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COVER LETTER

TO: Registration Section
Division of Corporations

United Caputal Funding Group, LLC
SUBJECT:

Nume of Linuted Luabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certiticate of
Exstence, and cheek are subnutted 1w register the above referenced foreign lnned lability company w transact business in Florida..

Please return alb correspondence concerning this matter to the following;

Gregory 4. Hollies

Namwe of Person

Gulf Coast Bank and Trust Company

FunvCompany

200 5t Charles Avenue

Address

New Orlemns, Lowmsiang 70130-2997

Cinv/State and Z1ip Cade

Gregllollier@Gulthank.com

E-mul address: (1o be used for future annual report aotilication)

For further information concerning this matter. please call:

GregHollier@2Gutibank.com NI 412-2013
al )

Namw of Contact Person Are Code Davtime Telephione Number
MAILING ADDRESS; STREET ADDRESS:
Divizion of Corporations Division o' Corparations
Registration Section Registration Section
PO Box 6327 Chilion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Taltahassee, FIL 32301

Enclosed s o check tor ihe Tollowing amount:
O S125.00 Filing Fee O 130,00 Filing Fee & O S135.00 Filing Fee & B $166 00 Filing Fee, Certiiicate
Certificate of Status Certified Copy of Status & Certitied Cops



APPLICATION ¥Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Uniited Caprtal Funding Group, LLUC

(Namie of Foreign Lmvted Liability Compuny. must incivde "Linnted Liabitity Company,” "LL.C.7 o "LECT)

N/A

U name unavailable, enter alternate name adopted tor the purpese of tansacting business in Florida, The sliernate name must inchude *Limited
Linbality Compane” L LC7or *LLECTY

5 Louisiana

¢urisdiction under the L of which foreign lumted Tabahiny (FELI number. rapplicable)
cumpany is organized)

N February 17, 2017

(Date Brst ransacted business i Florida, i prior 1o regisiration. )
(See sections GOS.0904 & 6050005 F S 1o determine penalty [iabiling
200 51, Charles Avenue

A

New Orleans, Louisiana 70130-2997

{ircnt Adkdicas e Prnvipat Othedd
P 200 st Charles Avenuy
3. —h
~~
New Orleans, Loaisiana 70130-2997 Ei‘;
- : Z0
(Mailing Address) -
7. Namwe and street address of Florida registered agent (P O Box NOYL aceepiable) -
N C T Corporation Svsiem =+
Nam: 3
. o L 200 South Pine Island Road no
Oflice Address. &

Plantation ‘ 3330
CFlonida

(Ui (Zap condey
Registered agent’s acceptance:
Having been named as registered agent and to aceept serviee of process for the above stated limited Hability company at the place
designated in this application, I lrereby accept the appointinent as registered agent and agree to wct in this capacity. 1 further agree

E B fal
to complywith the provisions of all statutes relative to the proper aind complete performance of my duties, and £ am familiar with and
accept the ebligations of my position as registered agent.

' Michoet Jones
13'\.../ /7/7 7\_‘1__’_‘_~ I(..IM_ (rm

Assistant Seeretary

(Registered agent’s signatuaie)

8. The name, utle or capaciy and address of the persongst who hasthave authority o manage is/fare

Guy TOWHTams, Manager, 200 St Chiaries Avenue, New Orleans, Louisiana 70130

Gregory ). Hollier, Manager, 200 St Charles Avenue, New Orleans, Louisiana 70130

Wade Hindky, Manager, 200 St Charles Avenue, New Orleans, Lowsiana 70130

9. Attached s a certificate ot existence. i more than Y0 days old, duly authenticited by the ofticial b wing custody oFrecords in the

Jurisdict:on under the low ot which it organized. (1F the certificate is 1 a foreian langus e, @ ranslation of the certiticate under oath
of the trunslator must he submitted)

szf,ajw LAL AL

Signature of an authorized person

This document s exceuted m accordance with section 603.0203 (1) (b), Flerida Statutes. Tam aware that any talse information
submitted in a document to the Department of State constitites a third degree felony as provided for in s 817,155, 1.8

Gregory ). Hollier

Tvped or prmted name o signee



SECRETARY OFSTA'TL
Sl Sretuny of s, ol Tlats o Sowiionas S o Moy Condily tine
the Articles of Organtzation of

UNETED CAPITAL FUNDING GROUP, LLC

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 19,
2017,

I further certify that no Certificate of Dissclution or Termination has been issued.

In lestimorny whereof, | have hereunio set my
hand and caused the Seal of my Office lo be
affixed atthe City of Baton Rouge on,

March 22, 2017

Certificate |1D: 108D93684XBRY2

Ta validate this cerlificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificata, then follow

%&W /L%gg the instructions displayed.

www.s0s L
Web 425236781 g
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SECRETARY OFSTATIL
S Soretiorse o Tt off e Tote o Losisionas S orotly Contily st

UNITED CAPITAL FUNDING GROUP, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and guahfied to do business in this State on January 19, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect Lhe financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

wWarch 22 2017

Certificate ID: 108093708WARS3

To validate this certificate, visit the following web site,
go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%m&% 9/%42 the instructions displayed.

WWwW. S0s.Ja.
Web 4252367 8K i
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