of tassgeing Pusiess e Florda The aierane same amsdaxe nde “Lamted Dby Congprans,” 1L C o "LLE ™)

. New York

uasdetron aoder by Taw o3 which Jore 3 eNIC o bl aunpans 1 organizedt

s

T wumbes, 17 apphcablen

Mate St tarma ted Tusmicss i T Iornda 11 por (e je e ratien |
(e secliogia 6 AL Anh ot S pedetonns e poialin alsdiy

B8 Clover Hill Rd . 88 Ciover Hill Rd

N,

intrevt Address o Paneipal Ui tALnhnp Ao

Calts Neck, NJ 07722 Colts Neck, NJ Q7722

7ooName and atreet sddress of Florida regisiered agent: 8.0, Box XOT aceepusbled

. >

.- o]
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. [
Registered Agents Inc . = _—
Name: g J . = oy
- ro

- 14thStNST - - :

Otlice Addiess. 7901 N STE 300 -
g 44z
51 Pelersburg ) 33702 .. .5 i:ﬂ;

—Florda - >

sy AT - —_—

o

Registered agent’s acceptance:

Having heen named as registered agent and fo aceept service af process for the whove sueted limited fSiahifity company ot the place
designated in this application, I hereby aecept the appoiniment ay regiviered agent apd agree to act in this capacite. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and {am fumifior wirh

and aceept the ohligations of my position as registered agent,

leepistered apent ™ agnatur i



Te 13506176383

Page 3t

From Reapisierad Agenis Inc

Fax: 813228

8. Forinitial indeatng purpuses, listmnnes, ttle o capacity wal addiesses vl the priteey mcmbersAmanagers o pesons anihorizcd 1
manage fup to six (a4} total |

Fitle or Capacity:

Cixbunager

oM lember

Oaaeharized
l'crson

L Other

) Manage

N emsber

Fivihorized
Person

Z Onher

LI\ anager

Calember

Cinuthorized
Persan

DCinher

Name and Address:

) Harry Epslein
Nune: T

Address:

Tule or Capacity:

L M mager

_ Member

7901 4th St N STE 300

Cavuthorized

S1. Petersburg, FL 33702

Person

“JOther

. Oiher

N

Name snd Address:

N

Adddias:

2 Ckhe

— Munager

Address:

L Member

T Aathorized

Persun

ithher

[ Other

Name:

Address:

ZiOnhe

Niume:

[ Munager

Address:

i Member

T Aautherized

Person

“1Other

ToOher

Nuame:

Adddress:

_itther

Important Nouce: Lise an altachment to repoit more than <is (63, The attachimen? widl be mmaged for repoimyg pusposes only, Non-
mcleaed individuals may be added whe indes when fihig vour Flooda Departiment of State Annual Repost forn,

2 Avached 13 a cerificaie of existence. no mere than 20 davs old. dudy sichenticated by the oflicial having cuastody ot records i the
jurisdiction nnder the Taw o which v organived. (5 the cornitieate s ina treign Tanguage, o ransatnon of the cordicine under oath
ol the translaior must be submitted)

FOU Thas docuneni s exccuted in accordance with section 603 0203 (1) (b Florida Statutes. 1 am aware that any alse information
submitied in o document w the Departunent of State constitutes o third degree felony as provided forin s 8 17138 FS

Pt R

Robin Jones

\'.;n.mlu‘ ol withorzod peeson

Laped or privied noene of apnee
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DEFPARTMENT OF SIATE

Certificute ot Status

LROBERT L RODRIGULZ. Seerctary of Stake of the Staie of New Yark and custodian o the tecords required by law o be filed
iy otice, do hereby ety tht upon o diligent exaninaion of the secords o1 the Departiment of Staie. as of the date and tmme of this
veritficate. the foliowmg eminy information 13 retlected:

oty Name: SOFUNDESG LT

DOS T Nunbey: O]

Entity Lvpe: DXOMESTIC LIS LD LEABELTT Y COMPANAY
Entity Status: EXISTING

[ate of Initial Filing with DOS: (8:15-20023

Stateinent Sratns: CURRENT

Statenient Duve Date; (R 3 2023

Nonfomuanen soavielable Gom s affice egarding the Snancial vondition, hustness achviy or practices of this wulits

WHINENS v hund and ool seal of the Depannment of Siate.
. abthe Cits of Albais o Angnst 212025 2t 1137 AN

c'-.- s: :\‘E‘ o ..o
. ‘C (.-) u/}_ ]

aevtttee,

Roniel 1 Rabkicl B2, Secretary of Staie

13 eden

By Brombin O Hughes

FEacenine Peputy Seoreiiny of Stle

Authentication Number: 100004163981 To Verily the authenticity of this docusnent you miay access the
Mivision of Corporation's Document Authentication Website at b ecorp.dos ny.goy




