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COVER LETTER
-
TO: Registration Section
Division of Corporations

Tomoka Funding, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

Zac McGrath

Name of Person

Tomaoka Funding, LLC

Firm/Company

128 Eudora St

Address

Denver, CO 80220

City/State and Zip Code

zacmegrath@gmail com

F-mail address: {to be used for future annual repont natification)

For further information concerning this matter, piease call:

Zac McGrath 303 345.4261
ar( 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (1 $130.00 Filing Fee & B $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

&% COMPLIANCE WITH SECTION 805.0%02, FLORITIA STATUTES, THE FOLLOWING IS SUBMITTED TO REESTER A FOREIGN LIMITED LIABNITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Tomoka Funding, LLC
(tamne of Foreign Limited Lisoility Company; must include ~Limited Lisbility Company.” L L.C..  ar "LLC. )

(1f name unsvwlable, enter alternate nane sdopted for the purposs of transacling business m Flends The aliermate name munt inchide ~Limited Liability Company,” "L.L.C." or "L.LC ™)

Colorado 8£6-1556701
3.

{handiction under the Taw of which for=ign limiled bty vompsany s ovgenized)

{FE number, if applicable)

Qctober ist, 2021

4.
(Duze firn maruacted businesa in Flonda i pror to registration )
%Su sectiars 605 0904 & 6050905, F 5 1o determine penaley habihry}

128 Eudora St 128 Eudora St

Mulg Address)

5.
{Street Address ol Principal Oftice)

Denver, CO 80220 Denver, CO 80220

7. Mame and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) _ H‘—-:‘-
- - EON
- o ‘

Michael Rodriguez Lo

Name: 4 o —

444 Scabrecze Blvd // - ~

Office Address: .
Daytona Beach / 32118 o

, Florida 2

(Zip cude) —

(Cty}

Registered agent’s acceptance:

Having been named as registered agent and to acceptjservice of process for the above stated Urmited liability company at the place
designated in this application, I hereby accept the appaingnent as registered agent and agree to act in this capacity. I 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 accepi the obligations of my position as registered agent,

Fegistered sgent’ ssignane)

\l,




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Zac McGrath OManager Name: Mary McCirath
B Member Address: 28 Eudora St W Member Address: 128 Eudora St
O Authcrized Denver, CO 80220 O Authorized Denver, CO 80220
Person Person
(JOther Cl0ther COther CiOther
ST~
UManager Name: OManager Name: s =
OMember Address: O Member Address: —
CAuthorized JAuthorized =
Person Persan ::
o’
(OOther OOther [Other OOther
CManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther, OOther dOther 3Other__

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

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If 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 secticn 605.0203 (1) (b), Florida Statutcs. | am aware thal any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

%WM

Zac McGrath

Signature of an suthonzed person

Typed o panted name af tignee



OFFICE OF THL SECRETARY OF STATE
OI' THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sceretary of State ot the State of Colorado. hereby certity that. according to the
records of this office,

Tomoka Funding, LLC

isa
Limited Liability Company
formed or registered on 10/10/2020  under the law of Colorado. has complied with all applicable
requirements of this office. and 15 10 good standing with this otfice. This enuty has been assigned entity
identification number 20200879176 .

This ceruficate reflects facts established or disclosed by documents delivered o this office on paper through
12/1072021 that have been posted. and by documents delivered to this office clectronically through
12/13/2021 @ 15:59:30 .

I have affixed hereto the Great Seal ol the State of Colorado and duly generated. excecuted. and issued this
official certiticate at Denver, Colorado on 12/13/2021 @ 15:59:530 in accordance with applicable law,
This certificate is assigned Confirmation Number 13649428
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Secretary of State of the State of Colorado
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Neidice; A_certificate_issued_elecironically from_the_Colorado Secretary of Stare s _Web site i pully_ apd_tormediiefy_valid and effective.

Hersover, as an option, the issance und velidine of « certificate obreined clecironicatle mav e estublished by visiting the Validute o
Cerficare puge of the Secectry of Swres Helosite, up wws sosodaieao s Mz CenilicaneSvan hCeter o ensering the certifivaie s
corfirmation number displaved on the cernficate, and following the tnsnactions disploved, Confirming the issuar
aptiorzal_and s not_npecessery_to_the_valid_und_egfective_isswance_of_u_certificaie, For more informtion,
Wi Ao cH e e ofich TBusinesses, trademarks, trede names  and select UFrequently Asked Questions.”

of u certificaie iy mervly
sit eer Web site, e




