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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSICTBUSINESY INTHE ST QF FLORIDA:

IN COMPLINCE NI SECTEON SOSOAL FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREN LIMITED LLBILITY
| Fidelity Funding Group. LLC

Name of Teegign Timted Tiabiliey Company poust inchude “Tomned Tiobaboe Company” TLLC T or LTT5
Fidelity Funding Gep, LLC

5 New Jersey

1 mime uraarfabie, sntes altemate name adopted for the parpase ot tansacimg besimess 21 oradas Fhe alierale iage sous) chode “Lamped Labiins Compans,” L0 w0 "ELCY

hinhietion vmder the Tow o7 wTieh Torergn Tannicd Tkl Grnpany 1 ergany o)

87-2736473

D nuemnsr il apelcablen

7801 4th St N STE 300
<

DA Tt heserd Bus e os ot [ TorRla, {1 PSE Lo ettt )
O8It Adidnsss ol Preoeipal Oriced

vhee serhions 602 DR Je dos uads b s peedeiensme peealiy bl

¢ 7501 4th SUN STE 300
1.
$1. Petershurg FL 33702

oamy e

St. Petossburg FL 33702
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7ooName and stteet wddress of Flonda registered agent: (8.0, Box NOT aceeplable) g ')
-0 i
T 5
ot
=
. Registered Agenis Inc
Name: T
——
Otfice Addioss. 7901 4th 5t N STE 300
Sl Petersburg

W

o ., 33702

. Flerida

[FARSE ]

Registered agent’s acceptance:
Having been named as registered agent and by accept service wf procesy for the above stated limited Hability company at the place
desigrated in this application, I hereby accepe the appoinanent as registered agent aud agree to act in this capucity. |1 further agree
o comply with the pravisions of all statutes relative re the proper and complete perforniance of my duties, and fam fumitior with
und qeceps e abligations of ury position ay registered agens,

’ﬁrnﬁ/[] ﬂmn‘ﬁ‘c
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S Foriuitial indesing purpuses, Hial naines, titke or capacity and addiesses of the primay meinbersfaiisgerns ot persais authoticed o
manage [up e six (6) ol

Title or Capacity:

U Manager

K Nember

A uthorized
[*erson

T

DN fanager

[JNicmber

MaAnthorized
Perzon

Citnher

U Manager

CINMember

A uthurized
Person

CiOther

Name and Address:

Rosa, Michael
Name:

Address:

7901 4th St N STE 300

St. Petershurg FLL 33702

J(Hher
Nanw:
Address:

CYouher
Nume:
Address:

TOther

Title or Capacity:

L Manager
Cintember
A whorized
Persan

T Othe

CiMmnager

O xlember

A uthorseed
Person

Citnher

ElMlanager

Tinlember

CAutharicad
Person

O

Name and Address:

Name:

Acfdress:

her
Nanw:
Adddresa:

Ci0mher
Name:
Adkddress:

iOsher

tmpertant Nouce: Use an atlachment 1o report more than s (o). The altachmeni wall be unaged [or reportng purposes only, Non-
indexed individuals may be added 1o the index when tihng vour Florida Department of State Annual Repert form,

4. Anached is o certiticate ef eaistenee, e more than 20 days old, duly asthenticaied by the official having custody o reentds in the
Jurisdiction under the law of which it is arganized. (101he certinene is in atoreign anguage, a trunslation of the eeriificale under outh
of the translawor must be sehmined)

10 This document s exccuted in secordance with section 6050203 (1) thi. Fleride Siatutes. T am aware that any fulse information
subnsitted i & docwment o the Department of State constitutes « third Jegree telony as provided forin 817,153, F.X
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

FIDELITY FUNDING GROUP LLC
ALE0704249

I, the Treasurer of the Statc of New Jersey. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was

registered by this office on Seprember 20, 2021

As of the date of this certificate. said business coniinues as an active
business in good standing in the State of Newe Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

NORTHWEST REGISTEREL AGIENT IO
FNEGREENTREF CENTRE,
SATRTEFINSTE 104

MARLTON, NGRS

INTESTIMONY WHEREOF, £ have
frercunto sed niy hand and affived
miv (ficial Seal ar Trenton, this
Qaih dav of Febraev, 2024

SHip P S e

Elizabeth Maher Muoio
Steiie Treaswrer

Cortificat Nember o} 311 20041
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