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COVER LETTER

TO: Registration Section
Division of Corporatiens

Signut Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelga Limited Liability Company for Authorization o Transact Business in Florida," Certificats of
Existence, and check are subnmited to register the above referenced foreign limtiled liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tricia L. Schwallier

Name of Person

Sugar Felsenthal Grals & Hammer LLP®

Firm/Company

30 N. LaSalle St., Suite 3000

Address

Chicugo, IL 60602

City/State and Zip Code
‘ tschwallier@sugarfgh.com; dmadden@sugarfgh.com

E-mail seldress: (1o be used for future annual report notification)

For further Information concerning this matter, please call;

Jennifer Sherpan ; 3z ) 704-9400
at
) Name of Contact Person Aren Code Daytime Telephone Nunsber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Fxecutive Center Circle

Tuilahasses, FL. 32301

: Enclosed is a check 1or the following amount:
[ $125.00 Filing Fee (1 %130.00 Filing Fee & LI 8155.00 Kiling Fee &  [3 $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Capy

FLOST - 271072013 Waltca Klewer Oalusy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA
N COMPLIANCE WITT SECTION 805.0008, FLORIDM STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINGSS INTHE STATE QF FLORIDA:
1 Signal Funding, LLC.
[Nurme of Foreign LImited 13ablIty Company, mist includs "Limited LIohility Company,” LGy of "LLUT)

(IF name wiwvakluble, caler alicenais name odopied for the purposc of iransaciing busincss in Fiortda, ‘The aliemats nomo must inglude "Li?nilcd
Linbithy Company,” “L.L.C," or “LLC." X
5 Delaware 81.3220010
(Iurisdicifon under the Taw of which toreign limited Hability {FFT nuniber, (T applicablo) -
company is organteed) )

4.
(13ale firs{ [runsacted businesy in Florida, i pelor fo ragisirntion.
(Sec sections 603.0904 & 605,0908, F.5, to déterniing ponolty liabllivy)
5. 777 Brlckeli Ave., Suite 1100
Miawmd, FL 33431
(Btrect Address i Principal OMTice)
6 1780 Greenbay Road, Suite 2¢2
Highlond Purk, JL 60035 - —
MFTing Address) i <
.r L
7. Namo and sirogt nddress of Florida regisiered sgent: (2.0, Box NOT acceptable) o ’-..’g
Nitne: C U Corperation Sysiem : “~' 0! ,
Office Address: 1200 South Pine Islund Road e :ﬁ' or
Phination X | Floridy 53324 = -
e Zip code D :
{City) {Zip code) Z7 e
campany aFle place

Registered agent’s ncceptance:

Having bean namad as regivtered agent and to accept vervice of process for the above stated fhinited Habiliy
designated in ihis application, I hetehy accepl the appointuent as ngistared agent and agrae to ace in this capacity, I furthar agree
10 complywith the provisions of all statutes velative o the proper and complete performance of my duties, und I am familiar with and

e

on Sy

accept the obligations of wiy pasttlon as ragistered ag,
By: CT Corport

Rzl
Tia Baugher, Asst. Sec.
8. The name, fitle or capacity and address of the persun(s) who hawhave authority to manage lafare:

agénl's slgalung (4

Clary Chodes - Manager
1780 CGreenbey Road, Suite 202

Higldand Park, 1L 60035

5. Atlached is & certificale of existence, ne more than 90 days old, duty authenticated by the official having custody gf records in the
jurisdiction uuder the lnw of which it is organized, (If the centificate is in a forelgn language, a tranalation of the cenificate under oath

A
"./} P T

C . Wigneruro of an sutharized person
This document is executed in accordance with section 605.0203 (1 (b), Florlda Statutes. T am aware that any-fulsc information
submitted in & document to the Department of Staté constitutes & third degree felony as provided for in5.817.1 585, F.5,
Ciary Chodus - Manager
Typed or printed name of sipnes

of the iransiator must be submitied)

ELOST - 910 3018 Wakers Kiun ot Onlime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SIGNAL FUNDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING AND
HAS R LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGNAL FUNDING,
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

0

¥ Knorstary of Cibs 3

Qxiﬁq W. WoRes
6084386 8300 Authentication: 202781198

SRH 20165245064 o ”ﬁg’ Date: 08-05-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




