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COVER LETTER

TO: Registration Section
Division of Corporations

Funding Resources. L1LC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Compuny Tar Authorization to Transact Business in Florida." Centificute of
Existence, and check are submitted o register the above referenced forcign limited liabilisy company 1 transact business in Florida,

Please retum all correspondence concerning this matter Lo the Tollowing;

Heath Wollson

Name of Person

Firm/Company

0203 Collins Avenue, Unit 3028

Address

Bal Harbour, FI. 33154

Citv/State and Zip Code

heath@fundingresources.lle

E-mail address: (o be used Tor future annual report notthication)

For turther information concerning this matter. please cull:

Heath Wolfson o6 4796284
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporativns Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is i cheek tor the following amount:

Please make check payable ! FLORIDA DEPARTMENT OF STATE

D $123.00 Filing lFee C18130.00 Filing Fec & O SI135.00 Filing Fee & = $160.00 Fiting Fee. Certiticate
Certificate ol Status Certified Copy of Satus & Certified Cops



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

INCOMPLEANCE WITH SECHON 0030X2. FLORIME STATUTES THE FOLLOWING 15 SUBVITIRD TO RECISTRR A FORFKGN LINFTED LAY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORI L

Funding Resources. LI
' (Nume of Foreign Limited LiabiTny Compans: must include ~Limited Liability Company,” LT C Tor “TLC T

Chinies of Ameraca. LG

(1 name unavmilable, enter altemale name adopled lor the purpose of Izansacting business in Florda | he atiemale name must imelude “Limited Luhihiy Company,” "L L U o *LLC™Y

Delaware 27-25303K5

s

]
(TET mander, i applicable)

{Junsdiction under the Taw ol which Toreign Timnicd Tabilin company s organizedy

Thte first transacted husiness n Toreda, 17 praar 1o scgistranan |
I18ce sectians GUS IR & oS WS F S 1o determmine penaliy liabibiy )

10203 Collins Avenue, 302N 10203 Collins Avenue, 302N
5 6.

3.
(Streer Address of Princaipal Office)

kg Address)

13al Harbour, F1. 33134 Bal Harbour, FF1. 331354

7. Name and street address of Florida registered ugent: (PO Box NOT acceptable)

r

-
4
/

N

tleath Woll'sen

O
il

Name:

10203 Collins Ave, 302N

4 £

Office Address:

t
e

33154

Hal Harbour
Florida

(Ciry) 1Zip comded

¢t

Registered agent’s aceeptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited lability company wr the place

designated in this application, Fhereby accept the appointment as registered agent and ugree to act in this capucify. 1 further apree
fo comply with the provisions of all statuies relathve to the proper and complete performance of my duties, and [ am fumilior with

: N - . -
and accept the obligations of my position us registered apent.

-// 1Registered agent’s signane |




8. Forinitial indexing purposes, list namues, title or capacity and addresses of the primary members/munagers or persons authorized 1o

manage [up to six (6) total|:

Title or Capacity: Name and Address:

Heath Wollson

= Munuger Name
O M ember Address: 10203 Collins Ave, 302N
O Authorized Bal Harbour, FIL 33154 L
Person
CTOther OOther
CIManager Name:
ONember Address:
CAuthorized
PPerson
Citnher DOher
CInfanager Nante:
CIMember Address:
CiAuthorized
Person
O xher CI0ther

Nuame and Address:

Title or Capacity:

CiMlanager Nume:
TiMember Address:
i Aunhorized
Persaon
ClOther Citnher
Cinunager Name:
TiNuember Address:
O Authorized

Person

CiOther O nher
TiManager Nume:
Cixlember Address:

ClAuthorized

Person

TiOther ¢ sher

Importint Notice: Use an attachment to report more than sis (6). The atsachmens will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Annual Report torm.

9. Aitached 15 2 certificate ol existence, no muore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is ina foreign language. a translation of the certiticate under oath

of'the translator must be submitied)

10. This document is executed in accordunee with section 6050203 (1) thy, Fiorida Statutes. T am aware that any false information
submitted in a document to the Department of Stage comstijutes a third degree felony as provided for in s.817.155. F.S.

d \, Signanme o an achansed person

WentH yafion/

taped o prnted myme af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNDING RESOURCES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

R

.lcﬂuyw Butioch, Sacretery of Site ¥

4821796 8300
SR# 20243395588

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

Authentication: 204152454
Date: 08-13-24




