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&  Sccure the Funding LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Yemani Mason

Name of Person

Seceure the Funding LLC

Firm/Company

15040 SW 155 Terrace

Address

Miami Florida 33187

Citv/S1ate and Zip Code

yemani@sccurethefunding.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Yemani Mason 786 560-4067
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee L3 $130.00 Filing Fee & ™ $155.00 Filing Fee & T S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

January 23, 2021

YEMANI MASON
15040 SW 155 TER
MIAMI, FL 33187

SUBJECT: SECURE THE FUNDING LLC
Ref. Number: W21000006486

We have received your document for SECURE THE FUNDING LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 0
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.

Please 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00001547

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITIR 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

Secure the Funding LLC

(~ame of Fortign Limited Liabiliy Company. must include “Limied Liabifity Company.” "L.L.C. 7 or "LLC.)

]

{Tf name unavaiiable, enter afiernale nanwe adopied for the purpose of transacting business in Floride. The alternate name must include “Limited Liability Company,” "1.L.C." or *LLC.™)

New Mexico

2. 3.
{Jurisdiction under the law of which foreign hemted hability company s organtzed) {FET number, 1f applicuble)
4.
{Date first wransacied busmess 1 Florda, 1t prior to regisiration.)
[See sections G035.090K & 605.0905, F.S. 10 determine penalty lability}
15040 SW 155 Terrace
5. 6.
(Street Address of Principal Odfice) (Maibing Address)

Miami. Florida 33187

[

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) :
Yemani Mason -t

Name: -

¢

15040 SW 155 Terrace o

Ofhce Address: —~i

Miamni 33187
. Florida
(City) {7sp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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 obligations of my position as registered agent.

W Rog o

e {Registered agent’s signajure}




8. For injtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (0 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Yemani Mason COManager Name:
OMember Address: 13040 SW 155 Terrace [IMember Address:
O Authorized Miami, Florida 33187 O Authorized
Person Person
ClOther OO0ther {JOther ClOther
CIManager Name: OIManager Name:
CIMember Address: CiMember Address:
T Amhorized O Authorized
Person Person
CiOther OOther. OOther OOther
O Manager Name: CiManager Name:
OMember Address: O Member Address:
JAuthorized JAuthorized
Person Person
OOmher CiOther OO1her OOther

Imponant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in u foreign language. a translation of the certificate under vath

of the translator 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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

I Yo

Yemani Mason

Signasure of ar authorired persoan

Tvped or printed name of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Organization
OF
Secure The Funding LLC
6306020
New Mexico

The Office of the Secretary of State certifies that the Articles of Organization, duly signed
and verified pursuant to the provisions of the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate of Organization
and attaches hereto a duplicate of the Articles of Organization.

Cated: November 23, 2020

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State




