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APPLICATION BY FOREXGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902, FLORIDA SUATUTES, THE FOLLOWING 15 SURMITZEL TO REGISTER 4
FOREIGN LIMITED LLAREITY COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
1. _Engage Funding, LLC

(Name sl Paresn Lunsted Lrabiiily Comprny: mast saciude "Dinaled Linbiliy Cowpany,” L LG, o "LLETY

b

L

e unavsHahle, nper slermate e adophed jov the putpose of msucing business in Florida Tha olteveme name onest nclude “Limited
Liabitite Company.” LG o “LLE")
5 Delaware

Uarisdiction wadey the inw of whichi Rorsign Tualecd Trabiinny
CURLNITY 1% " pRNiead)

_______ g 46-44868504

{EL weviber, 17 appiicatieg

(Tiate Trest et taeted businesg'in i‘If\T{;’Tﬁ:‘;T{\Iit‘J R0 reprSIERTIONn. )

{See cections 6050904 & 605.0905. T8, w delenning penalty Iiaba’lil):l"
5 8285 Bryan Dairy Road, Suite190
Largo, FLL 33777

-4 o)
. - TE
PO ——t
Lt e S
. ey v G
SR AOIess O Prescipss Con1on) ) R
. e 1
< (Same as above) T e
AR v 3
ERRCISS
(23 asling Address)

. 1
. The namne, e or capacity and address of the person(s) whe hasthave mshority to manage isfare:=?

iMark Connect, LLC, 5425 Wisconsin Ave., Ste, 701, Chevy Chase, MD 20815, Manager

8. Attached is an original certificate of cudstence, no wore than 90 days old, doly authenticated by the official
Thaving custody of records in the jurisdiction under the Jaw of which it is organiaed. (A photogopy s not
aceeptable. T the certificate s 10 8 foveign lnognage, a ranslation of the certificate under vathvof the tratslator
wiust be suhmitted)

:ﬁ%umure of an authorized petson
(le securganue s sectivn 35203, 1.3, the avestition of

< clofwnen constites an eitation qnles de pestflivs of pezjuny i the Twets ststed Bercio are Gue. 1
arn wware that any false hdonuadion sehaiied i & docnivent W the Deontuwnt of Staw congrities w tird degres felony os provided Jor i s 811135, 8.8

IMark Connect, LLE (Member}, by Douglas 8. Lombarde, s Secrefary

Typed or printed vame of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIIN 605.0113 or 605.0902 (1){d), 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 Liahility Company is:

Engage Funding, LLC

If unaveilable, the alternate to be used in the state of Fiarida is:

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

Incorporating Services, Ltd. f.o®
{Name) BRI - R
1540 Glenway Drive R

Flarida Street Addrass (P.O. Bax NOT ACCEPTABLE)

L Do
Tallahassee 32301 - ’ 5 . wett
: - i

City! StaiciZip S 3

Huaving been named as regivtered agent and to acecpt service of process for the above stated limited
fiability company ai the place designated in this cerificate, [ hereby aceept the appointment as
regisrared agent and agrec to act in this capacity. [ furiher agree to comply with the provisions of all
stauies reluting to the proper and complete performance of my duties, and { am jamitiar with and

aceept the obligations of my position as regivtered agent as provided for in Chapeer 603, Florida
Statutes.

W MAM %3 g}% , Assistant Secretary

V' (Signatore)
S 100.00 Filing Fee for Application
$ 25.00 Designation of Registercd Agent
3 30.00 Certified Copy (eptional)
g 500

Certificate of Status {optionaf)

-03500
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "ENGAGE FUNDING, LLC'" IS DULY FORMED
‘ UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
i AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SBOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENGAGE
FUNDING, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

s

NN GO

Jeffrey W. Bullock, Secretary of State e
AUTHEN, TION: 1130042

5462102 8300

140167928 DATE: 02-12-14

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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February 13, 2014 b
FLORIDA DEPARTMENT OF STATE

INCORPORATING SERVICES FL Duvision of Corporations

’

SUBJECT: ENGAGE FUNDING, LLC
REF: W14000009506

We received your electronically transmitted document. However, the
document has not been filed.  Please make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager {MGR), Authorized Member (AMBR),
AuthorizedPerson {(AP), or Authorized Representative (AR).

Pleace return your document, along with & 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} 245-6051.

Barbara Bostick FAX Aud. #: H14000035115
Regqulatory Speclalist II Letter Number: 314A00003274
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