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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Guid( gh‘o(qc Funding , LLC

Name of Limited Li:?bilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificale 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 inatter to the following:

Hlau\_m C()\C

Namie of Person

Qi Br.okq;ce Fonding LLC
FirnvCompany

46 Exchavge Saite \SO

Addrcsg

\rvipe O 92602
City/State and Zip Code

acole @guick v idae . comM

E-mail address: (1o be used for future annual repott notification)

For further information concerning this matier. please call;

Alowra Cole, al 11Y G“Z' 2659

Name of Conmtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & [ 5155.00 Filing Fee & O S160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. ek Bridae Fonding, (LC

{Name of Forcign Limtted Liability Company: must immeludel”Limited Liability Company,” "L.L.C.."ar "LLC.™}

{1f name unavailable. enter atiernate namse adopied for the purpose of transacting business in Florida. The alternate name mitsst include Linuted Liability Company,” "L.L.C," or "LEC.T)

5 ColLovar o N

Uunscdetion under the law of which foreign hmuted kability company 15 ergamzed) (FEI number, 1f applicable)

(Dare first iransacted business m Flonda, 1f pnor to fegistration. }
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability}

H(0 Exthange  Sste 190 6. Same

5.
(Street Address of Puncipaf Office) (Mailing Adiress) o
\rvine, CA 92002, o @
Yoy
Lot A
-
L <y
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘5’1‘\’:} '®)
[ARRG-S} -0
Name; gf’(‘.\(\l‘ EQ\\‘[ P )
Q.
. - = T
Offiee Address: quZ Whist mg fu\ [ %

Saiat Avgustne Florida i 32072 -

U™ (cip (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am fumiliar with
and accept the obligations of my position as registered agent.

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pee sident Ben Goid

Nice Yregadont Joson OSieeks
410 £xchangc,_Sinte, 150
Avine A 92007,

{Use attachments if necessary)

9. Autached 1s a cenificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

/ ! Signasure of an authorized feres

Alonso (Hle

Typed or printed natwe ol signec




APPLICATION BY FOREIGN LIMETED LIABRILUTY COMPANY FOR AUTHORIZATION TO TRANSACUT BUNINESS
INFLORIDA

INCOMPLANCE BB SECTION 60300202, FLORIA STATUTES, THE FOLLOWING IS SUBNTTTID 10 REGINTER A FOREIGN LTI LRI
COMPANY TOTIONSACTBUSINENY INHE SESEOF FLORIL L

1. Couyck Brodae B ondipa, (LG
- £Name u Forvipn Lanued 1.lh|nt}‘i'um|1.m_\: el Ml Toasticdd TRy

F T T T O T T
(e e ndatiee, Ser At maie ARk g fepied oz e purpose 03 ramacny daaness on Ploarkds The allemans mire st iw Lele " omeed Dralaiey Cospaan " 7 20 o T T
£y C (. v
2 Coltdov w o ;
Dha it e e 1% b w el b innted Laladny congrans s arpaniods cRRT s, ot apprhioalis i
-1,
VA S 1eae spigat busangss e Flogada, o) ot o repiiraten -
IR s COY LR A S ] N ealetominne ponaitt b
5. 0 Exthange. S 15 6. Sarne
eyt Aty vo T Prngipa LBy 8 thiaili: hdrevey - Tt
Levine, CA Y2002 e
.pe . . )
7o Name wnd street adidiess of Flostda registered agent; (.00 Box NOT aceeptabley - [
>
- r‘
n - -
Nunw; LOCRY N — i T, '
' . : =
. 47w e 4 <
Otfice Address: .-.‘f' ‘Nhtfdlmf{ AL
. 7

..i(,hﬂi F}\_"‘i"i-..\'i"‘f\c- U Florida 3:20.1.?/ REE
Jooatas i

Registered apent’s acevptance:

=
)
—t
. . . TS o ™
Huving beer named as registered agent amd to aceept service of pracesy for the above stared limited Sabilisy cormparistie Iy
designeted in this epplication, I hereby accept the appointment ux regiseered agent and agree i act in this capacity.

Fherd@ree
s counply with the provisions of all statutes retative to the proper and complete pecformance of my dutiox, wnd Fam familiur with
ard accept the obligations of mp-pasition uy registered wgeny,

1{ Jida /x_{"\//;( A

rHegntetof apent™ wipnastve

K The name, e vr capacity and address ot the personis) who hasehase authory o manage sfare:

Title ur Capacity: N and Acddress: Tile or Capacity; Nume snd Sdedress:

eosident e Goid o R
.__:ti..-{iz.ahm%f,,;lﬁf_'ff, SO .. .
—ANine OA 92L62

Mice Tressdem Aoseo CSieeks i _
s e b anae Sute 150 S
Snine OB 9300t e .

tEise athachiments i necessiry)

U Antached isa certifiente of existence. naomore tham 94 davs old, duly authentivated by the olficial having costeds of teeands i the

jurisdietion under the law of which st is vreanized. (N he centilivate s in 2 foreign hinguage. o ganshtion of ihe cotitiente nder aanh
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State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: QUICK BRIDGE FUNDiNG, LLC

FILE NUMBER: 201108110184

FORMATION DATE: 03/21/2011 :

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 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 6, 2018.

ALEX PADILLA
Seeretary of State

DLS

NP-25 (REV 03/2018)



