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COVER LETTER

TO: Reo:stratuon Sectign
Division ‘of Corporations

. CS Funding, LLC
SUBJECT: il

f Name of Limited Liabitity Company

The enclosed "App]rcanon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return al_l carrespondence concerning this matter to the following:

Eileen Penczington

Name of Person

| Blalock Walters, P.A.
’ Firm/Company

$02 11th Street West

Address

Bradenton, FL 34205

)
o
' City/State and Zip Code -
llcpcnm'ngton@blalockwallcrs.com 5..2, .
E-mail address: (1o be used for future annual report notfication) a ™
For further informati‘;an concerning this mater, please call: :.ﬁ
b}
EileenfPennington 941 748-0100 o '
' ar( ) =
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Regisuation Section Registration Section
Divi is10n of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TallahTsscc FL 32314 2415 N. Monroe Street, Sunite 810

\ Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makc check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fil ing Fee (] $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fec, Centificate
f 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

A COL?I_A’\CE WITH SECTION §35.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 0 REGISTER A FOREGY LIMITED LABIITY
COMPANYTO TR@&ICT BUSIVESS INTHE STATEOF FLORIDA.
i €S F\Jndtng‘;LLC

(\m‘m of Forcign Luniied Liabiity Company; must incfude “Limtuted Liabiiity Company

mpeny, LLC. or "LLC.)
do

{1 nzme unuvailzble, enter olternate name sdopeed S the purpase af transacag busintts i Florida The sliemats name must include “Linited Listulity Campany,” “LL.C," or "LLC."}
Migsouri
2. }

46-1703959

(fensdranion under e law ol which toreagn lunited Tabdiny company o argzruzed)

3.
| :

10/01/2018
4, N

':
6036 . Haripton Ave,
5,

(FE] nuraber, 1€ applicable}

Date first tranxarted Businsss in Flonga, 17 prior (o T2g13mmTion, )
{Sce petions 5050504 & 605.0305, 7.5, 1o determine penalty Dability)

8501 Gulf Bivd. Unit 1A
1]
(Sureet Address of Pmﬁlpu Ofce)

1
feeld
(o]
) {(FTailing Addrmy) : .
C:{ B
Springteld, hlﬁo 65810 Navarre, FL 32566 _‘: B
|
‘ -0
I ot N
: = 3
7. Name and sireer address of Florida registered agent: (P.O. Box NOT acceptable) '(:)n

i Blalock Walters, P.A. |
Name: ||
I

802 i1th Street West
Office Address:

i Bradenton

34205

, Florida
(el {Zip tode)
Registered ngent § acceplance:

Having been named as registered agent and to accepi service of process for the above stated limited Itaf)tlll} company at the plece
designated in this applxcatwn I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to compiy with :hc provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and geeept the abiiganorzs of my position as reg:.s!ered agenz.

Blalecle Wadters, FH-
| 59_

P N o l{)f-J
(W{}Ecm 1 ugnmre)
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§. For initial mdmang purpeses, list names, titls ¢r capacity and addresses of the primary members/managers or persons authorized 0
manage [up to SIX (%) total]:
i

Title or Cngaqjtv: " Name and Address; Title or Capacity: Name and Address:
_ : les Dariel Sonya Dasi
= Menager I Name: Charles Dariels = Manager Name: onya Daniels
|
8501 Gulf Blvd, Unit 1 4 501 Guif Blvd, Ui
EMember | Address: clf Blvd, Unit 14 &\ [ember Address: 8301 Gulf Blvd, Unit LA
] Navarre, FL 32566 . Nav; 5
—_ . : 2 arre, 15
O Authorized ‘ i D Authorized rre, FL 32366
Person ' Person
CIOther, . 1Qther, TJOther T Other
I
COiManager | Name: OManager Name:
]
CiMember ‘ Address: OMember Address: 2
C Authorized 1 C Authorized = -
Person 1 Person o
_ _ _ e
OOther ‘ 1Other Ti0ther, J0ther e
—_— _— —_— =
| : ~
| N
(I Manager | Name: OManager Name:
TOMember ' Address: COMember Address:
TJAuthorized O Authorized
Person ! Person
OOther ' CiOnther, CQOther T 0ther

b

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

9. Attached is a ccmﬁcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under rhc lm\ of which it is organized. (If the certificate is in a foreiga language, & translation of the certificate under oath
of the translator must be submitted)

10. This dommcnt is executed in accordance with section 603.0203 (1) (b), Florida Statutes. { am aware that any false information
submined in & documcm to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

| teat) B Aty

” Signerure of an auwthorized persan

) m&f'f"’]'\w \J L CL{DO n ‘*C /ATKA.;‘I\ E&F

:| Typed or printad nams of tignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records'in my office and in my care and custody reveal that
CS Funding, LLC
LCI1280976

|
| was cre’lz;ued under the !aws of this State on the 7th day of January, 2013, and 15 active, having fully
complied with all requirements of this office. =

N TESTIMONY WHEREOF, I hereunto set my hand and
cause tq,bc affixcd the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 10th day of
NOVemb;Er, 2021.
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