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Division of Corporations
February 13, 2021
JAMES MARTINEZ
9700 RICHMOND AVENUE
SUITE 320
HOUSTON, TX 77042
SUBJECT: NETWORK FUNDING GP, LLC
Ref. Number: W21000019535
We have received your document for NETWORK FUNDING GP, LLC and your
check(s) totaling $212.50. 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 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.
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.
Yvette Scott
Document Specialist Ii Letter Number: 421A00003274

MAR 01 2001
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COVER LETTER
TO:  Registration Section

Division of Corporations

Network Funding GP. LLC
SUBJECT:

Name ot Limited Liability Company
The enclosed "Appiication by Foreign Limited Liability Cowmnpany for Authorizadon to Transact Business in Florida," Certificate of
Existence. and check are submitted w register the above reterenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

James Martinez

Name of Person

Network Funding, L.P.

o B~
TN
Firm/Company = o= 7T
M-
\—j .—.:‘ 2 oy
9700 Richmond Avenue. Suite 320 PR 1 i
S e v
Address e 79 1
S
Houston. X 77042 n @
VTR 3
City/State and Zip Code
licensing@@ntlp.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

James Martinez

713 267-0191
at {
Name of Contact Person

)
Area Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street, Suite 810
Taltahassee. FLL 32303

Daviime Telephone Number
Street Address:

Registration Section

Enclosed 15 a check for the tollowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

0 $130.00 Filing Fee & O $153.00 Filing Fee & ™ $160,00 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 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
| Network Funding GP, LLL.C

{(Name of Foretun Liruted Liahility Company: must include “Limited Liahtity Company.” "LL.C.." or “1LLCT

{1f name unavaiiable. enter aiterate name sdopted for e purpose of mmsacting business in Florida, The altermate mame must include “Limiled Liability Company,” “L.L.C,” or “LLC.™Y
Texas

]

20-109 1443

(Jurimtiction under the Tvw of which foresgn funned Tab:liny company o argamized)

{FET numbser. 1t appheabic)

r~3
s ]
™)
4. -
(Date fird ransacted busaness in Flanda. of prior 1o togstration. ) =0 o=y
[5ee sections S)5.0004 & 6050908, F.5. 10 determine penalty Lahility i ;——ﬁ’
L. £
9700 Richmond Avenue 9700 Richmond Avenue N7 571
3 6 e 2 -
2. . e T .
(Street Address of Principal Ottice) (Mailiig Address) T - [ l
M o -
. . - 5:5 e
Sulte 320 Suite 320 ol 2
n -4
Houston. TX 77042

Houston. TX 77042

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

National Registered Agenis. Inc.
Name:

1200 South Pine [sland Road
Oftfice Address:

Plantation 33324
. Flornda

{City)

(Zip codch
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fability company at the pluce
designated in this application, I hereby accept the appointmenr as registered agent and agree 10 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 famiiiar with
and accept the obligations of my position as registered agent.

k)[ 1 NeRuow. Nichol McCroy, Assistant Secretary

(Regizered agemoxgmlun:)
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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 (8) total]:

 Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Gregory Baker e . Rex Chamberfain
= Manager Namwe: - = Manager Name:
9700 Richmond Avenue 9700 Richmond Avenue
O Member Address: OMember Address:
— ) Suite 320 . Suite 320
I Authorized O Authorized
Houston, TX 77042 Houston, TX 77042
Person Person
O Other Other COther O Other

M~
O Manager Name: OManager Name: =
o -T\a
O Member Address: OMember Address: :bg Y
] Ty
. : 1
O Authorized CJAuthorized i
o i
3%
Person Person P tj
) o
OQther OOcher IOther iOthery
{JManager Nmne; CiManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
COiher OOther 30ther OOther

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

8. Aitached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under cath
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 talse infortmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S.

DocuSignid by: &
o e

BETT T TAT DAL

Signature of an authorized person

Cregory Baker

Tvped or printed ke of s1ence



Ruth R. Hughs

Secrerary ot State

Corporations Section
P.0O.Box 13697
Ausiin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas, does herebv ceruify that the document, Certificate of
Conversion for Network Funding GP, LLC (file number 803746213), a Domestic Limited Liabiiiy

Company (LLC), was filed in this office on September 01, 2020.

[t is further certified thart the entity siatus in Texas is in exisience.
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In testimony whereof, [ have hereunto $iBned n}xjnam'e.j
. s . | . B

officialiv and caused to be unpressed ngroy th¢ Seal of

State at my office in Austin, Texas on January 8 2021,

i

Ruth R. Hughs
Secretary of State

Come vistt us on the internel ai hiips: www.sos.lexas. govs
Phone: (312) 465-5333 Fax: (312) 463-3709 Hal: 7-1-1 for Relay Servicss
DPre-yyred By ~O5-WER TID: 10264 Dacuntent: 1020600940002



