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CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEET

ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 07/07/2015

REF. #: 9615305

CORP. NAME: MANTIS FUNDING LLC

{ ) ARTICLES OF INCORPORATION { } ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT { } TRADEMARK/SERVICE MARK  { ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
(+) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK # 3 1 89S\¢ 2~ FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY

( )} CERTIFICATE OF GOOD STANDING
( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Regisiration Section
Division of Corperations

Mantis Funding LLC
SUBJECT:

Name of Limited Linbility Company

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 fiability company te transact business in Florida.,

Please return all correspondence concerning this matter o the following:

Angela Fletcher

Name of Person

Bridge Service Corp.
Firm/Company
299 Broadway, Suitc 1508
Address
New York, NY 10007
City/State and Zip Code

mike@mantisfunding.com

E-mail addrass: (to be used for future annual report notification}

Far further information concerning this matter, please call:

Angela Fletcher 212 , 267-8600
at (

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£1§125.00 Filing Fee [0 $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



LY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| ) IN FLORIDA
\ IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINVESS INTHE STATE OF FLORIDA:
. Mantis Funding LLC
{Name of Farcign Linuted Linbility Company; must melude "Limited Liability Company,” ’L.L.C." or “"LLC.7)
(I name unavailable, eater altornate name adopied for the purpase of iransacting business in Florida, The allernate name muost inclnde “Limited
Liability Company,” “L.L.C," or “LLC.")
2 Delaware
{Jurisdiction under the Taw of which forelgn limiied liability
company is arganized)
4.

(FE] number, if applicable)
{Date {irst trunsocied business in Florida, (f prior lo registralion.
5. 340 Royal Poinciana Way, Suite 317/210

(Sec sections 605.0904 & 605,0905, F.S. to detorming penelty linbility)
West Palm Beach, FL 33480
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M >
= T O

West Palm Beach, FL 33480 P O

(Mafling Address) =
22 D
7. Neme and street address of Florida registered agent: {P.O. Box NOT acceptable) o
. b
Name: NRAI Services, Inc. ‘
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324 A
(City) {Zip code)
Registered agent’s neceptance:
Hayving been named as registered agent and to accept service of process for the above stated corporation at the place designated in
with the provisions of all siatnses relntive fo the proper-gpnd
the abligations of my position us registered agent.

this application, I hereby accept the uppointment as registered ggent and agree 1o act in this capacity. I further agree to comply

iplete performance of my dutles, and I am familiar with and accept
(Re g{islerccf' agent's signaturc)

8. The name, title or eapacity and address of the person(s) who has/have suthority to manage is/are:

Michaet Marano, Managing Member - 340 Royal Poinciana Way, Suite 317/210, West Palm Beach, FL 33480

Edward Lavette, Managing Member - 340 Roya! Poinciana Way, Suite 317/210, West Palm Beach, FL 33480

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the ¢ertificate under oath
of the teanslator must be submitted) e

B N .

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided far in 5.817.155, B.S.
Edward Lovette

Typed or printed name of signee




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANTIS FUNDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANTIS
FUNDING LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Yﬂ@ff

jeffrey W. Bullock, Secretary of State
AUTHEN TION: 2524724

DATE: 07-02-15

5302394 8300

151007350

You may verify this certificate online
at corp.delaware.gov/authver.shtml




