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COVER LETTER

TO: Repistration Section
Division of Corporations

Fl Financiai L1.C
SUBJECT:

Mame of Limited Linbiliy Compan:-

The eaclosed “Application by Foreign Limited Liability Campany for Autharization 1 1'ransact Business in Florida,” Certificatc of
Existence, and check are subminted to register the above referenced fareiga limited 1labi ity campany to transaet business in Florida..

Plense return all correspondence congerning this matter to the following:

Jrimie Paul

Name of Persan

McDonald llopkins LLC

Firm/(lamipany

505 8. Flagler Drive, Suite 300

Address

Wesl Palm Beuch, FL 3340

CityfState nnd Zip Code

jmeiseri@cherrycove.com

F-mail address: (10 be used for Talure annual report notcation)

For fuether information concemning this maner, please call

Jaimie Paul 561 472-01
al | P

Name ¢f Contest Person Area Code PDaytime Telephone Numher
MAILING ADDRESS: STRELT ADDRESS:
Division of Corpormtions Divisien of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifion Building
Tallahessee, FL 52314 2661 Executive Center Circle

Tallah: ssee, FL 32301

Enclesed is a chaek for the follawing amount: '
O 5125 00 Filing Fee W §120.00 Filing Fee & 2 5155.00 Filing Fee &  [135160.00 Filing Fee, Certificare
Certificare of Status Centified Copy of Status & Centified Copy

H160003047173 ~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAANCE, HITH SECTION 6050902, FLORIE STATUTES THE FOLLOWING IS SURVITIED 7O REGETER A FOREIGN LINITED LIABILITY
COMIANY TO TRANSICT BUSIWESS TN THE STATE OF FLORIDA:
L. Fi Finangial LLC

(Name ol Foréign Linired Liability Company; muost tnclide “Limited Liabiliy Cynpany,” 7L.L.C."or "LLL.")
Fl1 Financial of California, LLC

(1T same unavailable, enter alicrnme name sdanted for the purpose ortransacﬂu{g businags in Flur_ da. The aliermite name musl include “Linied
Liability Company,” “L.L.C," ar "LLC."}
California

- 3
. 32300 75856
[Junsdieuon under the Taw ol which fareign limied Labihty
compony is crgatized)

(FET r.umber, [Fapplicable)
4 Desember 13, 2016

{Die Tirst tmnsacicd puyiness in Tlorldy, 1f prior 1o registrnnon.)
{Sce seetions 605.0004 & 405.0505, .S, w0 determine penalty Liabilin ) -
g 1505 Belvedere Road b =
- (]
=
Wesl Paim Bench, Florida 33406 pa ‘::{ ‘ﬂn
rreel AdGress of PrimcipaT OTee) - Bl e e
6 1505 Belvedere Road MO
’ - : g
B T LR
West Palm Beach, Florida 313406 - ;-j
TMailing Address) o "
7. Name and glregl address of Floride regiatered agenl: (P.0. Bax NOQT acceplable) rr:::’_‘)
Name: John T. Metzgar, 12sgquire

Office Address: 503 S. Flagler Drive, Suite 300

West Pulm Beach

. Florida 23404
{Ciy}
Registered agent’s ncceptance:

(Zip vode)
Having been named o5 registered agens and to accept service of process for the above stated fimited liabiliy: compuaiy at the place
designaied i thiv application, J hereby aecept the ap

T iniment as
fo compliywith the provistans of wif stafieisy relative tp\t

\

egilpsed agent’s uiﬁ%ﬂ o
8. The name, title or capacity and eddress of the person(s)

o has/have authority to munage is/are:
James T. Waring, President

istered agesr aue' agree fo nct in this copaeity. 1 furiher agree

wper ang couplete perfornance of my dudes, aypd } am familiar wlth and
wccept tre ebligations of iy position as regristered afey

350 west C Streect, Suire 2050, San Diegu, CA 92101

jurisdiction under the law of which it is organized. (If the certificate is ina forcign languiigs, a translation of the certificare under cath
of the ttanslater must be submitted)

- %%/,—{4

Signature of on cathorized person

9. Antached is a certificate of existence, ng more than 90 days ¢1d, duly authenticated by he officiul having eustody of records In the

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | mm awarg that any faise infermation
submitted In 4 document 1o the Depariment of State constitutes u third degree fclony ns provided for in 5.817.155, F.5.

fmelWaiag Bryag L7 oS

Typed or printed name of signee

0160003047173
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FI FINANCIAL LLC

FILE NUMBER: 201609910254

FORMATION DATE: 04,/031/20186

TYPE: DOMESTIC LIMITED LIABILITY CCOMPANY
JURISDICTION: CALIFORNTIA

STATUS: ACTIVE (GOOD STANDING)

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

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

No information is available from this office regarding the financial
condition, businesa activities or practices of the entity.

IN WITNESS WHEREOF, T execute this
cartificate and affix the Great Seal
of the sState of California this day of
Decembar 9, 2016,

ALEX PADILLA
Sccretary of State

HI60003047)73 "~ ~
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December 19, 2016

FLORIDA DEPARTMENT OF STATE

MCDONALD EOPKINS CO., PA Drvision of Corporations

r

SUBJECT: FI FINANCIAL LLC
REF: R15000084471

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shast.

The name of your limited liability company is not avallable in the state
of Florida since it 1s the same as, or it is not distinguishabla from the
nama of an exlseting entity on our records. Therefore, the limited
liabllity company must selaect an alternate name for use in the state of
Florida.

Pleaesa insert the alternate name in the space providad on the application
form.

The alternate pame must contain tha words "Limited Liability Company,” tha
abbreviation "L.L.C.," or the degignation "LLC." The following suffixes
are no longer aceeptable : '"Limitad Company," "L.C.," and "LC". The
abbreviations "Ltd.” and "Co.", also are no longer acceptable.

If you have any further questions concerning your document, please call
(850) 245-6051.

Qetavia T Simmeons FAX Aud. #: H16000304717
Regulatory Speclalist II Lettar Number: 216A000268BR9
Registration Sectilon

(XSOJ-?‘(S’"GQ{‘?

P.0 BOX 6327 - Tallahassee, Flonda 32314



