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Fram: Yeorp Services, LLC

APPLILATIO\. BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR.\N'\ACT BUSINESS
IN FLORIDA

IV COMPLIANCE 8T SECTHY 5(!5.(.“12 FLORIW STATUTES THE NXJDH’IM; l’\SUHUTI'II'.!) TOREGDTER A !'URHG\ LIMITED LIHABIITY
CUAIPANY TUTRANSACT BLEINESS INTHIE STATE OF FLORIDA:
1 SellersFunding Portfolio T LLC

~TName of Foreign Lonited Eazbaity Comnpuary s inckude “Lanzled Ll:b.llty Company, LL.C., o 11T

1 mmye umvaziable, ores dRemIte Ay afonted (g (he porpuise of runaznsg bsicess i Frorik, The alieones caee oudl tacterds ~Lamuied Lty Company,” "L LG, o "LLCT)H
Delaware

Uhiniwtien coder te Tow ol whneh forcips bmited toh 4y oorpray o argacradl

(rE] meoker_ il zppaxcaticl

\hd.: it wazsacicd beasc o Floeda 11 poas 1o nesmiraton |

150 ecctoms A0S (904 & 6050505, F. 5. W detay e peially Lainibay)
1290 Weston Road, Suite 306

(Suw Addnoa of Poodipe] LT3

1290 Weston Rd, Suite 306,

' 6. —
Mading Addresst (0

R [

pingf

Weston, FL 33326 Weston, FL 33326 -

S

h )
7. Name and street address of Florida registered agent: {P.0. Box NOT acceplabls) ':;_-}
: [

Veorp Services, LLC c°

Name:
1200 South Pine Island Road
© Office Addsess:
Planiation 33324
, Flortda
1453
Rugistered ageot’s ueceptance:

(e cuale)

Having been named ax regisiered agent and 1o accept seivice uf process for the above stated limiied liability company.at the place
designated in this appiication, [ hereby accept the appointment as vegistered agent and agree to act in this capaciy. [ further agree

to comply with the provisivny of afl statutes relative to the proger and complete pecformance of my duties, and I am familiar with
and accept the vbiigations of my positien as reglsicred ageni

O I
. ’;f f.’/“‘\,.—“\« S ’1/-"-.‘ (’/1_,
By: .

e idornd myeil’« g oline)

3T 172101070 Waltry K Undine
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8. For initial indexing purpeszs, list nnmes, Ltk or capacily aod addresses of the primary members/managers or persons authorized to
maange [up 1o Six (6) oalf: :

Titte or Capacity: Nome nnd Address: ‘Title or Capacity: . ‘Namp l;lnd Address:
OMannger Nome: SeltenFunding Corp. .-___]Munugcr N;lme:
¥ Member | “Address: 1290 Weston R, Suite 309 D.;icnqur Address;
A Autroriced Wesion, FL 33326 O rcaborized '
Person Person
10ther Ooiher___ - Q0ther DOOther
_iManager Name: ElManzger Name:
. ) : ’ =
IMember Address: DiMember . Address _ [t
D authorized Oauthorized . ' .:.‘.
Person | : Person ' _1_1 )
I0ther COter QOther CI0ther =
) Manuger Name: ' O Monager Nome: - - ) Z;_,
TIMember Addreys: CIMewmber | Addiess:
) Authorized OAumborized
Person l Pemson .
ClOther (A Cher: : DUiher CHOther B

Lipertan Metigs: Use an arzchment 1o report inore than six (6). ‘The anpchiment will be imaged far 1epordng purpeses vnlky. Nur-
indexed indivigunls inay be pdded w the index whea liling yous Florida Departmeat of Sinte Annual Report form

9. Allached is a cenificats of eristence. no more than 20 duys obd, duly authenticated by the official having custody of records in the
jurisdiction undet the law of which if is oeganized, (IF the certificate is ing forcign Tangunge., s ranstalion of the cenifients under cath
of the translstur mist be submitied)

10. This docement is cxccuted in accordancs with sectivn 6050203 (1) 1k}, Florida Starutes. | ain aware that any false infonmation
submirted in b document 19 the Depariment of State constitutes u thied degree flony as provided for in 5.817.155, F.5,

Rl

/AE'N&’: of maahorized pnoe -

Maurells vun der Rec

Typed or il tame of wpaire
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SELLERSFUNDING PORTFOLIC I LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2022

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELLERSFUNDING
PORTFOLIO I LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7004072 8300

SR# 20223725592

il
\)mpq M IR T D]

Authentication: 204578139

——
You may verify this certificate online at corp.defaware.gov/authver. shtml

Date: 10-07-22



