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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/10/2023

Acc#120160000072

o A

Name: MD7 FUNDING ONE, LLC
Document #:
Order #: 14680628

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING | withdrawal 1st - qualification 2nd

]

Certified Copy of

Apostille/Notarial
Certification:

L]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[]

Email Address for Annual Report Notifications:

cmacthews@landmarkdividend, com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

MDT Funding One, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company Tor Authorization 10 Transact Business in Florida,” Ceriiftcate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company (o transact business in Florida

Picase return all correspondence concerning this maiter to the following:

Cuarla Matthews

Name ol Person

Landmark Dividend. LLC

FirmfCompany

400 Continental Blvd. Ste. 300

Address

El Segundo, CA 90245

Ciiy/State and Zip Code

enatthews@@landmarkdividend.com

E-mail address: (10 be used for future annual repert notification)

Far turther inforimation concerning this matier. please call;

Carla Matthews 424 277-32601
alt )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee T 513000 Filing Fee & & $133.00 Filing Fee & O $160.00 Filing Fee. Centifcate
Certiticate of Status Certified Copy of Status & Cenified Copy

FINST .1 212020 Woliers Kluner Onling



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

IN COVIPLIANCE WEHTSECTION GU30X)2 FLORIDA STATUTES T POFLOWING IN SUBNIFPEED 10 REGISTER A FORFIGN LIV LLABILITY

COVPANY TOTRANSAHCTBUSINENS INTHE STATE OF FLORIDA:
l MD7 Funding One. 1L1L.C
. (Name of Foreren Limrted Labilny Company, must melude “Lomited Labiliny Company "L L CT o IO
(1 name unacarlable, enter aliernate nane adopted far the purpose ol ramacting busingss i Flornda The altersate name st mchde “Linited Lailny Company,” "L L C7 o "LIC ™)
29-19973%5
3.
(FIT number, ¢ applicable)

Delaware
2 .
thasdicuon wnder the Taw of which Toreign Tinmied Tabiliy company ss arganized)

-
ate fusi ransacted huainess i Flonda, 1T priorn 1o egisiranon
(Nge seciuns 603 GHR & 603 08 S o deternine penalts habahiy

400 Continentat Blvd

400 Continenial Blvd
b 6,
iSneet Address of Principal (HTee) iMahing Addres<)
Sie. 300 Ste. 300
El Scgundo, CA Y0245 El Scpundo, CA 90245

~

- =

7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) -
i s
. 4. h

NRAT SERVICES, [NC. (o

Nie:

z
1200 South Pine Esland Road - ~ :

Office Address: e e

R

h)

Plantation 33324
. Florida
1Cuy ) 1Zip cude)

Registered agent’s acceptance:
designated bt this upplicarion, I hereby acecopt the appeimimiens as registered agent and agree to aot D thiy capaciey. 1 further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of miy dutics, and Tam fumiliar with

aud accept the abligativng of my position as registered agent.
C T Corperation System 'E;"“// -
Y - -
/@f;f A

By Joe Davis, Asst. Secrelary
(Registered agent’s \IE:VZmr)

Having been namaed as registered agent and to accept service af process for the above stted limited liabiliey company ar the place

FLOST 1 20 2ol Walers Kiuwer Dinline



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) oual|:

Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:

See Attached

O Manager Name: Cintanager Namng:
- O Member Address: LM ember Address:
Clauthorized O Authorized
Person Person
TOther COther [JOther OOther
O Manager Name: DM anager Name:
ClMember Address: ClMicmber Address:
O Authorized ClAuthorized
Person Person
O Other ClOsher ClOther COther
O Manager Name: OManager Nume:
CIMfember Address: CIMember Address:
Uauthorived CJ Authorized
Person Person
0ther CIOther [JOther TOsher

Important Notice: Use an attachment to repart more than six (6). The aitachment will be imaged for reporting purpases only, Non-
mdescd individuals may be added to the index when filing vour Flortda Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticaied by the otficial having custady of records in the
jerisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a wranslation of the certificate under oath
) i g guag

of the translaior must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (h), Florida Stawntes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s 817,155, F.S.

/st Josef Bobek

Sty el an autherizald peoon

JOSEF BOBEK. MANAGER

Typed or printed name of signee

1047 . L2020 Waliers Kluwer Unline



Name

Joset Bobek.
George Dovle.
Daniel Parsons,
Arthur P. Brazy, Jr,
Todd Ruggiero,

LMDV Issuer Co. LLC

MD7 Funding One, LLC

Officers and Directors Details

Title Address

Manager - 400 Continental Blvd. Ste.
Manager - 400 Continental Blvd. Ste.
Manager - 400 Continental Blvd, Ste.
Manager - 400 Continental Blvd. Ste.
Manager - 400 Continental Blvd. Sic.

-Member - 400 Continental Blvd, Ste.

300, Ll Segundo. CA 90245
500, El Segundo. CA 90245
300, El Scgundo. CA 90245
500. 11 Segundo. CA 90245
500. EI Segundo, CA 90245

500, El Segundo, CA 90245



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MD7 FUNDING ONE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 205086662
Date: 12-13-22

6469456 8300 AN §
\Q@/\/
SR# 20224258708 Bl

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



