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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/10/20

NAME: EQUITY DIRECT FINANCIAL, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE Q&&@Q%;/

g2 vd 01 Wi B20L



COVER LETTER
To: Registration Section

Division of Corporations

Equity Direct Finamusal, LLC
SUBIRCT:

Name of Limited Ligbility Campony

The cnctosed Application by Foreign Limited Liabikity Campany for Authorization 4 | ransact Business in Florida,” Certiticate of
Exjsteace. and check are submitted 1o register the ahose relerenced furcign limited linbility company o Uransact business in Floride

Pleuse retum alf correspondence conguerning this matter o the following:

Nichulas Willuun Jehle

Name of Person

Equity Direct Financiol, LLC

FirnvCompuny

I3 Vig Uronada

Address

Sun Juan Capistrana, CA 92675

City/Siarz and Zip Code
nickftcquitydirectiinancial.com

E-mail address: (1o be used for future snnual report notification)

Far further information conceming this maiter. please call;

Nichotas W. Jehie

y44 - 234-R120
at { )

Namu of Contact Pecsor Arca Code

fHaytime Telephone Number
MAILING ADDRENS:

Division uf Comporations
Repistration Section

P.0O. Bax 6327
TuBabiassee, ¥ 32514

ge2tid O1HET A

STREET ADDRESS:
[Jivision of Curporations
Rugistration Section

Cliftan Building

Jent txecutive Center Circle
Fallhuesee, 191323010

Enciosed is o cheek for the fllmving amownt:

Please make cheek payable 1o; FLORIDA DEPARTMENT (M NTATE
O si2s.00 Fitiog ree T 13000 Fiting Fee & [ s15500 Biling bec & - L3 $160.00 Filing Fee. Cenifieue
Certilied Cops

ol Ststus & Centified Cop

Ceriileate ol Stkes



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
INCENIHLING K WTTITSICTR N RRONZ FLCIRID NTHTY RN T FOLIENVING INSCBNITTED 703 REDISTIR L FOREXGN TINE LLSBIY
CONPLINY FOVTIANSAHCE B SINENN N T S QF FLORIT
| Equity Dirces Finaneial, LLC

{Narmc of Foreegn Limied Lwbelily Company, must meludz “Limntad Lizbdity Company,” 2 LC M or "LLC Y

111 nurne urovadleble, 2z shenaie vame sdopied for the parpose of s rne usineas i Fhads 1he alicroote nurs oot nechede O agred P atadoy Coogang 700D C e 100 Y
Culifurnia

®4-2652592
I

Las

tlunsdwion wnder the Low ol wiich forcgn hrgied haldus conmany o myzneed)

U ED aumle, if eppheabls)

4.
rUate Jirnr gransacied buserssz an Flonda, i e u rzpusahan |
18ue aoetioen OO5 IHALY L 000 308 BN o deianise poudy Lateliost
200 Specirum Cenier Drive
3. .
finest Addroet of Prncipel Ofirzz 1t nhap Addrecs)
Suijte M0

Irvine, CA Y2618

~3
B . - . =
7. Nomue and glrgel addreas of Plorida registerad agent: (2.0, Box NOT accepabic) =
[ i
= Loy
Paracorp Incorparaied :_. : ;
Nuame: jow]
. 7
i 155 Ofliee Pluzo Drive, 15t leor —‘_3__ v
Otiice Address; . — T
. o e
Tatlabassey 32301 K
. Fierida N o
(AR 17ig esdny
[tegistered ngent’s dccepiancy:

faving heea niamed ax registered agens sod to aecept seevice of process for the abuve stated imited Gubifine compaay at the pluce
desigoied i thiy upplicadon., { herehy aceept the appuintnieat as ropistered agent und agree fo act i this cupacity. ! further agree

tis comply with the provisiees of all snetutes retutive 1 the proper and camplere perfocmance of wy duties, and e famifior with
windd aueept the obligatings of iy position as registered agent.

See attached

{RanMaed ogon’ s mpnatarel



&. Tar inhial indexing purposcs. list numes. title or cupacity and addresses of'the primary members/manasgers or persons awthorisad o

manuge |up e six (6} wial]:

Tide or Cupieity:

Titke vy Capaieiny: Name and Address:
CiManager Name; Tiholzs W. Jehie [ ™anager
@ Member Address: 200 Speetrum Center Drive [ Member
OJawthorized Suite J00 (0] Authorieed
Person Irvine, CA 93618 Persan
(Jother {_loher Coher
Df\-[:mugu:r Mante: ] hMunager
(CMember Address: O Member
D.’\ulhnrizcd D Authorized
Persan Person
i Oouer Oother COJoer
Clntanager Name: D Munuger
DMemb\:r Address: [:I Member
D:\ulhuri/.ud D Authorized
Persen Person
{Clother (other Clother

Nanne el Acdiress:

Name:
Address:
Uower
IWame:
Address;
[Clother
~
—
s |
==
-
Mams: -
Address —
=
N
o
[other

lrppuriant Notice: L an sttachment o report mare than six {6). The attwehmant will be imaged for reporting purposes only. Non-
induacd indis iduals may be added to the index when filing your Florida Depanment of Staie Annual Repont torm.,

Y. Attached is o centilicale of existence. no mure than 90 days old. duly suibeaticated oy the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in 9 forcign language. a translution of the ventifivate under vath

ot the Lranalutor must be submitted

1. This document is execaled in sccordance with section 603.0203 (1) (). Florida Statutes. | am aware that ans false information

subpmitited in a document to the Depaclnrent of State conslilides o Whind depree el

my s provided for ins.817.155, F .8,

J P \-‘w'h” asthrutecd gt
'J‘

Nicholas Willian Jehle /

FLis

Tyy=d or Frinied rens of dgnes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/09/2020

ENTITY NAME:  Equity Direct Financial, LLC

REGISTERED AGENT NAMEL AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed ov
resignation is submitted in accordance with the Florida Revised Statues.

gﬂ e [t

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

02l lid O v 0202



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: EQUITY DIRECT FINANCIAL, LLC

FILE NUMBER: 201922110525

FORMATION DATE: 08,/07/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this.
certificate and affix the Great Seal
of the State of California this day of
January 8, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 0272019)
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