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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANIY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN LIMITED LIABILIT
CUMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| 53 RE Origin Bay Harbor Funding LLC
{Name of Foreign Limited Liabalny Company: must incTude “Limited LlnBlh:)- Cmi'np.:n» CLILC T SLLET)
. I
(If mame unavaslable, enter altermate name adopted for the purpase of transacting hutiness in Florida The aller?nle name mst inchide ~Limited Liabdity Company.” “1_L. C.7or "LLC ™)
I
o |
2 K
TTurtdiction under the Taw ol which foreiga Tinited Tabifly company s arganiredy | | {FET sumber. i applicadley
1
4. :
(Date fint transacted business in Floeda, iTprior to repasiration )
(Ser scutions 605.0904 & 605.0905, F.5. 1o determine pcn.:lt) ltabiluty)
|
535 Madison Ave, 18th Floor ' 535 Madison Avs, 19th Floor
5 H, i
{Maling Address}

 Sireet Address of Frincipal Office)
I
New York NY, 10022 New York NY, 10022
|

]

, . ! Mord: e . ! . ahle .C" . E
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘.::_,!: 2SS

=X T

Corporate Creations Network Inc. , = o

Natne: : . =7 2‘—) qoem

| - & r
801 US Highway 1 o 20 ™ FHY
Office Address: i I o = b
Nonh Palm Beach : ! 33408 - m
‘ . Florida =
Ly (Zip coded

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited ligbility company at the place

designaied in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. | 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 position as registered agent.

Qom FMZ’ | Joalnna Fernandez, Special Secretary

{Reyiviered lgrﬂjugmmrtl
i
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]: ; '

Title or Capacity: Name and Address: I Tltlelor Capacity: Name and Address:
$3 RE Origin Bay Harbor Holdings LLC ‘
& Manager Name: oin =ay d ! C]Ma:nagcr Name:
535 Madison Ave, 19th Floor | :
OMember Address: . CiMember Address:
i New York NY, 10022 ' )

JAuthorized O Authorized

Person Person
OOther OOther ‘ DO:Pcr O O0ther
OManager Neme: ‘ CIM:nnagcr Name:
CimMember Address: © OMember Address:
T Authorized O Authorized

Person Person
Oher T0Other . [:l()llhcr Onher

| |
|

OManager Name: ‘ DMlanagcr Name:
OMember Address: OMember Address:
JAuthorized ' DAuthorized

Person Person
{J0ther COther CIOther OOther

Lmportant Notice; Use an attachment to report more than six (61, fhc‘anar.hnum will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Hunlda Dcpdnmcnl of State Annual Repon form,

|
9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the taw of which @ is organized. (If the Lcnlllca{c isina forclgn language. & translation of the certificate under oath
of the translator must be submitted)

1. This document is exccuted in nccordance with section 605.0203 (i) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Coanna Fonanddeg

/ Signature of an authoréred PCL"DIO

Joanna Fernandez, Special Manager

Typed or printed name of signee

12:26 - 15612148442 p.3
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Delaware

The Firs:t Sté[e

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "S3 RE ORIGIN BAY HARBOR FUNDING
LLC" IS DULY FORMED UNDER THE LAWS OjF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXI!STE.AITCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY|THAT THE SAID "§3 RE ORIGIN BAY
HARBOR FUNDING LLC" WNAS FORMED ON Tf:IE SECOND DAY OF APRIL, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. !

C: (f Sanchay?

Charuni Petibands-3anchez, Sscretary of State
Authentication: 203519327

Date: 04-24-25

10151859 8300
SR# 20251751289

You may verify this certificate online at corp.delaware.gov/authver.shtml
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