" F 12 oooco4ws)]

AR MR

(Address)

A 700395030507

(Crty/StatefZip/Phone #)

|:| PICK-UP D WAIT D MAIL

—
{Business Entity Name)

(Document Number)

Cerufied Copies Certificates of Status

nhoh ud €2 43S U0

wpsn T
!

Special Instructions to Filing Officer:

Oftfice Use Only

Lo - 224-

¢ /\/“Q\Bﬁ\aokh



FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER

TO:  Amendmem Section Division of Corparetions
W, inancial,
SU =|..l] ave Finencial, Inc.

Name of Corparation
DOCUMENT NUMBER: | 18000004631
The enclosed Amendment and fee are submitted for filing.

Please return all comrespondence concemning this maner to the following;

Barry Harnri

Name of Contact Person

Lil' Wave Financial, inc.

Firm/Company

8920 West Tropicana Ave, #103
Address

Las Veges, NV §9147
City/State and Zip Code
berry(@superioroanservicing.com

E-mail eddrexs: (to be wed for future annual repart natification)

For firther information concerning this maner, please call;
Barry Harnri 818 483-0027
a(__ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount:

U$3sFiling Fee  (J$43.75FilingFee & (1 $43.75 Filing Fee &  CJ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Maiting Address; dtreet Address;
Amendment Section Amendment Section
Diivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Sujte 810

Talighassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: LIL' WAVE FINANCIAL, INC.
Ref. Number: F18000004631

We have received your document for LIL° WAVE FINANCIAL, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please submit a cenrtificate or document reflecting the change of jurisdiction from
California to Nevada.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 922A00021612
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: LIL' WAVE FINANCIAL, INC.
Ref. Number: F18000004631

We have received your document for LIL' WAVE FINANCIAL, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please correct number 2.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00021419
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PROFIT CORPORATION

» APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR -

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA !
(Pursuant to 5. 607.1504, F.5.)

SECTION 1
(1-3 MUST BE COMPLETED)
F18000004631

{Document number of corporation {if known)

[ Lil' Wave Financial, Inc.

(Name of corporation as it appears on the records of the Department of State)
) CA 3 1040572018

(Incorparated under laws of) (Date authorized o do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of
incorporation?

5

“{Neme of :g?onnm after the amendment, adding sulfix “corporation,” “compeny,” or “incorparated.™ or approprinte abbreviation, 1T
not contai 'mnewnamcofﬂ:corpomxjon)

(If new name is unavailable in Florida, enter nlternate corporete name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicaic new period of duration.

(New duration)

7. Ifthe emendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Nevada

(New jurisdiction)

New Regisrered Office Address: . Florida

(Ciry) (Zip Code)

¥

11 [NAThHY

wlal 10 "-". 18 Rrp 2 fry -14 RN,
{ kereby accept the gppoimment as registered agent. [ am familicr with and accept the obligations of the position.

Signanure of New Registered Ager, if changing

o

o



9. If theamendment changes person, tite or capacity in eccordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Addrens Typc of Action

CRemove

BOAdd

Dl:movc

Chemove

OlAdd

[Remove

10. Anached is a perdficate or documen of similar im evidencing the amendment, authenticated not more than 90 rior to delivery
%ggl&mim}m hq:h depas f Smte.tby Lht%(:c-t?nury of gttgle or olhcroﬁﬁ%ﬁ] having custady of corporate reco ul\’ thcrjmisdicdon
WS o w 1 18 inco

X h

R e e T
other court appoi uciary, by t iary
Vatuth A : e mx@

(Typed or printed name of person signing) {Title of pershn signing)

FILING FEE 535.00



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, timited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently 1n a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, LIL' WAVE FINANCIAL, INC.. as a DOMESTIC CORPORATION (78) duly organized "
under the laws of Nevada and existing under and by virtuc of the laws of the State of Nevada
since 11/05/2021, and 1s in good standing in this state.

Certificate Number: B202209082988657
You may verify this certificate

online at htip:/fwww . nvsos.pov

IN WITNESS WHEREOF, | have hercunto set my "
hand and affixed the Great Seal of State, at my
office on 09/08/2022.

