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COVER LETTER

TO: Registration Section
Division of Corporations

J.W. Financial Solutions, LLC

Name of Limitad Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridat" Ccr.tiﬁcau:. of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida,

Please retumn all correspondence concerning this matter to the foilowing:

John Sandoval

Name of Person
J.W. Financial Solutions, LLC
Firm/Company
555 Anton Boulevard 1st Floor
Address
Costa Mesa, CA 92626 )
City/State and Zip Code %
johncabo28@gmail.com A
E-mail address: (to be used for Tuture annual report non Rication) ™

For further information concerning this matter, please call:

David Torres 702 7207044 -

at ( :
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount;

D 5125.00 Fiting Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

1. J.W. Financial Solutions, LLC
(Name of Forcign Limited Liakility Company; must includz “Limited Liability Gompeny,” "LL.C.." ar “LLC.")

(If narne eoveilable, emter ahemats name edopited A the purposs of ing businees in Florda. The altcratc name must inckade “Limited Liabikity Compeny,” “LL.C." or “L1LC.™}
2 Pusrto Rico 3
(uriadiction urder the faw of which Toreign Timized Tiebilty compmny 18 organized) (FET narnber, 1T applicable)
4. NIA _
g.:gleﬁgtm 605.0004 & ws.g‘m. F.5. gm peaakty thilny)
5. 955 Anton Boulevard 1st Floor 6. 555 Anton Boulevard 1st Floor
) (St Address of Principal Otice) Mailing Addross)
Costa Mesa CA 92626 Costa Mesa CA 92626
7. Name and sireet address of Florida registeved agent: (P.O. Box NOT acceptable)
Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

wi
(Registered agenit’s %
8. The name, title or capacity and eddress of the person(s) who has/have authority 10 manage is/are: _ ([_/,"1
Tite or Capacity; Name and Address; Title or Capscity; Name and Address:
- ™2
Officer John Sandoval -
555 Anton Boukevard =
Costa Maxs, CA 52626 e
i cn

(Usc attachments if necessary)

9. Attached is a 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 it is organized.

(If the certificate is in a forcign language, a translation of the certificate under oath
of the trenslator must be submitted)

10. This docnment is executed in accordance with section 605 203 (1) (W),

submitted in a document to the Department of State consti

Florida Statutes. I am aware that any false information
iptfes a third de

felony as provided for in 5.817.155, F.S.

Sigrature of m authorized persen

John Sandoval

Typed or pricged rams of signee



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
J.W. FINANCIAL SOLUTIONS, LLC, register number 412945, a for
profit domestic Limited Liability Company organized under the laws of
Puerto Rico on July 20, 2018, is in good standing until April 15, 2019,
date on which its first Annual Fee is due.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, August 17, 2018.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: hitp:/lestado.pr.qov/

This certificate can be validated an unlimited number of times before its expiration date of 17-Aug-2019,

Certificate Validation Number: 263647-76285965



