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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE 7968581
AUTHORIZATION
COST LIMIT :¥ S
ORDER DATE : April 16, 2014
ORDER TIME : 8:46 AM
ORDER NO. : 097537-015
CUSTOMER NO: 7968581

FOREIGN FILTINGS

NAME : COVE CREDIT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52920

EXAMINER:
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" COVER LETTER .

“TO: . Registration Section i
Division of Corporations

Cove Credlt LLC -

‘Namc of Llrmu:d Lmb:hty Company

SUBJECT:

Thc enclosed "Application by Forclgn lencd Lmb:l:ry Company for Authorization 1o Transact Busmcss in F londa,“ Certificate ot‘
Exlslcncc and check are subrnmcd to l'cglstl:l' the above referenced t’nn::gn hmncd liability company to transact business i in Florida..

Please retum all corrcspondcnce conceming this matter !o the fol]omng

Monika McCarthy, Esq.

. Name of Person

Cove Credit, LLC

FlrmICompany

19800 MacArthur Blvd., Suite 1050

Address

Irvine, CA 92612

City/State and Zip Code

mmccarthy@covefinancial.com

E.mail address: {io be used for futurc annual report notification)

For further information conceming this maner, pleasc call:

“Monika McCarthy 949 271-2919

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: , :
£1$125.00 Filing Fee [0 8130,00 Filing Fee & £ 5155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN Y FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

N COWLMNCE WITH SEC?TON o5 0902, FLORIDA STATUIESZ THE FOLLOWG IAY SUBMTIED TO REGLS']ER A
;. FOREIGN MEDMBWCOWANYTO TRANSACTBUENESS INTTE .STATEOFFLORIDA o
. Cove Credit LLC. -

{Name of Foreign Tionicd Lmbll:ty Cump:my mus( mclude L:mucd Liability Compuny VL. L C "or "LLC ") .

N/A

- {If name unavailable, enter alternate name aduptcd for the purpose of 1ransacting business in Flondn The allcmalc name must include “anltcd
: Llnbtlny Company,” “L.L.C," or “LLC.") g

,.Delaware | 5 .35~ 2476021 : 2 .
(Junsdlcnon under the law of which foreign hmatcd liability (FE! number, |f appltcablc;‘ A X A
. company is arganized) -~ C’-\ z”% /:’"
4. Upon filing ' ' ' %ﬂ; ~ \
: {Date first transacted business in Florida, it prior to registration.} ) Y{\-
{See sections 605.0904 & 605.0905, F.5. 10 determine penalty liabitity) L'(c\'é ?}' (:}
G :
s 19800 MacArthur Blvd., Suite 1050, Irvine, CA 92612 p =
- ' N, O
2 =
v&

{Strect Address of Principal Office)

¢ 19800 MacArthur Blvd., Suite 1050, lrvine, CA 92612

{Matling Address)

2 The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Cove Financial Group, Inc. 19800 MacArthur Blvd., Suite 1050, Irvine, CA 92612 is manager.

Ofﬁt;érs appointed to help manage company are: Randy J. Hamilton, President; Monika L. McCarthy,

Secretary; Don Duffy, Treasurer. 19800 MacArthur Bivd., Suite 1050, Irvine, CA 92612

. 8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which 1t is organized. (A photocopy is not
acceptable. If the certificate IS in a foreign language, a transiation of the certificate under oath of the translator

. must be submitted)

. . Signature fan authonz d
{In accordance with scoion 605.0203, F.5, the execution of this document constitutes sn affirmation under the penalties of perjury that the focts stated herein are e, [
om aware that any Fabse infarmation submitted in 3 dodument 10 the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.8.)

Monika L. McCarthy

Typed or printed name of signee

v Y
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. CERTIFICATE OF I_)ESIGN_ATION OF ..~
- REGISTERED AGENT/REGISTERE_D O_FFICE-:_"

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605 0902 (1 )(d) FLORJDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A: REGISTERED OFF[CE AND REGISTERED ~

2. The name and the Florida street address of the registcred égcm and office are:

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee

FL - 32301

City/StateZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
© Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

OXDJ Sue G, Knight
7 A*;snstant Vice President

tgnaturc)

§ 100.00
$ 25.00
§ 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

~ AGENT IN THE STATE OF FLORJDA Y
\ - = Wy
S ) ‘ ' v E, T A
1. The name of the Limited Liabiliiy Company is: _(7"-:(.? = ’{;
S 7 »
Cove Credit LLC wE, D
P .
| ~ T %
If unavailable, the alternate to be used in the state of Florida is: e =
_ > A
N/A 2% 2




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE CREDIT 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 SIXTEENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE CREDIT

LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2013.

SN SO

JeHray W. Bullock, Secretary of Stale e
5332048 8300 AUTHENTJ{CATION: 1298126

DATE: 04-16-14

140481772

You may verify this certificate online
at corp.dalaware.gov/authvar. ah



