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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 25, 2018

KAYLAN WALDEN
212 W INTENDENCIA ST
PENSACOLA, FL 32502

SUBJECT: GUERNSEY FINANCIAL, LLC
Ref. Number: W18000067566

We have received your document for GUERNSEY FINANCIAL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regqulatory Specialist 11l Letter Number; 118A00015234

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations
Guernsey Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted o register the above referenced foreign limited hability company to wansact busioess in Florida.

Please return all correspondence concerning this matter to the following:

Kaylan WAIlden

Name of Person

Liberis Law Firm, PA

Firm/Company

212 W, Intendencia SL.

Address

Pensacola, FL 32502

City/State and Zip Code

kwalden@liberislaw.com

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

For further information concerning this mauer, please call:

850
at (

Kaylan Walden

438-9647
)

Name of Contact Person Arca Code
MAILING ADDRESS:

Division of Corporations

Registration Section

I*O. Box 6327

Tallahassec. F1. 32314

Linclosed is @ check for the following amount:
H S125.00 Filing Fee 00 5130.00 Filing Fee &

Certificate of Siatus Cerufied Copy

O S155.00 Filing Fee &

Davtime Telephone Number

STREET ADDRESS:
Division ot Corporations
Regisiration Section

Chiton Building

2661 Exceutive Center Circle
Tallahassee. FIL 32301

03 $160.00 Filing Fee. Certiticate
of Status & Certitied Copy




L

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

IN COMPLIANCE WM SECTION G5.0%02 FLORNXA STATUTES, THE FOLLOWING IS SUBMATED TO REGISTER A FORFEIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

j Guernsey Financial, LLC
(Name of Foreign Limited Lezbility Company: must include “Limited Liahilny Company.” "LI_C."or “L1LCT)

{1t name unavailable. enter slternate namwe adopted for the purpose af tramsacting business tn Florida, The alternate name must include “Lintted Liabihuy Compaay,™ “L.1.C" ar #1007

5 Wyoming 1

(Jurnadiction urder the Law of which foreign hauted habihty company is organized) (FEI pumber, it applivable)

(Date 1img iransacled husiness s Flonda, if prioe to registmanon,)
(Sec sections b03.090H & 60545, F S 1o detemtine penably liabilisy)

5. 6704 Plantation Road 6. 6704 Plantation Road -
(Street Address ol Principal Othiee) (Marhing Address) —" '_-:“ halll
Pensacola, FL 32504 Pensacola, FL 32504 2 = N
TCU-T %
= oo
7. Name and street address of Florida registered agent: (.0} Box NOT acceptable) PR ’%
v
Name: Charles Liberis I W
| 2 o
Office Address: 212 W. Intendencia St. B
Pensacola Florida 32502
(Cinv {Zip cinde)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited labilioe company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of allStapfies relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of myposifon as registefed agent,

\/ k_ {Regi;xcln}ugcm's \iwc) \

8. The name, title or capucity and address of the person(s) who has/have authority 10 manage is/are;

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
Manager Elwyn Guernsey Manager Douglas Guernsey
6704 Plantation Rd 6704 Plantation Rd
Pensacola. FL 32504 Pensacola. FL 32504
(Use attachinents if necessary)

9. Atlached is a certificaie of existence, no more than 90 days old, duly authenticated by the oftficial having custody of records i the
Jjurisdietion under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submiued)

with gection p05.02 1) (b}, Florida Statutes. [ am aware that any false information
of Stafe consftutes a third Aepree felony as provided for in 5.817.135. F.8.

™~

SlgnaNc of an authorived penon

10, This document is exccuted i g
submitted in a document to the

Charles S. Liberis

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Guernsey Financial, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 2, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000810397.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of August, 2018 at 1:13 PM. This certificate is assigned 027435124.

Zw-«._)t.w

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Cenrtificate.




