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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2020

MARIE ERICKSSON
4715 VIEWRIDGE AVE, SUITE 100
SAN DIEGO, CA 92123 US

SUBJECT: MULLIGAN FUNDING, LLC
Ref. Number; W20000067358

We have received your document for MULLIGAN FUNDING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previcus letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number; 020A00012883

RECEIVED
JUL 2 8 2010

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Mulligan Funding. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate o
Existence. and check are subinitted 1o register the above referenced foreign timited liability company 1o transact business in Florid:

Please return all correspondence concerning this matter to the following:

Maric Ercksson

Name of Person

Mulligan Funding. LLC

Firm/Company

4713 Viewndge Ave, Suite 100

Address

San Dicgo, CA 92123

City/State and Zip Code

accounting@mulliganfunding.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

Murie Ericksson 838 472-335035
al{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amouni:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee L 5130.00 Filing Fee & 0O 5155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Centificute of Status Centified Copy of Status & Certificd Copy



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

INCOMPLLANCE HITH NELTION G002, FLORILA STATUIEN, THE FOLLOWIAG IS SUBAMETTID 100 REGDTIR A FURKKGN TRAGTED LA
CERFHAY TO TRANNACT BUNINENS IN TTE STATE CF FLERIA:

| Mulligan Funding, LLC
(Mamz of Forcign TImited Liability Compan®, must inclade T imiied Liabiliny Campuny. ™ LG " or "L}

¢, enler aliernaie pame sdopted for he purpose of Damacting buviness n Flonds The alermate mare mus e lude “Limited Dabliy o 15, A PO ol B T
P urpnse H AT 1S,

([t pame wnavaiahl

]

Delaware
(FEI numner 1fapplicable)

2.
fiwndiehen inder the Tow el Which Torogn Timited Tt TRy company & nrgameed]

4.
[UtT a4l Danmcka] BUsiness 1 Florida, i pr o7 o fegmiraten B
(See secthoas SONB14 B A0S 0905, F S by detaroune petully bavbiyy

- Mulligan Funding, L1.C

Mulligan Funding, LI.C
(Maiing Addres<)

5
(Suret Aaddisa ol oreipal Oflwe)

4715 Viewndge Ave, Suiwe 100

4715 Viewridge Ave, Suite 100

San Dicgo. CA 92123

San Dizgo. CA 92123

7. Name and sirect address of Florida registered agem: (P.O. Box NQT acceptable)

Angela M. Lipscowp. Esqg.
Namg:
bl
127 W Fairbanks Ave., Ste 483 '
Office Address: .
32789 &
&

Winter Park
. Florida
(£ip cunle) r

{13

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess Jor the above stated limited liabibity company at the pla
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further a
to comply with the pravisions of all Satutes relative to the proper and compiete performance of my duties, und I am familiar wi.

and accept the obligations of my positio,

\U\WJ ’-‘ch;‘s"c.-x agent’s 3aneluren




&. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorize,
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Marie Ericksson . .
= Manager Name: LiManager Name:
— 4715 Viewridge Ave, Suite 100
= MNember Address: OMember Address:
_ . San Diego, CA 92123 .
= Aythorized & Tl Authorized
Person Person
{JOther TiOther Cl10ther O Other
UiManager Name: OManager Name:
OMember Address: JiMember Address:
[ Authorized T Authorized
Person Person e
et i m
G~
CIOnher O Other OOther OOther.ow s ¢
- pe
- P r—
e &
CIManager Name: DiManager Name: il :[‘E’
COMember Address: COOMember Address: -
R LN
OaAuthorized JAuthorized 3
Person Person
O Other JOther COther C10ther

Important Notice: Use an attachment 1o report more than six {6). The aachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repon form.

9. Attached 15 a certificale of exisience, no more than 90 days old. duly authenticated by the official having custody of records in th
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oz
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subrmnitted in a document 10 the Depariment of State constituies a third degree felony as provided for in s.817.155, F.S,

77// P A——

Sigrawre of an authorized person

Marie Ericksson

Fyped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGAN FUNDING, 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 SEVENTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGAN
FUNDING, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.

2008.

Qaﬂny W, Bulioch, Secretary of Btate )

Authentication: 2033034:
Date: 07-17-.

4614316 8300
SR# 20206165350

You may verify this certificate online at corp.delaware.gov/authver.shtml




