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

INCOMPLLINCI AT SECTION G3.0002 FLORIAC SEATUTLX TR FOLLOWING IS SUBNITTTD 1O BELASTIR o FOREKN TINITTED LEABHITY
COMPANY TOTTUNRACT BUSINERS INTHE STATIZOF FTORI:

| Evelution Funding LLC

(Name ot Faraiga Lmuted faabihey Company; mushiaclude “Limied Liablity Company,” "G LC o "LLC )

(Lt nane wsavadable, emer shemaic nanw adepred tor dre ppose af ransacting busiacss 1n Flanda Tk aliemate nam st adkade “limted Liatihny Cespann” L C et LLUE ™)
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4000 N. Federal Highway. Suite 202 4000 N. Federal Highway, Suite 202
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(siecet Address of ioncmal (e Ml Addicsst
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Boca Raton. FL 353451 Boca Raton. FL 33431 b By o
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7. Name and streey address of Florida registered agent: (12.0. Box NOT acceptable) M g
- X
— T
s WD
RJ Anthony Auggarwal =P .
Nuame: = ™~
il na
: 4000 N, TFederal Highway, Saite 202
Office Address:
Boca Raton BEEEESAY
. Florida
{Ciy ) (£ coded

Registered agent’s ncceptance:

Having been naned as registered agent and to accept service aof process for the above stated limited fiability company ol the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statuies relative (o the proper and complete performance af my diies, and 1 am familiar with
and aceepr the obligations of vy pasition as registered agent, 7 p /,J.'
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8. For imitial indexing purposes. list names. title or capacity and addreesses of the primary members/managers or persons authortzed to

manage [up W six {6} total]:

Title or Capacity: Name and Addresa: Title or Capacity: Nane and Address:
. R Anthony Augarwal Nightstar Capital
[ Intanager WName: Y hest {7 Manager Name: 5 pital Ine
400U N, Federal iMwy §TE 202 4000 N. Fedaial Hwy STE 202
El]-.\lcmhcr Address: ’ 7} Menher Address: i
) Boca Raion, FI, 3343 . Boca Raton, FLL 33431
Oawhorized ‘ ' [ Authorized Y
Person Person
Clotker COther . Cother OJother
[JManager Name: d Manager Nume:
[(Inviember Address: (] Member Address:
JAuthorized T Authorized
Person Person
Clother CJonher Oother i ﬁ;}om or
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Civtanager Name: (J Manager Name: = =k
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Catember Address: (7 Member Address: zia —
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(DAuthorized ] Avthorized ___"_'_‘ - =x
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Person [Pgrsun 1y U
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~ Nna
Dother COother___ Oower_ (Jouher

Imporignt Notice' Lise an attachment to report wore than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index whea filing your Flerida Departiment of State Annual Report farm,

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having cusiody of reeords in the
jurisdiction under the law ot which it is arganized. (If the cenificaie is in a forcign language. o translation of the certificate under path

ofthe translaior must he subnutted)

1G. This document is executed in avcordance witl: section 605.0203 (17 {b). Flurida Statutes. [ am aware that any false informaltion
submited in a document to the Department of State constitutes o tisd dcgrc{c fetuny as provided for in~.817.155, F.8.
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v Swaawre of ot anhorized person

3 Anthony Aggarwal

Typed of pruned namg ai ugnge
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLUTION FUNDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLUTION
FUNDING LLC" WAS FORMED ON THE FOQURTH DAY OF JANUARY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,
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)of'rvy w Bulocs. Secrriary of State )

7223684 8300

SR# 20190198076 =
You may verify this certifizate onling at corn.delaware.gov/authver shiml

Authentication: 202060202
Date: 01-10-19