‘&MK.CBQ,A&_,

BARBARA K. CEGAVSKE
Secretary of State

— e




BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI

Deputy Secretary for
Commercial Recordings

Work Order Number:
Reference Number:
Through Date:

Corporate Name:

STATE OF NEVADA

OFFICE OF THE

SECRETARY OF STATE

Certified Copy

W2022071501192 - 2251144
20222463247
07/15/2022 14:25:00 PM

LIL" WAVE FINANCIAL, INC,

Commercial Recordings Division
202 N. Carson Sireet
Carson Gy, NV 897001}
Telephone (775} 6854-3708
Fay (775) 684-7138
North Las Vegas City Hall
2250 Las Vegus Bivd North, Suite 40
Nuorth Loy Veyas, NV 59040
Telephone (7102) 456-2580¢
Fuy (702) 4836-2888

07/15/2022 14:23:00 PM

The undersigned filing officer hereby certifies that the attached copices are true and exact
copics of all requested statements and related subsequent documentation filed with the

Secretary of State’s Office, Commercial Recordings Division listed on the attached repon.

Document Number [Jescription Number of Pages
20211937884 Articles of Merper - 12/03/202] 4
20211924013 Articles of Incorporation-For-Profic - 11/035/2021 4

Respectfully.

AW

BARBARA K. CEGAVSKE
Nevada Secretary of State

Certified By: Electronically Certitied
Centificate Number: B202207152828741
You may verify this certificate

online at http://www.nvsos.gov




Filed in the Office of Business Number

E9240842025-9
MA—K%’ Filing Number

20211937884

Scerctary of State Filed On

M1 :14:00 PM
State Of Nevada 12/3/2021 3:14:00 §

BARBARA K. CEGAVSKE fumbcr of Pages
Secrotary of Stato

202 North Carson Street
Caraon City, Novada 897014201
(775) 684-5708
Wabsite: www.nvsos.gov
www.nvsilverfiume. o0.gov ABOVE SPACE IS FOR OFFICE USE ONL_Y

Articles of Convers|onIExchangelMerger

NRS 92A.200 and 92A.205
This filing completes the following: [] Conversnon I:] Exchange {X] Merger

TYPE QR PRINT - USE DARK iNK ONLY 00 NOT HIGHLIGHT

1. Entity Information: Entlly Namea:

g ACSHIed |1 I WAVE FINANCIAL, INC. T T !

Jurisdiction: CALtFOF_QNIA ' Enllly Type": CORPORAT&ON

If more (han ons enlity being acGuirad or marging please atlach additional page.

- - -

2. Entity Information: Enmy Name:
(Resulling, Acquiring 'LIL WAVE F!NANCiAL INC.

or Surviving) — e
Jurisdiction. NEVADA Entity Type': CORPORATION
3. Plan of Conversion,| [[] The entife plan of conversion, exchange or merger is attached to these articles.

Exchange or Merger:
(selact one box)

The complete execuled plan of conversion is on file at the registered office or principal place
of business of the resulting entity. The entire plan of exchange or merger is on file at the
registered office of the acquiring corporation, limited-liability company or business trust, or at
the recards office address if a limited parinership, or other place of business of the acquiring
entity (NRS 92A.200).

[] The complete executed plan of conversion for the resulting domestic limited partnership is
on file at the records office required by NRS 88.330. (Conversion only)

4. Approval: Exchange/Mearger:
{If more than one entity | Owners approval (NRS 92A.200} (options &, b or ¢ must be used for each entity)
being acquired or [J A Owners approval was not required from the:
merging please attach [[] Acquired/merging
dditional |
gag;{;na approva [ Acgquiring/surviving
B. The plan was approved by the required consent of the owners of:
Acquired/merging
Acquiring/surviving
{1 C. Approval of plan of exchange/merger for Nevada non-profil corporation (NRS $2A.160):
Non-profit Corporations only: The plan of exchange/merger has been approved by the
directors of the corporation and by each public officer or other person whose approval of
the plan of merger is required by the articles of incorporation of the domestic corporation,
3 Acquired/merging
[ Acquiring/surviving
ILIL' WAVE FINANCIAL, INC., A CALIFORNIA CORPORATION B
Name of acqmred/merglng entnty
LIL' WAVE FINANCIAL INC A NEVADA CORPORATION ) l
Name of acquiring/surviving entity
5. Effective Date and Date: ' 12,03/2021 i Time: !

