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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/9/17

NAME: BUDA FUNDING, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU }gj




COVER LETTER

TO:  Registration Section
Division of Corporations

Buda Funding, 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 referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristen M. Beystehner

Name of Person

Dentons US LLP

Firm/Company

1221 Avenue of the Americas

Address

New York, NY 10020-1089

City/State and Zip Code

kristen.beystehner@dentons.com

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

For further information concerning this matter, please call:

Kristen M. Beystehner 212 905-8324
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
(0 8125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & O 8§160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



"APPLICATLON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 603 0X02, FLORNA STATUTES, 118 FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COVIPANY TOTIANSACT BUSINEXS INTHE STATE.QF FLORIDA:

Buda Funding, LLC
(Name of Foreign Limited Linbility Company: must include "Timited Liability Company.™ T.LC. or *LLCTY

i.

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name most include ~Limited
Liability Company,” "L.L.C. ar "LLC.T)
N Deluware 1

" Turisdietion under the Tow of which Toreign Thted Tiabihiy h (FET number, M applicable)
company is organized)

4,
(Drute first transacted business in Florida, if prior o regisiration. ) 12’
{Sce sections 603.0904 & 605.0905, F.S. (o determine penalty linhility) -~ f) o
¥ I *
. L ~N "
J ‘(' C,'.\ @ Ly i
o ) ) o T (‘
111 Znd Ave. NI Suite 900, 81 Petersburg, L 33701 “'"."E‘ :Q ',_«(
(Strect Address of Principal Office) e k!
[ - 7
[l = L
6. e, F -
."-“ Lf' d?
- *
D, W
TMailing Addressy o -
-~

7. Name and street address of Floridy registered agent: (10, Box NOT veeeptable)

Carporation Service Company
Name: poration Service Company

3 ave Siree
Oflice Address: 1201 Huys Strect

Talahassec P 32301
. Flovida
[Ciy) |Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability caompany of the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree
ro complywith the provisions of all statutes relative 1o the proper and complete pcrﬁ:rmum = of my dulies, and I am familiar with and
accept the ohiigations of my pasiton as regisiered agent. [ .

Corporation Service Company e

by; Jerome 1. Suarez, Assisiant Sccretary < 5 il

(Repistered agent’s signaturc)

B, The name, title or cupacity and address of the person(s) who has/huve authority 1o manage isfare:

David Funk. Managing Member

111 2nd Ave. NE. Suite 900. St Petersburg. F1. 33701

9. Attached is o cerliticate of existence. no more than 90 days old. du]}; authenticated by the official having custody of records in the
Jjurisdiction under the law of which itis organized. (If the certificale is in o foreign fanguage. a translation of the cenificate under oath

ol'the transhator must he submived) WM

Signature of an authorived pursun

This document is execuied in aceordance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Depariment ol State constitules a third degree felony as provided forin s 817155, F.5.

David Funk. Managing Member

Typed or printed nwne of signee



Delaware

Page 1
The First State

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

DELAWARE, DQ HEREBY CERTIFY "BUDA 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 EYGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BUDA FUNDING,
LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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\)unm W. Dulioch, Secrelary of State )

Authentication: 202006725
SR# 20170749232
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-08-17



