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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
FUNK MANAGEMENT, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Cotp,” "Irc,” "Co," or "Corp."”)

(1f namie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
MISSOURI

3. % - (ecr9d?
(State or country under the law of which {t is incorporated)
4 12/30/1997

(FEI number, if applicabie)
5.
{Date of incorperation)

(Date of duration. if other than perpetual)

(Date first transacted business in Florida, if pnor to regisiration)
(SEE SECTIONS 5607.1501 & 607.1502, F.S., to determine penalty liability)
7 1il ST. EDWARD PLACE

{Principal office street address)
PALM BEACH GARDENS, FL 33418
(Current mailing address, if different) =
=
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
. MATHISON WHITTLES. LLP L
Name:
5 VD., SUTTE 2 o
Office Address: 606 PGA BLVD,, SUITE 211 Z
PALM BEACH GARDENS 33418 -
, Florida -
{City) (Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment gf registered ugent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relgflve to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my posftion as registered agent.

—

(&giste@)&{ure)
10. Attached is a centificate of existence duly auth

fedted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i5 incorporated.

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up 0 3ix {6) total}:
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A. DIRECTORS
 STEVEN FUNK TAMMY FUNK

CChairman Nama TOChairman Name:

. . 111 ST. EDWARDS PLACE
Oivice Chairman  Address:

PALM BEACH GARDENS, FL 33418

111 8T, WARD PLACE
TOVice Chairman  Address: ED PLAC

ODirector

W President

T Vice President

Dircctor

O President

CiVice President

PALM BEACH GARDENS, FL 33418

i Secrctary O Treasurer W Scerctary T Treasurer
0thar OOther OOther ZOther
T Chaiman Name: OChairman Name:
TVice Chairman  Address: TVice Chairman  Address:
O Director CDirector
CiPresident O President
CiVice President OVice President .

=
3Secraiary CiTreasurer JDSecretary ':!Treasuréff_
T Other COther T Other TOOther _,

-1
JIChairman Name: O Chairman Name: =
)

CJVice Chaiman  Address: CVice Chairman  Address: —
T Director £ Director
O President L President
Vice President C vice President
OSecretary T Treasurer C Secretary JTreasurer
DOOther TOother CoOther ____ JOther

mponant Notice; Use an auachment i) repon more than six (6). The ajzaciunent will be imaged for reposting purpeses only. Nen-indexed
il i hent of State Annual Report form.

Sighature of Director of Officet

The officer or director signing this document {and who is listed in pumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information sutynitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

- STEVEN FUNK, PRESIDENT

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING &
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1, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that
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% FUNK MANAGEMENT, INC. ~

= 00450127 =

=

- - was created under the laws of this State on 12/30/1897, and in Good Standing, having fully -l_:
complied with all the requirements of this office.
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IN TESTIMONY WHEREQF, | hereunta set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 24th day of une, 2020,

et
: §
e
o :
B Sk
SaEEiE EEZS
"’ Nzg% gl
e o0k
e 5 “:*f: '
et iy
o e ” «‘: 5
-?!i..‘g‘.‘ > i “f’ "/'7

/ ;
( Séeretary of State v

Certification Number: CERT-IN3987
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