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iS5 N CALHOUN ST, STE. 4

( A ) TALLAHASSEE, FL 32301
c' RBAJ” P: 866.625.0838
COGENCYGLO ' F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1473099

Entity Name: PURCHASING FUND 2019-3, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversian

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[_] Other
Authorized Amount: 125.00
. _ e
Signature: /.
= [
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COVER LETTER

TO: Registration Section
Division of Corporations

Purchasing Fund 2019-3, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitied to repister the above referenced forcign limited liability company to transact business in Florida.

PPlease rewurn all correspandence concerning this matter 1o the following;

Jon Wooddy

Name of Person

Homeward, Inc.

Firm/Company

916 S Capital of Texas Hwy, Suite 2.200

Address

Austin, TX 78746

City/State and Zip Code

Janathan Wooddy@homeward.com

E-nail address: (to be used for future annuoal report notification)

For further information concerning this matter. please call:

Jon Wooddy £ 919 | 609-3154

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Lxccutive Center Circle

Tallahassee, FL 32301

linclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1si25.00 Fiting bee (3 513000 Fiting Fee & [T $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificarc
Certificaic of Status Certified Copy ot Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLENCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER - FOREIGN LIMITD LABILIY

COMPANY TOTRANSACT BUSINESS IN 1T STATE OF FLORIDA:
| Purchasing Fund 2019-3, LLC
. tNume of Faregn Limited Luabiity Company: must melude “Linited Liability Company ™ 1. L C.."or "LLC. 3
tIfname unavailable. citer slternate nane adopied for the purpose of transacting business in Florida The altemate name must inglude “Limited Liabihity Company,” 1L L C."ar “LEC)
Texas
2. 3.
tunsdiction under the law of which foreiyn himted hah:hity company 15 ergamzed) {FLE numher, (f applicable)
N/A
4.
1D first wansacted business in Flonda, if pnor to regasiranan )
iSee secnans 6050904 & 6G2.0WE, F 3. to determine penalty liatiliy)
916 S Capital of Texas Hwy 916 S Capital of Texas Hwy
5. 0.
15ereet Address of Puncipal Oftice) {Alading Address)
Suite 2.200 Suite 2.200
Austin, TX 78746 Austin, TX 78746
7. Name and street address ot Florida registered agent; (P.Q. Box NOT acceptable) g.’
o
i
COGENCY GLOBAL INC. .
Nanwe: - -
Ut e
1156 North Calhoun St. Suite 4 =L .

Office Address: -
Tallahas .. 32301 =
see . Florida G

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited diuhility company at the place
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and [ am Sumiliar with

designated in this application, I ficrehy accept the appointment as registered agent and agree to uct in this capacity. I further agree

und accept the obligations of my position as registered agent.
P & f - p & & Erin Haggerty, Asst. Secretary.
= COGENCY GLOBAL INC.
(oo gt

(Registered apent’s signature}




DocuSign Envelope I1D: 16BB7BIF-EG2E-42C6-BEF8-449F411A1B7F

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
DMmmgcr Name: Tim Heyl D Manager Name:
[IMember Address: 916 S Capital of Texas Hwy L] Member Address:
JAwhorized Suite 2.200 i | Authorized

Person Austin, TX 78746 Person
EXiOnther Officer [ 1Other | {orther [ "Other
DN-Ianagcr Name: Srini Palamarthy L] Manager Name:
CIntember Address: 916 S Capital of Texas Hwy 17| Member Address:
[ JAuthorized Suite 2.200 ] Authorized

Person Austin, TX 78746 Person
[Xlorher Officer " lOther [ JOther " |Other
|_IManager Name: L] Manager Name:
[CIMember Address: || Member Address:
Uauthorized ] Authorized

Person Person
[Jiher _fother [ lother I Other

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). IFlorida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.153. F.S.
Docusigned by;

Srind Palamartluy

IEIABBHCH21ADD

Signature of an authurized person

Crmtrma b ] v oo e b,



Jose A. Esparza
Deputy Sceretary of Stne

Corporations Section
P.G.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document.
Certificatc of Formation for Purchasing Fund 2019-3, LLC (file number 803379735), a Domestic
Limited Liability Company (LLC), was filed in this office on July 26, 2019.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hercon the Secal of
State at my oftice tn Austin, Texas on September 09,
2021,

Jose A. Esparza
Deputy Secretary ot State

Come visit us on the internet at hitps:/nww. sos. fexas. gow
Phone: (512) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10761 Tyrmirramart s 1EYTRETTOT 500%™



