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COVER LETTER

TO:  Registration Section
Division of Corponitions

Family Funding Ine

SUBJECT:

Name ol comoration - must include sufix

Deor Sir or Madoam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or “Centificate of Good Stnding™ and cheek are submitted (w register (he
above referenced torcign corporition 1o transact business in Floridi.

Please return all correspondence concermag this matter 1o the following:
Rick Dunis

Name of Person

Fanmiby Funding e

Firm 'Compaay’
IMSolst

Address
West NDes Maines TA 30266

City/Srane and Zip code

teimmidu the Lty lunding.com

t-mail address: (to be used or Tuture annual report notilication)

For further information concerning this maner, please call:

Mary Parks 248 6GAS-3676
at )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Comporitions Division of Corporstions
The Centre of Tallahassee P.O. Box 6327
2413 N, Monrou Street. Suite #10 Tallahassee, FL 32314
Talluhassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 570.00 Filing Fee — ST8T5 Filing Fee & TESTR.75 Filing Fee & W S87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 6607 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBATTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

Family Funding ine
(Enter name ot corposation: st inchude “SINCORPORATED “COMPANY.” “CORPORATION

“Ine,” "Col” "Comp.” "Ine.” "Co or "Cop.™)

(1 name unasattuble in Florida, enter ddicrmaie corporte name adopted for the purpose of irnsacting business in Florida)

fowa SR-0801363
2 RE
(State or country under the ke of which it is incorporiied) (FLE number. it applicable)
2-23.2022
4. R
(13ate ol incorporation) (Date of duration, i1 other than perpetual)
O,
tDate tirst transacted business in Florida, i prior 1o registrtion)
(SEE SECTIONS o007 15301 & 607 45302 F S o deterniine penalty liabifivy
330 S 6150510 West Des Moines [A 50266
{Principal office street addressy
3308 615t St West Des Moines 1A 30266
- o R . —{(.II?r\.—;ll—n—;Img address, i1 dilterent) S T
N, Name and street address of Florida registered agent: (P.O. Box NOT acceplabic)
Revistered Agents Ine >
Name: N - e
-
- . crers - ~2
- U014 SONSTE 300 =
Othee Address: o Ny —
. Oy R
St Petersbury P R ¥ : baw = d
. Florida : ! ey
{Cuy) {Zip code) . hdl .
- T i
' S

Y. Registered agent’s acceptance:
designated in this upplication, I hereby accept the appoimtment ay registered agent and agree to acl in uﬂ.\' capacity. |

[aving been named as registered agent and to accept service of process for the above stated carporatiof’ at the ﬁfrfce
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

and I fumniliar with aid accept the abligations of wmy positien as regisiered agent.

({ﬂﬁ?% Assistant Secretary
- I Regisiered aoent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other olficiad having custody ol corporate records n the jurisdiction

under the law of which it is incorporated.

FE Formial indesing punposes, Bse names tdes aund mddresses o the promary officers and or directors Jup 1o s (0) ol



AL DIRECTORS ’

_ Irimr Yiavorskhava . Rick Minis
& Chaamman N ’ ) - —Chainman Niune:

_ 3308 6151 SOWDM LA 30266 . A0S olat SUWDME LA 30266
N iee Chadnmoan Address: —Viee Chairmum - Address:
ZDivectar Zidrectar

Tilresiden ) TiPresident

“Vice Prestdent “Wice President

—Seeretary —Treasurer B Scorctary T Treasurer
_ vwer _ _ oW _

(e < ther m{her ther
HChairman N TiChairman Nanw:

ZViee Chadrman Address: “Vice Chairman Address:

ZiDirector JDirector

e Presidem —Presidueint

ZVice President Ve Preshdont

ZiSeeretary i Treasurer THSeeretary I Treasurer
Tinher —Oiher IOiher —Other

Z Chatrman N — Chatmun Nante:

SViee Charnuan Address: Ve Chainman Address:

iDirector THirector

ZPresident - ZiPresident

3Vice President ZiVice President

—Seeretry — Treasurer —iseereiny _iTreasurer
—Other | Oaher ZUOher TOnher

Improrignd Notiee: Lse i attichiment w report siore shan siy 161 Ve aitacloment will be imaged Tos reporting purposes onby, Non-indesed
individualz may be idded o the indes wien filing saur Florida l')cp:myu.\ ol State Anmwal Report Tom,

- Signmure of l)irucl‘:l?ﬁr/(')—mccr

The ollicer or director signing this document (and who is Jisted in number TE aboved alfinns that the Tacts stated herein are teue and that he or
she is aware that Edse information submitied in a document to the Depariment of Sete constitutes a third degree felony as provided for in
I R

s TRANA SHVORSKAA L. . DAY

. . ( B + . . U N
tTvped or printed flane aod capacity of person signing applicition)




V2, 152 Al Carticass of Starcing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: |1/30/2023

Name: FAMILY FUNDING, INC. (490 DP - 702405)
Date of [ncorperation: 221/2022
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Iown, custodian of the records of incorporations, certify the
following for the corperation named on this certificate:

a. The catity is in existenee and duly incorparated under the laws of lowa.

b. All fees required under the lowa Business Corpomtion Act due the Sccretary of Stete have been paid.
. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CSI78201 D) - /) /
To validate certificares visit W@ (:,:7/ f

s iawrgov/ValidateCertifiente Paut 0. Pate, lown Secretary of State

FEp S0 W [ L Eapx reANALT, CvnZoge IcOA_Y1 shRY Z0Xours ey 0N Ac=GIOTRmBIOkUFELMOWAIOSSP-gY WO, 11




