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COVFR LFTTER

TO: Registration Section
Division of Corporations

CHARM FUNDING LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application hy Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Emkatl Watkins

Name of Person

One Rose Consulting, LLC

Firm/Company

132 Hines Dr,

Address

Four Daks. NC 27524

City/State and Zip Code

paul@charnnfunding.com

E-mail address: (io be used for fulure annual report notification)

For further information conceming this master, please call:

Emkal Watkins 727 353-3188
at( )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Feg, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN [IMITED [IABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
CHARM FUNDING LLC

|
(Name of Fareign Timited Taability Campany; must incfude “Limited Tiability Company,” " 1.C.." of "LLC.}

(1 rame vauvailable, enter altemate name adopled for Ike purpase of traruaciing busincss ia Florida The altcrnate name must include *Limited Liability Cornpany.” “L.L.C," o1 “LLE.™)

NY 83-3638203

{Jursdiction under the Taw ol which Inzeiga Timited Tnbility company & orgamzedy [FET number, 1T applicable)

(Dhate first transacied Susiness i Flonda, 1T prior w regisuation )
(Sce secliony 605 U904 & n0S 0205, F 5. 1o determine penalty ltabihiny)

1 Barstow Rd. Sutte P 45 Middle Neck Rd., Suirc 220
5. 6.
(Street Address of Principat Office) [Mailing Address)

Grreat Neck, NY 11021 Great Neck, NY 11021

£1 d3p1¢0t
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

¥
o

Registered Agents Inc =5 e
Name: s o
7901 4th St N STE 300 o
Office Address:
St. Petersburg 33702
, Florida
(Cuy) {Z1p codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent.

DSt

(Regisiered agent's vignature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 101al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Munager Name: Puul Louie 3 Manager Name:
i Member Address: 30 Bl 51 CiMember Address:
i Authorized Great Neck, New York 11021 T Authorized
Person Person
COther CiOther _10ther _JOther
TIManager Name: I Manager Name:
UiMemnber Address: i Member Address:
CiAuthonzed ZAuthorized
Person Person
TiOther i_iQOther I0ther JOther,
TiManager Name: C'Manager Name:
OMember Address: CMember Address:
T Authorized T Authorized
Person Person
DOther Other — Other 0Other

Important Notige; Use an atachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report farm,

9. Atlached is a certificate ot existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of he certificate under oath
of the translator must be submitied)
/
3 /
10. This document is executed in accordance \gil.hfccliun 6{r5.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a doecument to the Dcr/)}m Gt of State constitutes a third degree felony as provided for in 5,817,155, F.S.

P g

AN

Sigratuze of an actharized peessan

Paul Loutc

Typed s printed pame vl ~ignce
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be tiled in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: CHARM FUNDING LLC

DOS ID Number: 5865574

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/27/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

-’ . WITNESS my hand and official seal of the Department of State,
50y OF NEy. }:-,. at the City of Albany, on August 23, 2024 at 02:05 P.M.
4
o. O .'

SAY, *er"-_ WALTER T. MOSLEY
:' ) . . Secretary of State ’
x ‘!
e & .

. rﬁ o

% 3 RBradan & Rlongan

Rxcoiooh 3
x o
t.,_,&zﬂ;s foew > .

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Autbentication Number: 100006469746 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ccorp.dos.ny.goy




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

ONE ROSE CONSULTING LLC

EMKAT WATKINS
132 HINES DR
FOUR QAKS NC 27524

DATE: 08/23/2024 TRANSACTION NUMBER: 202408230002190
ENTITY INFORMATION:

ENTITY NAME: CHARM FUNDING LLC

DOS ID: 5865574

DATE OF INITIAL DUS FILING: 10/27/2020

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY($5.00) $0.00
CERTIFIED COPY(510.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) 1 $25.00
CERTIFICATE OF STATUS - LONG FORM(§25.00) §0.00
EXPEDITED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: §50.00

CASH. $0.00

CHECK/MONEY ORDER: $50.00

CREDIT CARD: $0.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



