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Phil Beechler, Paralegal
Direct: (678) 336-7146
pbeechler@@taylorenpglish.com

QOctober 18,2019

VIA FEDEX

Florida Deparntment of State, Division of Corporations
Attn: Registration Section

Chifion Building

2661 Executive Center Circle

Talahassee, FL 32301

RE: AMICUS FUNDING, LLC ~ FOREIGN QUALIFICATION
To Whom It May Concern:

Enclosed please find the executed foreign authority application for Amicus Funding, LLC along

with a check in favor of the Florida Department of State in the amount of $125.00 to cover the applicable
filing fee.

Should there be any questions or concerns with the above-histed information, please contact me
dircctly at (678) 336-7146 or pbecchlerf@iayvlomeglish.com.

0
(sl

(e
[

Y2/ P o
Phit Bé’t;j_g_!l._lcr;--P:frE}cgbal to J. Matthew Flower, Esq3
'[:uéf'IO'r"English Duma LLP



COVER LEITER
TO: Kegistration Section
Division of Corporations

Amicus Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence conceming this matter to the following:

J. Matthew Flower, Esq.

Name of Person

Taylor English Duma LLP

Firm/Company

1600 Parkwood Cir SE, Ste 200

Address :-__-%
=
Allanta, GA 30339 o
-l
City/State and Zip Code ~
mflower@taylorenglish.com _— 3
E-mail address: (to he used for Tuture annual report notification) ﬂ
For further information concerning this matter, please call: rcj
Phil Beechler 678 336-7146
at( )
Name of Contact Person Area Code Dayitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6127 Clifion Building
Tallghassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& s125.00 FilingFee [ $130.00 Fiting Fee & L $155.00 Filing Fee &

[J 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTIR A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Amicus Funding, LI.C
. {Name af Foreign Limited Liability Company, must include ~Limited labiity Company,” "L L.C.." or "LLC."}]

1

(If name wvaslable, enter alternste neme adopred for the puepose of transacting busmess in Floride The aliemate narme must include "Limted Lisbibty Company,” “L.L C,"” or “LLC.™

Georgia

[ )

K2

(FE[ mamber, 17 appheable)

Junadiction wnler the Taw of whuch foreign fitrated ltabilkty company 1s organized)

4.
D n T pstration.
fs:ﬂi&éﬂf%ﬁ“ﬁimﬁ% Impt;:?:rg?u:c pcrulr?l ]I)lhlhl)-‘)
992 Holly Hill Road 992 Holly Hill Road
(Sticel Addiess of Principal Office) (Mniling Address)
Monroe, Georgia 30635 Monroc¢, Georgia 30655
[ |
=2
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) -
|
C T Corporation System ™l
Name:
- ,
1200 South Pine Island Road -
Office Address: £-
™~
33324 T2

Plantation
. Florida

(City) (Zip zode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service vf process for the above stated limited lighility company af the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agpree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.
C T Corporation System
B: =2y 22X Michael Jones, Assistant Secretary
{Regssicred wgent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name apd Address; Litle or Capacity: Name and Address:
(KIManager Name: Cruig Cleek Manager Name: Watmor, LLC
OOMember Address: ] Member Address:
[CJAuthorized 171 Village Parkway, Building 8 [ Authorized 171 Village Parkway
Person Marietta, Georgia 10067 Person Mazrietta, GA 30067
Clother [Clonher (CJOther [CJOrther
DManager Name: (] Manager Name:
((JMember Address: (L] Member Address:
[CJAuthorized [ Authorized r
Person Person ?\:
(Jother — [ JOrher, Clother (Jother -
[IManager Name: ] Manager Name: _-
OMember Address: [ Member Address: : ':
CJAuthorized (] Authorized
Person Person
((lother [Cother {(JOther Oother

mportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 94 days old, duly suthenticated by the official having 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 certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

LT - w257 2019 Wolmrs K et Orlise
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Signense of &n suthonred pervon

Craig Cleek, Manager ﬂq.' - //1‘ C) /ee KJ
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Control Number @ 15000773

STATE OF GEORGIA
Secretary of State

Corporations Division

313 West Tower {‘_::;
2 Martin Luther King, Jr. Dr. ;
Atlanta, Georgia 30334-1530 I

s

CERTIFICATE OF EXISTENCE

1

[
[, Brad Raffensperger, the Secretary of State of:the State of Georgia, do hereby certify under the seal of
my office that

Amicus Funding, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Officiat Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this statc.

Docket Number  © 17643306
Date Ine/Auvth/Filed: 01/05/2015
Jurisdiction :

: Georgia
Print Date 09272019
Form Number 211

Brad Raffensperger
Secretary of State




