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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Seminole Funding Resources, LLC
Name of Limited Lisbilily Company

The enclosed “Application by Foreign Limiled Liability Company for Anhorization 10 Transact Business in Florida,” Ceniﬂmle. of
Existence, and cheek are submilted (o rugister the shave referenced forvign limited liabifity coinpany to transact business in Florida.,

Please retum all comrespondences conceming this matter to Ut following:

Myra S, Peppl

Name of Persan

Seminole Financial Services, LLC
Flrav'Coinpany

516 Lakeview Rd., Villa tli
Address

Clearwalter, FL. 33756
City/Siate and Zip Code

kdunlop@seminolefinancialservices.com
E-mil nddress: {ic be used for jutura annua] report Rotification)

For forther information concerning this matier, please call:

Myra Peppi w(T27___3_331-8440
Name of Person Area Code & Daytinte Telephone Number
MAILING ADDRESS: SIRERT ADDRESS:
Division of Carporations Division of Corpormtions
Registration Scetion Reglsrarion Seetion
P.O. Box 6327 Clifton Building
Tallnhassee, FL 12314 2661 Bxecutive Center Circle

Tallahasses, PL 32301

Enclosed is a check for the following amount:
£X$125.00 Filing Fee O $130.00 Fiting Fee & (1815500 FitingFee & O $160.00 Filing Pee, Certificate
Certificoie of Status Cenrtified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aﬂ'fﬁQi}lﬁ‘#;}‘}ON TO
TRANSACT BUSINESS IN FLORIDA, Cop /05

IN COMPLIANCE WITH SECIION Q8503 FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A POREGN
LDITED LANTITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Seminole Funding Resources, 1.LC
{Name of Foresgn Limiied Liability Compeny; must Tnciude “Limited Liability Company,” "L.L.C.." or “LLC.")

(If namne unavnitnble, enter alturnate nowne adopted for the purpose of transncting husiness i Florids and altsch a copy of the written
cousent of the managers or managing members adopting the sltemate name. The sfternate anme must include “Limited Liabilily
Company,” "L.L.C," *LLC.")

12, Delaware 27-2049522

3.
mmmrww {FET number, I epplicable)
4, 03-04-2010 5. parpetusal
“(Dare of Organization) (Duration: Year lomited Nimbility company will coass to

ex[st or “perpetual’)

o

al registration
{Dato Tirst transected business in Florida, i prior (o registration.)
(See sections 608.501 & 608,502 F.5. to determine ponalty llability)

7. 516 Lakaview Rd., Villa ||

Clearwater, FL 33756

(Street Addresy of Pancipal Oifice)
B. 1f limited liability company is a manager-managed company, check here KX

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

Robert J. BankSass N. Indian Reeks Rd, Suite C Bellair Bluffa, FL 33703

Ronald J. Campbell 455 N. Indian Rocks Rd. Suite C Baellair Bluffs, FL 33703

10, Altached is an original certificate of existenos, no more than 90 daysold, duly authenticated by the official taving cusindy of records in
the jurisdiction underthe lw of which i Is organized. (A photocopy is not aceepizble, Ifthe cartificate isin 2 foreign langusge,a
translation ofthe certificate under cath of the ranstator must be submited )

11. Nature of business or purposes to be conducted or promoted in Florida: ___lending

BoueS) C_gbai

Signature of a inember@p/in authorized representative of @ member,
(in acoordance with scction 608.408(3), F.8.. \ho exccutlon of this document camtinales an aflirmation under 1o
pesalties of perjury Lhat the facks stated herein une true. | any awore that any false informatlon submitted in 8
document lo the Depactment of State constitutes a third degree felony as provided for in5.817.155, F.5.)

Ronald J. Camphell
Typed or printed name of signee
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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:
Seminole Funding Resources, LLC

if unavaijlable, the alternate to be used in the state of Florida is:

2. The name and the Florida street addiess of the registered agent and oflice are:

Marion P. Mathiason, Esq.
{Nome)

455 N. Indian Rocks Rd., Suite C
Florda Strect Address (P.O. Box NOT ACCEFTABLE)

Bellaalr Blufls, FL, 33703
City/State/Zip

Having been named as regisiered agent and to accepi service of process for the above staled limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment a¥
registered agon! and agree lo acl in this cepacity, I firther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I an fomilior with and
accept the pbligotions of my position as registared agent as provided for in Chapler 608, Florida
Statutes,

o P ot
(Signature) :

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
§ 30.00 Ceriified Copy (optional)

$ 500 Certifiento of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "SEMINOLE FUNDING RESCURCES, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN
GOUD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE TWENTY-FIRST DAY OF NOVEMBER, RA.D.
2013

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

Jafitéy W, Bullock. Secretasy of Stale -~
ADT, ION: 0816692

DATE: 11-21-13

4795565 8300

131336069

You may word thi® cortificate online
ot corp.dela . guv/guthvor.shiml



