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

IN COMPLANCE WITH NECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBNMITTED 1O REGISTER A FOREIGN TINITED LIABH ITY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDA:
| CW Funding, LLC

1Nume of Foretgn Limited Diabidity Companyt piast include “Cimned Liabifity Company. "L L.C

S I T g
CW Funding FL. LLC
(It natrse woaraifoble. cnter shernate name ddopted for 1he purpose of Udnsdcling Busingsy 1 Flonda, The alteirate pame mast itelude ~Linwied Latuliy Company,” "LL 07 e "LLC.)
New York
2. 3
thunsdicion under the Taw oTwhich [oreign Nimsted Tabilily cumpaay 15 orgamized) (kEDnumber 1T apphicable)
4.

{ute [ind transavicd business in Flundia o pror e registration, |
(See sectiom 6051904 & 005 0945, F.5. w determine penalty Jiababity )
1021 Cedar Lane, Suite 204

r
.

ro -
D
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. . > 23
1021 Cedar Lane, Sujte 204 < =m
: o, W [
(Strevt Address of Pancipat Office ) {Maiing Address} o] R Lo o
oM
, ) -0 o
Woodmere, NY 11598 Woodmere. NY 11398 x =
=
=
N Drﬂ
LT < B4
Pae
7. Nane and street address of Florida registered agent: (P.Q. Box NOT acceplable)

Nationwide Registered Agents Corp.
Name:

(64 Northwest 49th Street
Office Address:

Lauderhitl 33319

. Florida
iy

t4ap wodue}
Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated fimited finbility company at the place
designated in this npplication, ! herehy accept the appointnient as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,

/s Joseph Strauss

{Regintered agent’s signature )
({({H24000188399 31))
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8. For instial indexing purposcs, iist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total};

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
OManager Namgc: Howard Wieder CManuper Name:
= Member Address: 1021 Cedar Lane. Suite 204 CMember Address:
0] Authorized Woodimere, NY 11393 C Autherized
Person Person
O Other CJ1Other [JOiher “iOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O Other C10ther O Other
[(IManager Name: OManaper Name:
CIMember Address: OMember Acldress:
L] Authorized CiAutharized
Person Person
C)Other CiOther O Other C1Other

hnportant Nogee; Use an attachinent to report snure than six (6} The attnehment will be imaged tor reporting purposes only. Non-
indeacd individuals inay be added to the index when filing vour Florida Depariment of State Annual Repori form.

9. Attached is 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiticd)

1 0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that anv falsc intormation
submitted in a docament to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.

/s/ Howard Wieder

Signature vl an suthunsed penon

Howard Wicder

[yped or pramied ndne ol sgies

(({H24000188399 1N}
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STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law w be filed mn
my office, do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and tme of this
centificate, the following entity information is reflecied:

Entity Name: CW FUNDING. LLC

DOS 1D Number: 4581112

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 052272014

Statement Status: CURRENT

Statement Due Date: 05/31/2026

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

SRR WITNESS my hand and official seal of the Department of State.
:Q OF NER oo at the Citv of Albany, on May 28, 2024 a1 12:26 P.A.
R
.‘r&v . WALTER T. MOSLEY
e . Secretary of State
R *
2l s
o..‘/-‘ - C—l MA—

BRENDAN C. HUGHES
Exgeutive Deputy Seeretary of State

Authentication Number; 100005802686 To Verify the authenticity of this document you may access the
Division of Carporation’s Document Authentication Website at hitp://ecomp. dos.ny pov
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