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COVER LETTER
TO: Registration Section
I)i.vision of Corparations
SUBJECT:

ESPANOLA FINANCING LLLC

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida,” Certiticate of

Existence. and check are submitted o regisier the above referenced foreign limited Liability company to transact business in Florida.
Please return alt correspondence concerning this matter to the following:

HARRISON R, MURPHY. MANAGING MEMBER

Name of Person
ESPANOLA FINANCING LLC
Firm/Company
345317 PARKVIEW AVENLE
Address
EUSTIS, FLORIDA 32736-7280
Citv/State und Zip Code — 2
e 5
e = T
hmurphy@spungold.us i -
P -
L-muil address: {to be used for future annual report natification) e \
ke .
N : N nv e T
For further information concerning this matter, please call (-F' T r
Sy O
HARRISON R MURPITY 07 364-7868 -’-' =
a ) SN
Name of Contact Person Area Code Daytime Telephone Number- 23
MAILING ADDRESS: STREET ANDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32514

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Cirele
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee BSi30.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINKESS
N FLORIDA

IN COMPLUNCE WITH SRCTION 6050902, FLOREOA STATUTES, THE FOLLOWERG 5 SUBMITTED 1O REGETER A FORERGN LMITED LABILITY
COMPANY TO TRANMCT BUSINESS W THE STATE GF FLORILA:

1. ESPANOLA FINANCING L1C
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B ot C e P15, ot vty Mabdy]
5. 34517 PARKVIEW AVENUE 6. 34517 PARKVIEW AVENUE
I | =y v~y ne—ry . Mg Address)
BUSTIS, FL 32736-7280 ' FUSTIS, FL 32736-7280

7. Name and grest addreas of Plorida registered agent: (P.O. Box NOT asceptoble)

Office Address: 34517 PARKVIEW AVENUE

EUSTIS

, Plorida 32736-7280

{Cx¥) (Lip ocxdu)
Regintared agent’s aceeptance:

Hoving baen rumed o registered ageni and fo aocept service of process for the above stated lmited Qubillly company at the place

desigmated in this epplication, I Aereby acoept the appolnimen: as registercd apevd and agree to act In this capacipn 1 further agree
to comply with the provisions of oll statutes nelative o the proper and compiets performance of my duties, and I am fawillar with
and acceps the obligations of ey position ay regisered agens.
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B. Tha rmams, title or cmpwci

ity and sddreas of the peraan(s) who hashave authority 10 mansge. is/are:

Titlg pr Capacity; Nuipt sadAddrac
Ly (==
MANAGING MEMB HARRISON R. MURP L
' \ AR =" e
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(Use amachments if necessary)

a————

9, Attached is n cortificate of sxistonce, np more than 90 dmold,dulyamhmﬁcnadbymcotﬁchlhwhgau&yofmﬂsinﬂm

jurisdiction under the law of which & 1s orgenized. (If the certificate is in a foreiga languege, o transtaton of the oertificats imder cath
of the ransiator nmaat e subrnitted)

10. This document is cxecited in accordance with sectio 605.0203 (1) (b), Florida Stattes. I am awaro that any false Infbrmation
submitted in 3 document to the Depar-tment of State constinues a third

deproe felony ed for 10 8.817.155, F.8,
v 77
7 Bigomtory wuﬁm

HARRISON R MURPHY, MANAGING MEMBER

Typed o primed nase of cpees



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESPANOLA FINANCING 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 THIRTIETH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESPANOLA

FINANCING LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Authentication: 202058934
You may verify this certificate online at corp.delaware gov/authver.shiml

4533787 8300

SR# 20180590038

Date: 01-30-18



