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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001535
REFERENCE : 211186 4358237
AUTHORIZATICN
COST LIMIT : $ \Y25..00
ORDER DATE : July 11, 2016
ORDER TIME : 1:27 PM
"ORDER NO. : 211186-005
CUSTOMER NO: 4358237

FOREIGN FILINGS

NAME : FUNDING WONDER CAPITAL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Funding Wonder Capital LLC
SUBJECT:

Name of Limited Liability 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 refecrenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Michael Mildenberger

Name of Person
Funding Wonder
Firm/Company
175 SW 7th Street, Suite 1800
Address
Miami, FL 33130 ‘
City/State and Zip Code

micheel@fundingwonder.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michaet Mildenberger 786 646-9900
at( }

Name of Contact Person "Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & DO $155.00 FilingFee & T $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 %
i .
. . . i .
IN COMPIIANCE WIiT] SECTION 650002, FLORIDA STATUTES THE FOLLOWING (S SURMITTI) TO REGISTER A FOREIGN LIMITED LLABRITY.
CONPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID4: :
1. Funding Wonder Cupital LLC

v

(Name o Faretges Luniled Liability Company; must elude “Limned Lisbitiy Company,” ":L.i, C.or "LLCY

(I name unavailabile, cnier aliemate rame sdopied for the purpose of transacting business tp Florida, The afiernate name must ioclude “Limicd
Liabitity Company,”" “L.LC" or LI ’
5 Delaware

2 3
hwishenan under the b ol wlnvh tavogs howed bndwiny
COMPANY 1 urpisaiscd)

(FE  number, 15;11]1p|1cnh|c}
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{I3ale Tirs transacted busiiess ali Flovda, tf prior 1o regismuiion. )

(See sections 60350904 & 6050905, F.5. 1o deterniine penalty finbling
< 175 8W Tih Sireer, Suite 1800
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7. Name and streel sldress of Fiorida regisiered agent: (P.O. Box NQ't_sceepable) ! grﬂ =
Nane: Michpel Mildenberger ;h
755V reet, Suite 18
Office Address: > SW Tth Swreet, Suite 1800 q
i
iami s 3313
Miami ) Florids (K

(City) T Zip cudt)
Registered agent’s ncceptanee: g
Having been named as registered agent and to aecept service of process for the abave stated limited liability company at the place
designated in this application, T hereby accepr the appoiunment us registered agent and agree o act in this capacity. | further ngree
ro complywith the provisions of all statutes relative to the pppper wnd complere perfirem
accept the obligations of .mh‘l'l pasitiun us regicered agent,

ichae!l Mildenberger /‘t

1w af iy duries, and Iam familiar with amd
i
By

e

IRyfgistered agent’s signature) g
8. The name. litle or capacity and address of sy pedon(s) who hasthave authority 10 manuge isfare:
Michael Mildenberger, CEQ  of Sale Mejibet

_175SW 7th Street,.Suite.1800 :
Miami, FL 33130

9. Alinched is o certificate of existence, no more than 90 days old, duly authenticsted by We olliciil having cusiody of records in the
jurisdiction under the law ol which it is organieed. f1'dl

s ceptilicate is in a foreiga lunguage. a trstation ol the cerrifivale under cath
ol the wansiawor muss be submitled) — -

o

mature of 20 puboyized person

- : _— .
This dociment is exevuied in accordance wy o 605.0203 (13 {b), Flovids Statutes. | ant uware that any false nformation
submitied in a docuntem W the Deprrociyol Stfe constitnes & tird degree felony us provided for 1 3.817.155, F.5,

Michuel Milelenberger

Tuvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FUNDING WONDER CAPITAL 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 ELEVENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUNDING WONDER
CAPITAL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬁﬂrww- Butiock. Secrvtary of Bisty )
6081379 8300
SR# 20164849390

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

Authentication: 202633464
Date: 07-11-16




