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COVER LETTER

TO: Registration Section
Division of Corporations

NMountain Funding LLC
SURJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate af
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maner o the following:

Andrew Jett

Nue of Person

Mounuain Funding LLC

Firm/Company

6836 Camegie Bivd, Suite 410

Address

Charlotte, WC 28211

City/State and Zip Code

accountingf@mrec.com

F-mail address: (to be used for {uture annual report notification}

For further information ¢oncerning this matter, please call:

Andrew Jett 704 691-8656
at }
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

{a1 §125.00 Filing Fee 0 $130.00 Filing Fee & 0 S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Staws & Certified Copy



MOUNTAIN

FUNDING

Florida Deparumun of St

Division Uf(:ru'pnr:ui()ns

Re: Mountin Funding 1L1.C

Addresss 6836 Caroepie Blvd, Suite -HD, Charlotte, NC 28211

ear Sir/ Madanm:

Thiz Ietter 15 to othcally release the name “Mountain Funding 1LY foruse in Pl We altirm dhas
we have no intention of revoking the dissoluton.

[ vou have any questions, please do not hestate o contact me at (704) 691-8636.

Smcerely,

Cbm&a(,%&’/—

Andrew jeu, CPA

Mountain Funding 1.1.C

GR3O Carnegle Bhed, Suvite 410
Charlone, NI 2821

cmail: :lic[l@nu'cc.cnz‘n
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6836 Morrison Blvd, Suite 410
Charlotte. ™M 28211



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

IN COMPLMNCE WH SECTION GBA07 #LORIDA STATUTEN THE FOLLOWING &8 SUBVITTID T REGETER A FORFXGN LIMITED LEABIITY

COMPANYTUTRANSICT BUSINENS INTHE SIATEOF FLORI T

Mountain Funding LLC
. (Name of Foteign Limited Liabihly Company, must nclude “Lsmated Dabihty Company," L LT Sor "LECT)

(1t pame wusailsble, enter alernale iame sdopied fix the purpuse of ransacuny buness in Forlda  The aliernate name must mclude “Limited Lisbiliny Company,” L L €. 0e “LLC.T)

Pelaware 54-2182024

5
Ourtsaiciion wnder the Liw ol which forcign Tunsted Tabidity company 18 orgamesd) (FET numbser. 3 aprplxcable)

[¥¥)

(Date Tt ransacted busine s+ in Flamda. 1T prwr W regastralen )
{Scc sactim G608 0904 & 608 O F.S 1o dketerrrine pemalty Babuluy )

6836 Camegie BIvd,, Suite 410 6836 Camegie Blvd,, Suite 410
£ 6.

{Sireet Adsess of Prancipal (lﬁ“::)

(Maihing: Address)

Charlotte, NC 28211 Charlotte, NC 28211

7. Name and gireet address of Florida registered apent: (P.O. Box NOT acceptable)

C T Corporation System
Name:
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Office Address:
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Plantation 1330 =

1

.
FINE0)

, Florida

{Cuy t (Zip coxderd

Registered agent’s aceeptanee:
MHaving been numed as registered agent and tv accept service of process for the above stated limited linbitity company af the place

designarted in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
2 comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligaiions of my position as regisiered ugent,

. CI'Comoration System
i zﬂiz5iﬂ_. 5
i3y g?:f}ca . e + Mark Flollowav, Asst. Secrelary

|Regi\lcr&agcm's signature)




8. Forinitial indeaing purpases, list names, ttle or capacity and addresses of the primary members/managers or persons avthorized to
manage [up 1o six (0} totalf:

Title or Capacity: Name and Address; Title or Capacity: MName and Address:
OManager Name: Peter Fioret @ Manager Name: Kevin Mast
M ember Address: 6836 Carnegie Blvd., Suite 410 O ember Address: 6836 Camegie Blvd., Suite 410
O Authorized Charlute, NC 258211 T Authorized Charlowte, NC 28211
Person Person
JOther {OCther COOther OOther
OManager Name: Andrew Jet CMvanager Name:
CIsfember Address: 6436 Camegic Bvd., Suite 410 CIMember Address:
T Authorized Charlotie, NC 28211 T Authorized
Persen Person
OOther CIOther Citnher DOther
CIManager Name: DIManager Name:
Oxlember Address: CIMember Address:
ClAuthorized .OAuthorized
Person ierson
OOther [Other COther DOther,

Impurtant 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. Atiached is a certificale of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (if the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stautes. 1 am aware that any false information
submiited in a document 1o the Department of Stae consiitutes a third degree felony as provided for ins.817.153, F 5.

7.

o . N
Signatwe vl an authonzed person

Ahdr!.u Sed



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE . MARSHALL, Secerctary of State of the State of North Carolina, do
hereby certify that

MOUNTAIN FUNDING LLC

is a limited hability company duly formed, and existing under the laws of the State
ol North Carolina, having been formed on 10th day of February, 2000

I FURTHLER certify that, as of the date of this certificate, (1) the said limited
Liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenuc Act of the State of North Carolina, (iti) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and alTixed my oflicial scat at the City
ol Raicigh, this 2 st dav of July, 2022,
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