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COVER LETTER

TO: Registration Section
Division of Corporations

FRANKLIN FUNDING GROUP LLC
SEBIECT:

Name of Limired Liabaliey Company

The enclosed “Application by Ferergn Limited Liabihty Company for Awshorizazion to Transact Business in Florida.” Cenificate of
Existenee, ancd check are submitted 1o register the above referenced foreign limited lisbility company o trassact business in Florida.

Please return alt correspondence concerning this mater (o the following:

Nume of Peraon

FILE RIGHT [LLC

FirmiCompany

SUATATH AVENUE SUITE 139

Address

BROOKLYN. NY 11204

CriveState and Zip Cede

salesfitileacorp.com

E-maid address: (o be vaed for future aimal report potification)

For further information concerming this matter. please cull:

Sara TN NTN-ART
Al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Adidress:
Registration Section Registration Seetion
Diviston of Corporations vision of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. FIL 3231 2415 N, Monrov Street. Suite 810

Tallabassee, VL 32303

LEnclosed tea cheek Tor the following amounn:

Please make check pavable to FLORIDA DEPARTMENT OF STATE

O [2500 Fbng e JS13000 Fbng Fee & O SISm0 Mbng bee & 5 S100L00 Filing bee. Cernticare
Cernficate of Sions Cerithied Copye of Stamns & Certificd Copy

H24000409783 3
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE AV SECHEON QDR FLORIEI STALUTRS, LR POLLEING I SUBNIETEED) 1O REGINTER 4 FOREIGN TIMNTLRL AR Y
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| FRANKELIN FUNDING GROUP LLC

(Same ot Foregn Linuted Linbihits Companys ot onclude “Lowsied Lialolis Company 7 7L LG, 7 or *LLET)

11 pame st arkable, enter altereate name adopted e e pimpese of lranagcing buanes o Hlerda The aliernate ~aeme atast el D nenied Labiny Company 11 e 10T

NEWYORK

VR ton under the Twa o w i h forcrgn micd TaBhis sompany s erganized) F T b 1 appheable)

2 m Fletida, if prwe 1o rt-__-i:lmhor.-l c T
1500 seutions SOSIKIE & AR E 1S o determne peralln hainlun

I8TANEN9IST STREET, SUITE W JRTENE ISIST STREET. SUITE 04
s 6.
et Address ot Prineipel 3000 ainlng Address

MIAMITFL, 23180 MIAMI FL, 23180

7. Nume and sreet address of Florida registered agentz (.00 Box NOT aceeptable)

g
=
—~3
-
=
BENYOMIN MURIK g uﬁ:‘i
Name: N
i SOUTHLAKE DR RS
DA N SOUTHLAKE 1) 2l ’
Otfice Address: B T -9 rﬁ'i
- o e O
o
HOLLYWOOD 33009 1 ™
. Flanda —Z ™
10 P2 RRCIN Real (o2}

Registered agent’s acceptance:

Having heen naared ax registered ugend and o aceept service of procesys for the aboeve stated Smited fiadalicy company at the place
designaced in this application, { herehy aceept the uppainnnent as registered agent ind agree to act in this capacity, | further agree
ta comply with the provisions of all statutes velative o the proper and complete pevformance of my duties, and [am fumiliar with
and accept the obligations of my position as registered agent.

/8P BENYOMIN MURIK

IR g ered apent’s signatiue

H24000400783 3
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3 For initial indexing purposes, list names, ttle or capacity and addresses of the primary memberns managers or persons awthorized 1o

aanage [up to sia{n) totai]:

Name and Address:

Title or Capacity:

Title or Capacity:

BENYOMIN MURIK

UiManager Name:

O Manager

= Member Address:

_Member

1040 N SOLFTHEAKE DR

ZAuthorized

HOLLYWOOD FL, 3319

{" Authorized

Person Porson
CiOther JOther CIOther
o Manuger Nam: SMaager
TN leiber Address: Cinvtember
Cawhotized - Authorized

Person Person
Cinher TlOnher CiOiher
CiManager Nanw iMangger
CiNember Address: DX lember
Z Awthorized C Authorized

Person Person
ZOther L10ther JOther

Name and Address:

From Mark Fuchs

Name:
Address:

Jnher
Nanw:
Adddress;

lOther
N
Address:

AOther

Lrpontaet Notive. Use i atiachment o report sioe ane sis (0L The suaelinent sl be imaged forieporiing puiposes enly, No-
mdexed srdnviduals may be added w the mdex when filing vour Flonda Deparnaent o State Annual Report form.

9 Attached i cortificate o exizience. ao mare than 90 days old. duly authenticuted by the official having cusiody ot records in the
jurisdiction ender the s of which it is wrgenized. (1 the certiticate is ina foreign language, a transhition of the certificate under oath

of the franslator must be submitied)

10, This document is exccuted in aveordance with section n03.0202 (1) (b, Florida Statates, T am aware that any false infermation

submitted G s docoment o the Department of Stite constitutes i third degree selony as provided forin s 817053 K8,

[

A/ BENYOM TN MUR

Spnaiee o an autlgieeed peran

BENYOMIN MURIK

H24000409783 3
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Loty Nane:
DOS ED Number:
Entity Type:
Entity Statas:

Date of Initial Filing with DOXN:

Statement Stilus:

Statement Due Date;

STATE OF NEW YORK

BEFARTMENT OF STATE

Cuoptificate ol Status

LOWALTER T, MOSLEY. Secretary of State of the Staie of New York and custedian of ihe records required by Taw Lo be tled
v offiee, do bereby centity that npon 2 diligemt examination of the reconds of the Department af Stz as of the date and nie of this

certificate, the fulluwing entity infurmatien is retlecied:

FRANKLEN FUNDING GROVIP LG

S ael
ELETL TR

2004024

DOMESTIC LIMITED LIABIETY COMPANY

EXISTING
0062016

CURRENT

(0952026

. e
T O\_.-’

Noomformation is availuble Trom tas office regarding the inancial condition. business activity o practices of His entiiy,

WTENESS myv hand and ofiicial seal of the Deparoment of State.
at the Citv of Adbany. on December 120 202800 05:02 LA,

WALTER T, MOSLEY
Neeretary of Sty

Bredon € KLsgan

BRENDAN CL HUGHES

Exceutive Depury Secretary of Stite

H24000208783 3
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