Time: (Optional
) {must not be later than $0 days after the certificate is filed)

* corporation, mited partnership, limitod-liability limitad partnership, imited-liabihty company or business trust. Revi Page }‘zg‘;
avisad 111 1




BARBARA K, CEGAYSKE
Secrotary of State
202 North Carson Stroat
Carson City, Novada 89701-4201
(776) 684-5708
Website: www.hveos.gov
www.nvsllvarflume. gov_ ABOVE SPACE IS FOR OFFICE USE ONLY

Articles of ConversmnlExchangelMerger

NRS 92A.200 and 92A.205
This filing completes the following: [ | COnversmn (] Exchange (X Merger

TYPE OR PRINT - USE DARK INK ONLY DO NOT HIGHLIGHT

4, Approval Exchange/Merger:

Continued: Ownar's approval (NRS 92A,200) (options a, b or ¢ must be used for each entity}
(It mere than one entity | (] A. Owner's approval was not required from the:

being acquired or O Acquired/imerging

merging please attach
additional approval
page.) (] B.The plan was approved by the required cansent of the owners of:
(7] Acquired/merging

] Acquiring/surviving

[7] Acquirng/surviving
] c. Approval of plan of exchange for Nevada non-profit corporation (NRS 92A.160):

Nan-profit Comorations only: The plan of exchange/merger has been approved by the

directors of the corporation and by each public officer or other person whose approval of

the plan of merger is required by the articles of incorporation of the domestic corporation.
(] Acquired/merging

D Acqmnnglsurvlvmg

I —— — !t

Name of acquuredlmergmg ennly

Name of acquurmglsumvrng antity

4. Approval Exchange/Merger:

Continued: Owner's approval (NRS 92A,.200) (options a, b or ¢ must be used for each entity)
{if more than one entity | ] A. Owner's approval was nol required from the:

being acquired or [ Acquired/merging

merging please attach
additional approval
page.) ] B.The plan was approved by the required consent of the owners of:
{] Acquiredfmerging

[ Acquiring/surviving

i ] Acquiring/surviving
(] c. Approval of plan of exchange for Nevada non-profit corporation (NRS 92A.160):

Non-profit Corporations only: The plan of exchange/merger has been approved by the
directors of the corporation and by each public officer or other person whose approval of
the plan of merger is required by the articles of incorporation of the domaestic corporation.

O Acquired/merging
(] Acquiring/surviving

|

Name of acquirad/merging entity

h ’ T - T TN

Name of acqunrlng/surkung entity

* corporation, limited partnership, limited-tiability limitad partnership. hmucd-liatulity company or businass trust Roui Pnn’o ’?ﬂ gi ;
svaec: 1117201




202

BARBARA K. CEGAVSKE
Secraetary of State

North Carscen Straet

Carson City, Novada 897014201
{775} 684-5708
Websita: www.nvsos.gov

www.nvsliverflume.gov

Articles of Conversion/Exchange/Merger

NRS 92A.200 and 91A.205

6.Forwarding
Address for Service
of Process:
{Conversion and Mergers
only, if resulting/surviving
antity is foreign)

Name Country

Care of:

Address City Stale Zip/Poslal Code

7. Amondmaent, if any,
to the articles or
certificate of the
surviving enlity, (NRS
832A.200):

{Mesger only) **

** Amended and resialed artides may be altache¢ as an exhibit or integrated into the anllcies of merger,
Please entitle them "Restated” or “Amended and Restated,” accordingly. The form to accompany restated
articles prascribed by the secrelary of stale must accompany the amended and/or restated articles,
Pursuant to NRS 82A.180 {merger of subsid:ary into parent - Nevaaa parent owning 90% or more of
subsidisry}, the aricles of merger may not conlain amendmants to the constituent documents of the
surviving entily excapi that the name cof the surviving entity may be changed.

8. Daclaration:
(Exchange and
Merger only)

Exchange:
The undersigned declares that a plan of exchange has bean adopted by each constituant entity
{NRS 92A.200).

Mergar: (Select one box)

<]

O

The undersigred declares that a plan of merger has been adopted by each constituent entity
{NRS 92A.200).

