M213000004997

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  []warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

UAACITODEL

500405822855

I

(IR

2 N

s P
i~
.
[ &)
= i
e ,
3
— :'Ft-u--
T i
- he—
SR W
LD
——]
%
o
S
<5
2
. ~ N
o S
A Y
T -
S
& D




C/t) CSC - Tallahassee Cl

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/18/23

Order #: 1206227-1

Re: Via Auto Finance, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

fN/’
AUTHORIZATION: %KM@%/
YN

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Via Auto Finance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aaron Kyllander

Name of Person

Via Auto Finance, LLC

Firm/Company

6 Venture, Suite 295

Address

[rvine, CA 92618

City/State and Zip Code

aaron.kyllander@ viaautofinance.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aaron Kyllander 349 989.7951
at ( }
Name of Contact Person Area Code Daytime Telephone Number
ailj dress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 3130.00 Filing Fee & O $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WITH SECTION SIR0X2, FLORM STATUTEX THE ROVOWING 5 SUBMITTED 10 REGETER A FORMIGN LRTED LLABRLITY
COUPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITLM:

Via Auto Finance, LLC

(Name of Foreign Limated Liability Company. must incliude “Limied Luabdity Company,”

LLC o TIET)

{Ifname wnaveilable. enver alternate name adopted far e purpose nf lnenwehieg business iz Flanda The alterrate name mu st includs “Linied Liabdiey Compaay,” "L LE 7w LLC ™)

-

5.
Streer Addrers of Frncipal Ofgce) I ailing Addrs)
Ievine, CA 92618 [rvine, CA 92618
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
[
Corporstion Service Company o
Name: -
1201 Hays Street i
(fice Address: 9
Tallahassee, 32301 -
, Florida ..
(Zip code) —

87-3292641

Delaware
1.

Chr dc o wrmeey B lgw uT which fovcrgm Jownzd Tabibny commpany 15 organizedt

NA

{FE naa ke, (P able)

{Oure besd rwmsacicd bames in Fhuda, 1 pror 0 regismnion
{5t teenond 05,0504 & 603 7905, F § 1o deterrinz perally Webaliry')

6 Veniure, Suite 295 & Vent

re, Suite 295

(Crry)

Registered agent's acceptance:

LE € Hd 81 Yd¥ er07

Heving been named uy regisicred agent and to accept senvice of process for ihe above stated limited liabifity company ar the place
designated in this application, I hereby accept the appoinement as registered agent aud agree to act in this capacity. [ further agree
to comnply with the provicions of oll statutes retative to the proper and complete performunce of my duties, and I am familiar with

and aceept the obligaiions of my position as repistered agent.

O hippisy  Walbad

"y e 3on, mlp

(Reptlered agent’s signahae)



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

Title or Capacity:

= Manager
COMember
] Authorized

Person

O Other

™ Manager
COIMember
O Authorized

Person

OOther

CiManager
(IMember
O Authorized

Person

OoCther

Name and Address: Title or Capacity:
Robert Barb
Name: _ armee W Manager
1509 Pied t
Address: ledmen CiMcember

Irvine, CA 92620

O Authorized

Person
QOOther Ol Other
Name: Brian Schinitt OManager
Address: 14 Arrowhead Drive CiMember
Branchburg, NJ 08853 M Authorized
Person
O Other 1 Other
Name: OManager
Address: COMember
DO Authorized
Person
O Other UlOther

Name and Address:

Name: Tyler DuBusky

4575 Dean Mart i
Address: ean Martin Drive

Las Vegas, NV 89103

OOther

Aaron Kyllander
Name:

1910 P r Dr.
Address: 0 Park Newport Dr

Newpornt Beach, CA 92660

OOther

Name:;

Address:

CJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the faw of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

; ; Signature of an awhonzed perioa

Robert Barbee

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIA AUTO FINANCE, 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 SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA AUTO
FINANCE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTCBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Meftoey W. Bublecs, Secrelery of Staty )

\@C%QE

Authentication: 203155580
Date: 04-17-23

6335819 8300

SR# 20231479631
You may verify this certificate online at corp.deiaware.gov/authver.shtml




