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From: James Tanks

APPLICATION BY FORELGN LIMITED FJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BTTH SECTION 605,000, FLORIDA STATUTKS, THE POLLOWING & SUBMITTED 10 REGETER 4 FUREK:N LMITED LIABILTY
COMPANY TO TRANSACT RLRINFSS INTHE STATEGF FLORIDA:
Community Mortgage Funding, LLC

Nune of Foreign Limred Lisbinity Company, gwst inctude "Limded Lisbikiy Compaty,” LT o P LLETY

{3 2t pavailable, emer alernese samo wlupled fo e pucpose of Tremacticg usinms in Flocide The atiemate munc mid include “Lispiied Liabally Compazy,” “LL C° wr “LLE™)
California
3

= .Umﬂium e b Bw ol whix | Sei5n Iinesd IBbkry cortpecy 1 arganacd)

{FET maraber, 1Fapplicable)
4.

Ticte it tranisctod BOABCSY in FISrion, 1) priot 10 mgutienion,
o frotons HOS 004 & 5050905, F 5. 10 desevnine pentiny

i?abrlilr]
3201 W, Temple Avenue, Suite 120

(St Ridnes of Frinipd DSy

1201 W, Temnple Avenue, Suite 120

(Maring Addszss)
Pomona, CA 91768

Pomonn, CA 91768

7. Name and streot address of Florida registered agent: (P.O. Box NQT acceptable)

YAl I‘;
T &= i i
S p—
AT
=¥ = 1
C T Corpurativn System Sl hd
Name: o - i ; i
i
. R
1200 South Pine Island Road Men
Office Address: : a0
Plantation 33324 -
, Florida
{Ciy)

Registered agent’s acceptagce:

{Zip cods)
Having been named ay registered agent and to accept service of process for the abave stated limited liability company af the place
designaled In this application, T hercby accepi the appolntment as regisiered ugent and agree'to act in this capaclty. 1 further ogree
to comply with the provisions of ail statites refative to the proper and complete performance of my dulies, and I am famliizr witk
and accept the obligations of my position as régistered agent.

C T Curporation System  /s/ Eric Jensen, Assistant Secretary
By: '

{Regisiered agent's sgnature}

TLOS? - 143172030 W aker Kiuwer Onliaa
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§. For initial indexing purposes, kst names, title or capacity and addresses ot the primary members/menagers or persons auihorized tu
manage {up 0 SiX (6} total]:

Title ar Capacity: Name and Address: Title or Capngify: Name €as
OManager Nane: Farmers Insurance Group FCU CiManager Name: Southern California Cdison FCU
EIMember Address: 2255 N. Ontario Sweet £320 EMember Address: 12701 Schabarum Ave
3 Authorized Burbank, CA 91504 Clautherized Irwindale, CA 91706
Person Parsen
O0ther_____ Cl0ther Zl0ther DOdrer_
¥ Manager Name: ___Harland Bengs 0¥ Marager wame: Jennifer Oliver
CIMember Address: 2295 N. Ontario S5t #320 ClMember Address: 2255 N. Ontario St. #320
DA uthorized Burbank, CA 91504 () Authorized Burbank, CA 91504
Person Person
C10ther {Other, E3Ochee COther
ClManager Name Laura Roberts CiManager Nume:
OMember Address: . 3201 West Temple Ave ] CIMember Address:
8 Authorized Suite 120 O Autherized
Person Pomona, CA 91768 Persen
OOther E3Other O0ther [(2Other

lipporant Natice; Use au attachiment to report more tha six (6). The aechment witl be imaged for reporting purposes onty. Non-
indexed individuats may be edded ta the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existente, no more than 50 days-old, duly authenticaled by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the contificate is in 8 foreign language, 2 trunslation of the certificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false nformation

submitted in z document to the Dep of Ste=TorsNTes a third degtee felony as provided for in s.817.155,F.5.
/J = .
/
) QA f L0

e

Sigmanure ol esthoridhd pervon
Leura Roberts, Authorized Person

Tvpad o prieted name clsignes

FLOBT - 1A 10728 Wesen Kltwer (e
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Sacratary of State, heraby certify:

Entity Nama: COMMUNITY MORTGAGE FUNDING, LLC
Entity No.: 199921610031

Registration Date: 08/03/1999

Entity Type: l.imited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The abova refarenced antity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | exacute this cartificate and affix
the Great Seal of the State of California this day of June 15,
2023.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 120212721

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