The undersigned declares that a plan of merger has baen adopted by the parent domastic
entity (NRS 92A.180).

9. Signature
Statement: {Required)

[T} Conversion:
A plan of conversion has been adopied by the constituent antity in compliance with the law of
tha jurisdiction governing the constituen? entity.

Signatures - must be signed by
1. If constituent entity Is a Nevada enlily: an: officer of each Nevada corporation; all general
panners of each Nevada limited partnership or limited-liability imited partnership; a manager of
gach Nevada limited-iability company with managers or one mamber if there are no managers; a
trustee of each Nevada business trust; a managing partner of a Nevada limitea-iability partnership
(a.x.a. general parnership govemed by NRS chapler 87).

2. If constituent entity is a foreign entily: must be signed by the caonstituent enfity in the manner
provided by the law govemning 1.

Name of constituent entity

Form will be roturned if unsigned.
This form must be accompanied by appropriate fees.

Page Jof 4
Revised. 1/1/2019




BARBARA K. CEGAVSKE
Secratary of State

202 North Carson Street
Carson City, Nevada 89701-4201
{775) 684-5708

Website: www.nvsos.gov

www.nvsilverflume.gov

Articles of Convers|onIExchangelMerger

NRS 92A.200 and 91A.205

9. Signature
Statement
Continued: (Required)

{C] Exchange:
Signatures - Must be signed by: An officer of each Nevada corporstion; All general partners
of gach Nevada limiled parntnership; All general partners af each Nevada limitec-liability
limited partnership; A manager of aach Nevada limited-liability company with managers or a
member if there are no Managers; A trustee of each Nevaca business trust (NRS 924 230)

Unless otherwise provided in the certificate of trust or gaverning instrument of a business
trust, an exchange must be approved by all the trustees and beneficial owners of each
business trust that is a constituent entity in the exchange,

The artictes of exchange must be signed by eacn foreign cansituent entity in the manner
pravided by the law govarning it (NRS 92A 230), Additional signature blocks may be added
ta this page or as an altachmeni, as needad

Merger:
Signatures - Must be signed by: An officer of each Nevada corporation; All general partners
of each Nevada limited partnership; All general pariners of each Nevaca limited-liability
limited partnership; A manager of each Nevada limited-liabiity company with managers or
one member if there arg no managars, A trustee of @ach Nevada business trust (NRS
92A.230).

The articlas of merger must be signed by each foreign canstituent entity in the manner
proviged by the law governing it {NRS 92A.230). Additional signature blocks may be added
to this page of as an attachment, as neaded.

10. Signature(s):

LIL, WAVE FINANCIAL INC. . A CALIFORNIA CORPORATION

(Required) —_
Name o uired/mer ng entity
‘ : PRESIDENT 12/03/2021
e e oo
Sugr:gg_g_r_siﬁmangamerger) Title Dato
il more than ole antily being acquired or merging please altach additional page of informaiton and signatures
LIL' WAVE FINANCIAL, INC., A NEVADA CORPORATION i
Namq[_ \ quiring/surviving entity
A E - PRESIDENT 12/03/2021
x P e W \_ R
S1gm!uf§"(€cchang’éfhlerger) Tila Oate
X
Signature of Constituent Entity {Conversion) Title Date
Please include any requlred or optional information in space below:
{attach additional page(s) if necessary)
Form wilt be returned if unsigned Puge 4 of 4

This form must be accomparnied by appropriate faes. Revised. 11112019




Filed in the Office o

Secretary of State
State OF Nevada

BARBARA K. CEGAVSKE
Secrotary of State

r Business Number

E19240142021-9
‘&,@@.‘_K% Filing Number

20211924013

Fited On
FI/S2021 1:00:00 AM

Number of Pages
3

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684.5708

Wobslite: www.nvsos.gov

www.nvsllvorflume.gov

ABOVE BPACE i3 FOR OFFICE USE ONLY

NRS 78 - Articlos of Incorparation Domestic Corporatian

Formation - Profit Corporation

[} NRS 80 - Foraign Carporation

D NRS 89 - Articles of Incorporation
Professicnal Corporation

3 78A Formation - Close Corporation

(Name of Close Corporation MUST appear in the befow heading)

Articies of Formation of

a close corporation (NRS 78A)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Name of Entity:
{If forelgn, name in
ho_me Jurlsdiction)

2. Rogistered Agent
for Service

of Process. (Check onty
one boxh

da. Certificate of
Acceptance of
Appointment of
Registered Agent:

LIL' WAVE FINANCIAL, INC.

