WMoooo 124969

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ warr [] maiL

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Insyuctions to Filing Officer:

Office Use Only

WA AR

800437779708

I0AE2a-—I021--01E +e120 )
a
. 3
- :
7 +
' .
én




COVER LETTER

TO: Registration Section
Division of Corporations

UNICORN FUNDING LLC
SUBJECT:

Name ol Limited Laability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transaet business in Florida.

Please return all correspondence coneerning this matter to the following:

MICHAEL SHTARKMAN

Name of Person

WISDOM PROFESSIONAL SERVICES INC

Firm/Company

626 SHEEPSHEAD BAY RD STE 640

Address

BROOKLYN NY 1224

City/Staie and Zip Code

MSHTARKMANCPAG@GGMAIL.COM

E-minl address: (10 be used for future annual report nonification)

For further information concerning 1his matter, please call:

MICHAEL SHTARKMAN 7i8 3346672
at ( )

tName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIBA DEPARTMENT OF STATE

iJ S125.00 Filing Fee = $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ot Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &030K03, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINFSY INTHE STATRE OF FLORIDA:
UNICORN FUNDING LLC

(Nunse of Fareign Limated Lability Company: nust melude “Limined Erabiliy Company,” "LLC o "LLET)

The. Unicorn Funding LLC

(7 name unavinlabile, enter aliernate pame advpred for the pirpose nr‘t@/acnng Buniness in Flsda, The allernate name st include " Limited Liabality Company.” L LU e "LLEC )

1

NEW YORK 88-0849763
2 3
Vursdiction undes the Tow ofwhich Toresgn Tiniied Tabality campany ¥ arganized) (FET number, 1T applicable)
1070772024
4.

{Date irst trunsacted business in Flonda, it prior i regstraton )
(Sew sections GUS0HGS & 605 0RDS F.S. 1w delermine penalty liability)

20313 CASTLE STUART AVENUE 20313 CASTLE STUART AVENUE
5, 0.
18treet Address of Principal Oibee) ! aling Adidress)

BOCA RATON L 33434 BOCA RATON FILL 313434

7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceprable)

KRISTINA YELIZAROVA
Name:

i

ad Wb

20313 CASTLE STUART AVENUE

Office Address:

BOCA RATON 33434
. Florida
[ty 1Z1p eonle)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act @ wis capacity. 1 further agree
ter cennply with the provisions of all statures retarive fo the proper and complete performance of my (Enm‘. and I am fumilive with
and accept the abligations of my position as registergfl ggent.

Regiviered apent’s signature)



8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons aunthorized w
manage [up 1o 5ix (6) wtal]:

Title or Capacity:

= Manager

CIMember

Authorized
Person

OOther

OManager

= Member

Ol Authorized
Person

Other

O Manager

OMember

L Auwtharized
Person

OOther,

Name and Address:

KRISTINA YELIZAROVA

Name:

Title or Capacity:

20313 CASTLE STUART AWV
Address:

BOCA RATON FI. 33434

OOuher

DANIEL TITIYEVSKY

Name:

20213 CASTLE STUART AV
Address:

BOCA RATON FILL 33434

CiOther

Nuame:

Address:

COther

O Manager

CiMember

O Authorized
Person

OoOther

CiManager

UMcember

O Authorized
Person

GOther

OManager

TMember

O Authorized
Person

OOther

Name and Address:

Namg:

Address:

Ciother

Name:

Address:

CiCther

Namie:

Address:

Ci0ther

Important Nutice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached 15 a certheate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with sgction 605 4203 (1) (b), Florida Stattes. T am aware that any false information

submitied in a document io the Department ot Siaty,

WAV

constitigs a third degree telony as provided for in 5817133, F.5.

/f ( Signature ol an authorized person
A

KRISTINA YELIZAROV

Typed v printed nume of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY, Sceretary of Staie of the State of New York and custodian of the records required by law o be filed in

my office, do hereby certify that upun a dihigent examination of the records of the Department of State, as of the date and time of this
certificaic, the following entity information is reflected:

Entity Name: UNICORN FUNDING LLC

DOS 1D Number: 6175121

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMDPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/13/2022

Statement Status: CURRENT

Statenment Due Date: 01/31/2026

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

aetas
L te,

WITNESS my hand and ofticial scal of the Department of State,

- L
.'.' OF NE“’/ }:'. al the Citv of Albany, on October 09, 2024 ot 11:49 AN,
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006734007 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny. gov




