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' . COVER LETTER

TO: Registration Section
Division of Corporations

Associates Funding Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Bulsincss in Florida." Certificate of
Existence, and check are submitted to repister the above referenced foreign limited Tiability company to transact business in Florida,

Please return all correspondenece concerning this muiter to the following:

Michael R. Davis

Name of Person

Eldredge and Davis, PA

Firnv/Company

21 Old Kings Rd N, Ste. B-212

Address

Palm Coast. FL 32137

City/Siate and Zip Code

3856-225-2211

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tibor Horvath 215 327-8743
at ( ]
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Talluhossee, FLL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee O %130.00 Fibing Fee & O S155.00 Filing Fee & O SIGD.PU Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050802, 1-LORIDA STATUIES, THE FOLLOWING S SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF 1LORIDA:
1. Associates Funding Group, L1LC

{(Numne of Foreign Limited Lisbility Comnpeny; must include “Limited Linhility Company,” "L L.C." or *LLC

o

)

¢If nanye unasuiloble, enter sbiernate nnne adopicd far the purpose of tramacting business 1 Florda The alteniaie name st include “Limited
5 Michigan

Lishility Company,” “L.L C" or "LLL.™
{Jursdwction umder the taw of which foreign hmuted Tnhiliy company = organved)

3,
[FEI number, if apphcable)
4.
\Dhare birst transos ted bastmess in Floada, i prior 1o regstration )
(See sections 0050901 & 605 U205, F.8. to determine penalty linbility)
5 747 Glen Cir 6. 747 Glen Cir
(Streel Adedress of Prncmal Ciffeed {Maling Addres)
New Smyrna Beach, F1, 32168

New Smyrna Beach, FL 32168

!

. Florida 32137
(Ciny)
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) D E L 2.
- A=
Name: Eldredge and Davis, P.A. o m
i ~T oz O

Office Address: 21 01d ngs Rd N, Ste B-212 : -

35 S

Palm Const = e

Registered agent’s acceptance:

1/ap code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I herehy uccept the appointment as registeréd a_gﬁir*u{ld apgree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the propec.ard,eomplete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent,

Michael R. Davis & i
( (Reyfitcred n‘gcnk}ﬁgim?l F
8. The name. title nr capacity and address of the person(s) who has/ave avthority 1o manage is/are:
Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
P Tibor Horvath
747 Glen Cir

New Smyma Beach, FL 32168

{Use artachments if necessary)

9. Aulached 15 a certificate of existence, no more than 90 days old, duly puthenticated by the olficial he

lwing custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a tcanslation ol the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with sccu/u;n 6035,0203 (1) (b), Florida Statutes. [ am aware that any lalse information
submitied in a document 1o the Depanmeptdf State corstitutes a third degree felony as provided for in

. .~/’; ‘;;/

O Sigoature of an authorized person

Michael R. Davis

5817155, FS.

Typed or printed nanx of vignee




Lansing, Hiichigan

This is lo Certify That
ASSOCIATES FUNDING GROUP LLC

was validly authorized on February 6, 2009, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is vahdfy in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact'that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

h\“ RE I.UL,U,%
3

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 8th day of January , 2018.

2/ ) N

Julia Dale, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18012591310

Verify this certificate at: URL to eCentificale Verification Search hitp:/Aww michigan.gov/corpverifycedificate,




