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COVER LETTER

TO: Registration Section
Division of Corperations

AML Funding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company 10 transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Khai Nguyen

Name of Person

AML Funding LLC

Firnmv/Company

753 Wiltshire Dr.

Address

Huno. TX 78634

City/State and Zip Code
Ken@Absotutemlcom

E-mail address: (1o be used for future annual report notification)

For further information cuncerning this matier, please call:

Kenneth Estrada 512 576-2131
at { )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division 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:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & S
Centificate of Status Cenified Copy

160.00 Filing Fee, Centificate
of Suatus & Cenified Copy



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

IN COMPLIANMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i AML Funding LLC
' {Name of Forergn Limitad Liabibiy Company; must nclude "Limited Lisbility Company,” "LL.C.." or "LLC.7}

84-3281476

(1 name ursvailable, coter ahernate name sdopied for the purpose of Tanssctmy business in Floride The abicrmste mame must inchade “Limited | bitity Compary,” “L.1.C," or "LLL.T)
1
{FE] number, ([ applicable)

TX
{Jutsdxction under the Biw of which foreign Teouted Tehility compeany o organtzed}

2.

4.
TDer Fos! transacted businets I Florida, 1 prior o regsgation
{Sec soctons 605.0004 & 605 0905 FS. o dcmm pemalty lsbility)
4230 Lyndon B. Johnson Fwy #626
5. 6.
{Strect Addroas of Principm] OHce) TMailng Addess)
Dallas, TX, 75244
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) :-{‘1 = 8_]’ ——
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URS AGENTS, LLC g‘ o T
Name: =000 D
5;—:-: Lh
3458 Lakeshore Dr. W
Office Address:
Tallahassee 32312
, Florida
(Cay) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree
10 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 vbligations of my position as registered agent. o
Qﬂﬁ Georgina Vega, Assislant Secretary

(REgistered agent’s signatare)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 s1x (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{CIManager Name: Khai Nguycn CIManager Name:
= Member Address: 4230 Lyndon B. Johnsan Fwy OMember Address:
ClAuthorized #626 O Authorized
Person Drallas, TX, 75244 Person
OOther OOther {OO0ther COther
OManager Name: {IManager Name:
OOMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther Oother OOther OOther
{_1Manager Name: ClManager Name:
OMember Address: CIMember Address:
CJAuthorized OAuthorized
Person Person
OOther ClOther OOther [QOther

Important Natice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of caistence, 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statules. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

o

Khai Nguyen

Signamre of &0 suthorized poson

Typed or printed seme of vigmer



]

John B. Scott

Sccretary of State

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

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AML Funding LLC (file number 803436676), a Domestic Limited Liabitity Company
(LLC), was filed in this office on October 03, 2019.
Itis further certified that the entity status in Texas 1s in existence.

Delaved Effective date: October 06, 2019

It is further centified that our records indicate KHAT MINH NGUYEN as the designated registered agent
for the above named entity and the designated registered oftice for said entity is as follows:

4230 LYNDON B JOHNSON FREEWAY SUITE 626

DALLAS, TX - 75244 USA

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 23, 2022,

John B. Scott
Secretary of State
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