Commercial Registerad
Agonl:{name only balow)

‘GORDON LAW, LLC

Name of Registered Agent OR Tl of Office of Positlon with Entity

2850 W. HORIZON RIDGE PKWY

Stroet Address

Malllng Addrass (If ditferant from stree: acdross)

D Noncornmarglal Reglalersd
Agenl {name and addross bolow)

["_‘I Office c_:r F"osllfnn wilh Enl!ty—.
(Ulla and eddross balow)

|

HENDERSON *Nevada 89052

City Zlp Code
. Nevada-

Glty Zlp Cods

! heraby accept

muasi a3 Registered Agent for tha above named Entity. If the reglisterod agent is
ot submit @ separnic signed Registered Agent Acceptance form.

Authorized OIQMMQF Ruglstsred Agent or On Benhalf of Reglstersd Agent Entity

Lo

3. Governing Beard;
(NRS 7BA, cluse corporstion
onfy, chack ona bax; If yes.
complaln azlicie 4 balow)

s

This corporation is a closa corporatlan operating with s baard of directors [Clyss OR [JNo

4. Names and
Addresses of the
Board of Directors/
Trustees or
Stockholders

(NRS 78: Board of Directors/
Trustoes ls roquired.

NRS 78a: Required If the Glose
Corporation ls goveamed by a
board of diraciacs.

NRS 89: Requiieg to have the
Original stockhokters and
direclors. A cedlficate from the
roguislory boord musl ba
submiltad showing that each
Indhidual b Heensed sl the Cima
of fing. Sea Instructions)

5. Jurisdiction of
Incorporation: (wrs
85 anty}

1) BARRY A HARAR|

Name

8920 W. TROPICANA AVE., #103 |AS VEGAS

Stroet Addross
2).
Name

Stroot Addreas
J)

Name

Street Address

$a. Jurlsdiction of incorporation:

USA .
Country

NV 189418

City State  Zip/Postal Code
COunlry-

1

Clty State  Zip/Postal Code
Country

City Stato  Zip/Posta! Code

5b. | declare this entity |s in good standing In
the jurisdictlon of i:s incorporation.

This forrn must be accompanied by appropriate feos,

Page 1af 2
Roavised: 1v8/2049




BARBARA K, CEGAVSKE
Secratary of State H
202 North Carson Street Formatlon -
Carson City, Nevada 897014201 . =
{775) ebe 6708 Profit Corporation
Waobsite: www.nvsos.gov Continued, Page 2
www.nvsliverflume.gov.
6. Benafit By selecting “Yes" you are indicating that the corporation Is organized as a
Corporation; benefit corporation pursuant to NRS Chapler 788 with a purpose of creating a Y°'I
[For NRS 78, NRS 784, and NRS i
B0, optonal, Sue et " ) general or speclfic public b;neﬁt. The purpose for which the bansfit corporation Is I
created must be disclosed in the below purpose fiald, |
7. Purpose/Profession
to be practiced:
(Raqulred for NRS B0, NRS B9
and any entlty asiecting Banell
Corporation. Sew instructions )
8. Authorized Number of Authorized sheres with Par value: 1000 Par value: $0.6100000000
Shares: Number of Common shares with Par valua: Parvalue: §
{Numbes of sheres
carparalion ls auiherized to lssus}| Number of Prefarred sharos with Par value: Par value: §

Number of sharas with no par vaiue;

If moro than one class or saries of stock Is suthorized, please etlach the information on an additional shaet of paper,

9. N d
Slg:aT:r: T:f: Officer | declare, to the best of my knowledge under penalty of perjury, that the Information contained

making the statement or | herein is correct and acknowledge that pursuant to NRS 238.330, it is a category C felony to

