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COVER LETTER
T Reaistration Section
Division of Corporations

Business Funding Express LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certiti

Existence. and check are submisted to register the abeve referenced foreign timited liability company 1o transact business in 1
Please return all correspundence concerning this matier to the lollowing:

PROCESSING DEPARTMENT

3
¥l S
11
P aagen 3 -
Name of Person ;‘._-‘_-,f-' .
MYCORPORATION BUSINESS SERVICES, INC. : -:‘ — 'i’
- o g
Firm/Company ' 1"_‘; - 1
-J‘_-:__\ i !
26023 MUREAU ROAD SUITE 120 o 2
==
Address et o
CALABASAS CA9I302
Citv/State and Zip Code

F-mail address: (1o be used Tor future anaval report notification)
Faor turther information concerning Uns matter, please call:
PROCESSING DEPARTNMENT 877

G92-6772
at( H

Name o Contact Person
Mailing Address:

Area Code
Registration Section

Davtime Telephone Number
Street Address:
Division of Corporations

Registration Section
Division of Corporations
.0, Box 6327 The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
linelosed is a check fer the following amount:

Please nuke check puvable o FLORIDA DEPARTMENT OF STATE
812500 Filing Fee

Tallahassee, Fi, 32314

T S130.00 Filing Fee &

1 S153.00 Filing Fee &
Certtticate of Staius

O $160.00 Filing Fee, Centificate
Curtitied Copy

of Status & Certified Copy



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

IN COVPLIINCE WILTESECTION GOSOA FLORID STCTUTES THE FOLEOWVING IS SUBMITTTED TO REGISTER -V FORFIGN LIV
COMPANY TEVTRANSACTBESINESN IN T ST O ELORIDA

Business Funding Express LLC
TName of Fosogn med Labidnye Company, st melude “Lumited Liabtlity Company

TLLC o tLLET)

11t sz wavmlable, enter altermare mame adopted o the purpose of lasacting busises o Florida The alieinate name st include 1 el Linbuligy Compuany

Wyoming
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Tattmdictren tindez he Lo ab w el forcten Tonnted Talaline campany s ergamiead)
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o
Car Tr-n ransacted Busiess i Floodi, F pron e registminon '
IS0 acetnoens BUF AR &0 oal 003, F 3 o deteraine penalis habnhiy )

Wd 81 NUF|ELL
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i5heet Sddress ot Frmcpal Othieen

r\
¢ -G

P .

hhing Adddicas) :
L]
9137 Sedgewood Dr.

9137 Sedgewood Dr.

Luake Worth, FILL 33467 Lake Worth, FL 33467

7. Name and steeet address of Florida registered agent: (2,0, Box NOT acceptable)

Legaline Corporate Services [ne.
Name:

5237 Summerlin Commons. Suite 400
Oice Address:

Fort Myers 33907

. Florida
iy

171p code)
Registered agent’s acceptaaee:

Hlaving been named as registered agent and to accept service of process for the above stuted limited Hiahitity company ai the
desienated in tis application. § hereby aceept the appoiniment as registered agent and apree to oct i this capacity. f furth,

ter comply with e provisions of alf stutietes relutive to the proper and compleie performance of my duties, and |am famitia,
wned avceprt Hie obligations of iy position as regisiered agent,

Daulir

{Registered agent’s signatuie}




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons auth
manage [up to six {6) total}.

Title or Capacitv:

Name and Address:

Title or Capacity:

: Name and Addre
hY hez
OManager Name: - fark Sanchez OManager Name:
— 9137 Sedgewood Dr.
= Member Address: eagey Oaember Address:
) [Lake Worth, FLL 33467
ClAutharized i OAuthorized PR
— [ ]
Lo ~
D B
Person Person s g =
T I'TI. ":i -
Ci0ther O0ther COther E]'O;tﬁer —_
T T oo
25 o
mmo= o
T_:Lr) ¢ %
UMarager Name: OManager Name: T -
TN
! r-—_-:' >
Civtember Address: CMember Address:
OAuthorized O Authorized
Person Person
(30ther T10ther D Other COther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized OAuihorized
Person Person
ClOther O 0Other, COGther OGther

|inportant Notice: Use an attachment to report move than six (6). The attachment wili be imaged for reporting purposes only. T
indexed individuals may be added 0 the index when filing your Florida Departinent of Staie Annual Report form

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate unc
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informa
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5,817,155, F.8

M Signatuie of an authorized person

Mark Sanchez, Member

Typed o1 printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Business Funding Express LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 11, 2023, comply,vyllh"dll appli

requirements of this office. lts period of duration is Perpetuai. This entity has been aésigned

identification number 2023-001207496. 2 -u—s
o fos)

This entity is in existence and in good standing in this office and has filed all annugl rep

and paid all annual license taxes to date. or is not yet required to file such annualfreporf"' and

not filed Articles of Dissolution. A

- ;\)
.-—{

| have affixed hereto the Great Seal of the State of Wyoming and duly gen:arafed exect
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyorr
on this 12th day of January, 2023 at 4:16 PM. This certificate is assigned ID Number 057713¢

(et | Fos

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid anc
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of Stale's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certifis




