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COVER LETTER

TO: Registration Section
Division of Corporstions

Veterans Funding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida,” Certificae of
Existence, and check are submitied to register the sbove referenced foreign limited liability company to tranaact business in Florida.

Please return all correspondence conceming this matter to the following:

Davin Schnert
Name of Person
Yeterans Funding LLC
Firm/Company
3389 Sheridan St #423
Address

Hollywood, FL 33021

City/State and Zip Code

davin.schnert{@gmail.com

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

For further information conceming this marter, plcase call;

Davin Sehnert 954 495-0344
al )
Name of Contact Person Area Code Daytime Telephone Number
ILIN DRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O 5125.00 Filing Fee  [J5130.00 Filing Fee & D1 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stan Certified Copy of Status & Certified Copy

H18000198049



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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

|. Veterans Funding LLC
(Name of Fereign Timited Linbility Company; must include "Limited Liabiiy Compeny ™ T LC." o “LLL."}

(i azma mvuﬂaﬂc.mn]mmm-dwmdhhpmofmi‘huh-hﬂwﬂ; The sheroxty narms Mo inchde ~Linsted Liabitity Company,” "LL.C," or “LLC,")

(hﬁﬁmw\de((bhwofwh:hw1nhd&hhymuw (FEI mumiber, I applicablz)
e ey Yorda T o
fsn:-ir:o-. m.oﬂﬁ;.ﬂm, FS mﬁ:’?‘u':-&?mw l?al:i.liry]
5. 3389 Sheridan S1 #423 . 33189 Sheridan St #4213 N
(Saeet Addreas of PRncipal Office) Mxing Addren) o oo
Hollywood, FL 33021 Hollywood, FL 33021 nT
- a— 'ﬂ
- = -
U o
. . oo Mm
7. Name and gireel gddress of Florids registered agent: (P.Q. Box NOT acceptable) Rt )
. L =
. Davin Schnert ==
NalTlC, ot -J"‘.\ ::-’
Office Address: 3389 Sheridan St 4423 2 -
LT -
Holiywood , Florida 33021 -
(City) (Zip oodc)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company af the place
designated in thix application, I hereby accept the uppolntment as registered agent and agree to act in this capacity. I further agree
f0 comply with the provisions of all statutes reldgve to iR proper and compiete performance of my duties, and I am famillar with
gyt ﬂ
A

and accept the obligations of my pasitin.

T e apt's signare)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Tidle or Capacity: Nawme and Address; Ttle or Capacity; Name and Addresy:
MGR Davin Schnert
3380 Shoridan St #4723

Hollywood, FL 3302

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordance with secy

&05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State '

.rdyfciony as provided for in s.817.155, .S,
st [ =

\:,7 AT SRInwa of w mehorizzd pereche—"

Davin Sehnen

Typed or printed nae: of tignee

H18000198049 .
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Delaware

The First State

Page 1

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

DELANARE, DO HEREBY CE.RTIFY "VETERANS FUNDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOMW, AS

OF THE SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VETERANS FUNDING

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

g3ail

(7 W 8- nr 8l

6551569 8300

SR# 20185543202 Date: 07-06-18
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203021451
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