Authorlzod Signar for knowingly offer any false or forged instrument far filing in the Office of the Secretary of Stals.
NRS 80, 'BARRY A HARAR| _ USA
Name, Addross and -
Signature of tha Name Country
;na?rpogzlgrécggggs 78. | -8920.W. TROPI A AVE., #103 LAS VEGAS NV 89148
. and B9. .
Each Qrganilzer/ Add. City State  Zip/Posta! Code
:xon;pﬁaptgf?siT;r?;.a x M. e {attach agditional paga If necasaary)

AN INITIAL LIST-&‘OFFICERS MUST ACCOMPANY THIS FILING

Please include any requlred or optional information In space below:
(attach additional page(s) if necessary)

b db riato fees, Fage 2012
This form must be accompenied by approp LE Syt




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Stroot
Carson Cily, Nevada 897094204
(775) 6B4-5708

Webslte: www.nvsos.gov

Registered Agent Acceptance/Statement of Change

(PURSUANT TO NRS 77.310, 77.340, 77.350, 77.380)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information:

Name of ‘r_gpresante'g_ gn_lii:_
[LIL WAVE' FINANCIAL

Entity or Nevada Business Identification Number (NVID): |
{for entitias currently on file) e am .

2. Registered Agent
Acceptance:;

X! Registered Agent Acceptance

3. Informatlon Baing
Changed:

Statemnent of Change takes the following effect: (solect only one)
%] Appoints New Agent (completa saction 5)

|. ] Update Representsd Entity Acting as Registered Agent (complete sections 5)
i_; Update Registarad Agent Name {complete sactions 4 & §)
.} Update Registored Agent Address (complets sections 4 & 5)

4, Registered Agent
Information Before
the Change: (Nan-
commercial registerad
agents ONLY)

I
Name of Rﬁgilm!ed Agﬂ”t OR Thia of Office or Posltlon with Emily

' Nevada
Siraot Address City
; . Nevada:

2Zip Code

Zip Code

5. Newly Appointad
Registered Agent
or Reglstered
Agent Information
After the Change:

Maling Addrass (if diffarent from strest address) Cilty
Commercial Roglatered Noncommarctal Reglslored
Agent:(namo only below) O Ag

ent (name and addrass below}
‘GORDON LAW, LLC
MNams of Reglstered Agont OR Title of Office or Posltion within Enlty

Office or Position with Entity (titla
or position and addross balow)

O

12850 W. HORIZON RIDGE PKWY., STE200  HENDERSON 'Nevada 89052
Slraat;\.dumn . City Zip Coce
! "Nevada.

Malling Address (i alffaront from street addresas) City Zip Code

6. Electronic
Notifteation: (Optional)

Emaill address for electronic notifications for “Non-Commardial® or *Office or Posltkona with Entity” registersd agents only;

7. Certiflcate of
Acceptance of
Appointmont of
Reglstared Agent:
(Required)

! hereby accapt appoiniment aa F gistered Agent for the above named Entity.

X

A\ 10 2024

Auth&rlzoa Slgrﬂn ot Reglaterad Agent or On Behalf of Registered Agsnt Entity Dato

8. Signature of

o

Represented

Entity: Ho-ae -2l
(Reguired) Aulhnﬂ@gnlﬂu On Behelf of the Entity Ceata

FEE: $60.00 ™ bage 1o 1

This form must be accompanled by appropriate fees.

Reviaed: $/1/201%




STEVE SIS0LAK

Governar

Date:

From:

To:

Subject:

STATE OF NEVADA

DIVISION OF MORTGAGE LENDING
DEPARTMENT OF BUSINESS AND INDUSTRY
1330 College Parkway, Suite 100
Carson City, Nevada 89706
(775) 684-7060 Fax (775) 684-7041

Web Address: mid.nv.gov

MEMORANDUM

October 22, 2021

Liliana Gutierrez, Administrative Assistant IV LG
Secretary of State, Corporations Division

Lil' Wave Financial, Inc.

TERRY REYNOLDS
Direcror

CATHY SHEEHY
Commtssioner

The Division of Mortgage Lendin
add a dba name to their license.
Nevada Secretary of State, As
of Mortgage Lending has no o

utilizing the word “Loan™.

g 1s in receipt of the subject firm’s request for permission (o

They arc adding the dba of Superior Loan Servicing with the
applicable, and pursuant to Chapter 78 of the NRS, the Division
bjection to this firm adding the dba name to their corporate name




