(ﬁequestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] maw

(Eﬁsiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

0¥

LIBMRHRTATHRN

000101709260

050807 -~ 01005002 0. 00

™~
n_'i'
ry Tl

T

—] :."’.-
=B
e =m
&=l
P ‘ﬂ'ga,__
oy et
D<m
o BES
pot. A=
w
— ';ﬂ,,:f,",
- ::[.:_‘
N o
* B

29@,\
g O

%

s
123



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /U C:@Q/ Flnddac ¥ L L.C.

(Name of Limited Liability Compan¢)

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

Please return all correspondence concerning this matter to the following: ] =
Avle R Frio— 7%
~[Name of Person) - :'%?‘
e 59
o AT
21Unie, Pel Flindins , LL GG
(Fm‘l'{/Company) /
228 N E 2 St
{Address)
gOCé /@37%/1 , ~/ jj;/_?/
(City/State and Zip Code)

For further information concerning this matter, please call:

Xl//é’, ﬂor‘:\a\_ w5 o) ééS’“é fgf-fﬁ%/#

(N;tﬁ‘lé of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: [
0$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2007 e e
A
LYLE B. PRIOR e,
MUNICIPAL FUNDING, LLC < ggc
228 NE 26TH ST % 2o
BOCA RATON, FL 33431 -}
- 2%
SUBJECT: MUNICIPAL FUNDING, LLC S %

Ref. Number: W07000022523

We have received your document for MUNICIPAL FUNDING, LLC and- your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, titte, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 607A00032813

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i ) ni> WA /fémfgxnﬁ Lo L C

© {Name gf Foreign Limited Liabilily Cor?pa'hy) Y

2, AV SSate, 3 27 —0/3 7890
(Jurisdiction under the faw of which foreign limited liability ( FEI number, if applicable)

company is organized) —

4, ?*3’ - 20023 5. Q \L 4/ G
{Date of Organization) (Duratlon Year limi#éd liability company will ¢ e‘)a;g o
exist or “perpetual") X ,;, “
=
6. 01 > TR
(Date first transacted business in Florida, if prior to registration.) -~ “g, :n
(See sections 608.501 & 608.502 F.5.10 determine penalty liability) = 7;; %
=R
7. A inderpel ;Llf\cé(NQ L. L C, 4 2
228 N E, 2t Sk Bocs Redon, F/
ree ress of Principal Office
2393/

8. If limited liability company is a manager-managed company, check here[_]

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

Life L. ﬂ‘/wh—'/})&m\’l — Sole P nes™

2 QZ‘K A A el ag‘# =y
Lore. K Gtin, /7 /2242 D fls#317
10. Msmmmof@mmmmmmmmwﬁfb méﬁafc‘ﬂ/é&%‘) K

the jurisdiction under the law of which it is orgmnized. (A photooopy is not acceptable. Ifthe cartificate isin a fae:gn]anguage,a
tremshation of the certificate under cath of the translator must be submitted.)

-11. Nature of business or purposes to be conducted or promoted in Florida: :f NgaC s :F.:n s

m(/jm,c‘DAﬁ dmrQ éﬁgé ne SS -'p;\r\C, r\c/r\\*ﬁ

=== B _Frisc --/h&/\l/‘”]

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), 5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true.)

X, 8, /Or‘l‘usv‘

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND-REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

MUAu\CI\PJ ;/145@}5’ A Z, ay

——
2. The name and the Florida street address of the registered agent and office are:
Ly / e
/

298 M E A SH
Kace

0. Box WOT ACCEPTABLE)

(ée), Gtioc <R

o =,

2 O

< o,

- TR

o cﬁ':".;'_“

. Ll
Keton w2243/ 7
City/State/Zip =

o ARG
143}
Having been named as registered agent and 10 accep! service of process for the above stated limitecsp
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. ! 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 pravided for in Chapter 608, Florida Statutes.

- i
P R ki,

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Centificate of Status (optional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

MUNICIPAL FUNDING, L.L.C.
LC0541828

was created under the laws of this State on the 8th day of September, 2003, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my

hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 8th day of May,
2007

Secretary of State

Certification Number: 9710533-1  Reference:
Verify this certificate online at hitp://www.sos.mo.gov/businessentity/verification




