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APPLICATION BY FORFIGN LIMITED LIABLLITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUNIPTLINCE BT SECTRIN CUSRALE FLo R L ST EEN HR FOLLOCRUING S BNEETELD 02 SCISTER A FORERGN LN Y LRI ATY
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MFE Muerrdian LLC
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7. Nume wnd ptreetanddress of Flosidu registered agent: 18 0. Box NOT aecepleble) *
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C T Corpormion Sy stem 3 !
Name: O [e
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1200 South Pine Islsnd Rowd
OMee Address:
Plantarion 33324
. Florida - .
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Registered agent’s acceptance:
Having been named us regisiered agent und fo accept service of process for the ubove stated limited liability compuny at the place
designated in this opplivatinn, | hereby accept the appoinfineat as regisiesed ageat und ugree ta act in this cupacity. I further agree
to comply with the provisians af all stutics relative to the proper and complete performunce of my duties, and | amn famitiar with
and accept the nbiigations of my position ay regivtercd ugeni.

C T Comporation System P /*S’
By i 6{/0’ A Angel Shearer, Asst. Secretary
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R, For inftial indexing puspases. list names. title or capavity and gddresses o1 the primery members'managers of persans authorized to

thanage | ujrto six fu il ]

Title or Capacity: Name unid Address:

TiManager e 1D Fonding LL
S tember Address: 6336 Mornson Blvd, Suite d l(:!,
= Autherized Charlotie, NC 28211
Person
Cinher TlOnber
TiManuger Nume:
iMtember Address:
TAvthenoed _
Persan
Twher___ Tionker__ -
TiManuger Nune:
T Mlember Address:
T Auherized
Purson
ClOther TJ(nier, _—

Title ny Capacity:

None wnd Address:

Mountyin Funding LLC

Eilangger Ndme: .
~ Mermbar Address: 6836 Momson Bivd, Suite 41&
= Authorized Charlone. NC 282 LY

Person
Ttnher Crher
hanager Name:
" Member Address:
= Authorized

Person
T nher Onher .
T Manager Name:
Zhlember Address: —
(i Authorized

Person
Ziher Jiher

Importang Notiee: Use an altachment to repon more than sis (o). The auachmens wiil be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the indes when tiling vaur Florida Department of State Anntal Report farm.

9. Atwehed is 2 centilicate of existence. ne more than VG Jay s ol duly suihenticated by the official haviag cusiody oF records in the

ol the transiator must be submited)

jurisdiction under the Law of which it is arganized. (1 the cenifice isina foreign leaguage. 2 vransiation of the centificate under oath

10, I his doeument is execuled in aceordance with section 605.0203 ¢ 1) by, Florida Ststutes. | am aware that any slse infirmation

Nt

Nigazrare of an mddversd perwon

submitied in & document w mxmmt of Stale cunstitutes a third degree felony as provided for in 817,153, F.5.
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Trgred o puaniod narme of <ipree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MF MERIDIAN LLC” IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

L fray W. Ruletd, Brcretary of Siate )

4141431 8300

SR# 20208415239
You rmay verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204090826
Date: 11-16-20




