— — 5;?.‘5,

3 500290661935

(Address)

(City/State/Zip/Phone #)

[Jrckur  []warr [ maL
T ARG e P SRS A
| KR “:r Littis UI L. '\'"E;I ool
2om
(Business Entity Name) o ?:?
el
(Document Number) o E H
LS o
=T en
~L £

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

81:21Hd (243591
3

Office Use Only

SEP 2 8 1013
Y SULKER




%UN S]E_l TN ll__‘s CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: Q ’9\ r["'(p

ENTITY NAME:

AMERICAN  FUNDING LOANS, LLC

**PLEASE FILE THE ATTACHED AND RETURN:™*

_>é Plain Copy

Certified Copv

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

TOTAL AMOUNT OWED:___| 25~
CHECK NUMBER: 2 8L
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY FPROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!

Tina Goff, President



COVER LETTER

TO: Registratiop Section
Division of lCorl:mmtions

America Funding Loans, LLC
SUBJECT: !

| Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and chcck}arc submitted o register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all con?spondencc concerning this matter to the following:

Isc{la Calderon

i Name of Person
W(le Corporate USA, Inc.
ii Firm/Company
36iSouth 18th Avenue, Suite D
i Address
Br%ghton, CO 80601
City/State and Zip Code

isela@wolzcorporate.com

E-mail address: (to be used for future annual report notification)

For further infonnati(?n concerning this matter, please call:

Iscla Calderon 303 655-9659

i at( )

% Name of Contact Persen Ar¢a Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration :Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:
ﬁ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE SECTRON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIJGN LIMITED LIARILITY
COMPANYTO BUSINESS INTHE STATE OF FLORIDA:

, America Fundmgll..oans. LLC
(Name qf Forstgn Limited Liability Compauy; musi clude “Limited Lisbility Company,” "L.L.C.." or “LLC.")

1

(1f namne umavailable, epter alternate name adopted for the purposs of transacting busineas in Florida. The altemate name must include “Limited
Lisbility Camnpany,™ ’.L.C." or “LLC™)

2 Virginia : 81-3627388
{Jurisdiction under %law of which foreign Timited liability (FEI number, if applicable)
COmMpOnYy is Organ : )

4 Upon registration

{Dite first trensacted business in Florida, if priot to rogistratio
(See sections 605.0904 & 605.0005, F.5. o de!mmnc penally lmb{hty)

901 N Pitt Sueet. Suite 320, Alexandria, VA 22314

5.
1
;
: (Stroet Addreas of Principal Office)
6. 901 N Pitt Street, Euite 320, Alexandria, VA 22314 S
[ . o=
I 2
' {Maifing Address) cL i3
oL ro
7. Name and m_gfﬂm: of Florida registered agent: (P.Q. Box NQT ncceptable) - ~i
Name: | Universal Registered Agents, Inc. D = -
i She. AR e
Office A ddrlLas 3458 Lakeshore Drive e m
! I &
| Tallahassee Florida 32312 . ad
: (City) {Zip code)

Registered ngent's ptance:
Having been named s registered agent apd
designated in this » 1 hereby decept the gr
to complywith the provisions of all statutes Felup
accept the cbligadon!lr of my position as regis

of process for the above stated limited Hability company ar the place
registered agent and agree to act in this capacity. I further agree
and complete performance of my duties, and [ am familiar with and

I -
! 's 5 )
l Eric Wolz, for Universal stered Agents, Inc.

8. The name, title oq capacity and address of the person(s) who has/have authority to mannge is/are:

Phillip Baltazar, Mm:[agmg Member, 901 N Pint Street, Suite 320, Alexandria, VA 22314

t
|

: jhenticated by the official having custody of records in the
jurisdiction wader the{law of which it is organized) eign language, a translation of the certificate under cath

of the translator must be submitred)

1
'

1

This document is exq‘:uwd in accordance with section 60%.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 documcmw the Deparmment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Phillip Boltazar
Typed or printed name of signee

z
E
i
|



Commmontaen ity Wingind

State Qorporation Qommission

CERITIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That America Funding l.oans, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 22, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

September 26, 2016

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1609266500



