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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

sopgpcr: S oun Foin Fandie, L Co
(Name of Linitad ¥lability Company)

The enclosed " Application by Foreign Limifed Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:
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(Name of Parson) “~—r"

S 0wy 722 flrad)n, Ll
i Cofapany)

V600 Norrd Chavmanii, Shoe £ S Z52
(Addressy” 7
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” (City/State and Zip Code)

For further information conceming this matter, please call:

éﬁ/ﬁé{e/’dg«?? =2 a (25 \fgé-7§é), fx:‘{ 7T

(Name of Perin) .~ {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enc}os?s a check for the following amount:

$125.00 Filing Fee  [J $130.00 Filing Fee &  [J$155.00 Filing Fee & LI $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 COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LINMITED LIABHITY COMPANY TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA:

S04 7‘%?/4 A~ &/?c‘///f Y
{(Name of F; areagnEmtﬂﬁ"Liébﬂﬁy Company

s AorFh Cprofrbear 5 SH-Z/5Z202Y

(Jurisdiction undey the Taw of which. foreign Timited Hability { FEL number, if_applicanie)
company is organized)

4 Feéraér.e_f D Zooo s 2O25

W OrganiZation) (Duration: Year mited Bability company will cease to

exist of “perpetual”}
6. MO /%’/0’ scad b

(Date first transacted Buisimess m Flonida, if prior to regxsira’uon_}
{See sections 608.501 & 608302 F. S to determine penalty Hability)

Céé"/‘/@?‘)/’{ A %277 L

(Strect Address of E’rmclpT Oﬂ"mc}

1.

8. Iflimited liability company is a manager-managed company, check here [Z(

9. The name and usual business addresses of the managing members or managers are as follows:

oo T Froreil
Jibon Norrd Coparans 74, Aéwﬂ o SAe ZsE
544/'/75‘( e 23277

16 Mﬂmmm@xﬂ%ﬁﬁedaﬁmmm&ﬁm%@sd@dﬂyaﬁmﬂﬁmw&m having custody of recordsin
the jurisdiction under the Iaw of which it s arganized. (A photooopy istiot acceptable. e certificateisin a foreignlangage,a
translation ofthe certificate under oath of the trandlator must be subrmitied )
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11. Nature of business or purposes to be conducted or promoted in Flornida:
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ngnature of 3 member or an authorized representatwe of a membar,
(In accordance with section 608.408(3), F.5,, the execufion of this document constitutes
an affirmation upder the penaltics of pefury that ﬁ}e fucts stated herein ere true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

S00n St FinA i, CEC—
N

2. The name and the Florida street address of the registered agent and office are:

57 41&/&?}{&}@ i@'«r@

(Name)

SZ0 Jowrl Some fatorre! Dot

Florida Street Address (0.0, Box NOT ACCEPTABLE)

[ oh 75 o 3332

City/State/Zip

Having been named as regisiered agent and to accepi service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florido Statutes.

< ﬁ—\/
ALLAN FARNELL

(Gignature) ASSISTANT SECRETARY

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Caroliﬁa, do
hereby certify that

MOUNTAIN FUNDING, L.L.C.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 10th day of February, 2000, with its period of duration
being 2/2/2028.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOQOF, I have hersunio set
my hand and affixed my official seal at the City
of Raleigh, this 26th day of May, 2005

G e £ Hpprskatt

Secretary of State

Certification# 847512201 Reference? 7882010-ca Page: 1 of 1
Verify this certificate online at www.secretary. state.ne us/verification



