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COVER LETTER

TO: Registration Section
Division of Corporations

Rebound Fisaneial, LLC
SUBJECT:

Name of Limited Liability Company

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

Nicole Acosta

Name of Pesson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5005

Address

Las Vegas, NV E9[59.6014

City/State and Zip Code

documentz@incorp.com

E-mail address: (to be used for future annual repod notification)

For further information concerning this matter, please call:

Nicole Acosta for InCarp Services, Inc. 702 B66-2300 ext. 6925
at | ) )

-Name of Coniact Person Area Code Daytime Telephone Nuraber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Pox 6327 Clifon Building
Tallahassze, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:

O si2s.00Filing Fee [ 5130.00 Filing Fee @~ [ 15500 Fiting Fee & [ $160.00 Filing Fee, Cartificare
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLISNCE WITH SECTION 605.0902. FLORID STATUTES, THE FOLLOWIVG 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [NTHE STATEOF FLORIDA:

| Rebound Financial, LLC
' (Mame of Foreign Limited Liability Company, must include "Uinited Ciability Compeny,” L LC,"ar "LLLT)

(I wane e ailable, enter eliemats narme sdupied foc the mapose uf nnsocting business i Morida, Tha slicrrare asme vens inctude ™ Limiied Liobiligy Conpany.” “L 1.C," e “LLEC.™)

Delaware
o 3.

{larakesion under Qw0 law of whidh Favig larizd Unbilay compuvy & orradzed) (FEI nurbser, {1 spplicable)

Upon Registration

4,
EDulz ferst truasaciedd bisancas o Flordds, [ prior i regisminn)
Sue pestigra 603 09004 & 605.0903, F.8. o du:rmm: penelty Labilizy)

610 16th S, Surte 520

(Miabag Address)

610 16th St., Suite 520
3.

{Streef Address of Pnnespal Oitice)

Oakiand, CA 94612 Oakland, CA 94612

7. Nane and 3tregt pddress of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.

Name:

17888 §7th Courl Na:th

Office Address:

Loxabatches ' 33470
, Florida

(Cay} (Zip rade)

Registered ngeat’s acceptance:
Haviug becn named as registered agent and fo accept service of process for the above stated limited liability company at the place

desiguared in this appllcarion, I hereby accept the appointment oy registered agent and agree to act ln this capacity, I fupther ggrec
to comply with the provisions of all stnittes relative to ihe proper and complete performance of my dules, und [ am fumitiar with

and accept the ebligations of niy pesiiion as registerad agent.

ﬁ/ m‘ Nicole Acosta on behalf of InCorp Services, Inc.
“ 6.,

Jt:su!oud yeni'y signature)
T

SS:OIRY 2ZNYI 512
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8. The name, title or capacity and address of the person{s} wha has/have suthority lo manage isfare:

Ltlg 9y Capacity: Name apd Address;

Managing Mamnber Rosema Nemorin

G610 16tk St., Sujre 520

Qakland, CA 94612

Managing Member Lendstreet, Inc,

610 1§th St., Suite 520

Onkland, CA 94612

(Use sttachments if necessary)

L }

9. Atiached i3 u certificate of exisience, no more than 90 days old, duly suthenticated by the officinl having custody of recotds ir the
Jurlxdiction under the law of which it is orgenized. (1f the certificate i3 in a foreign language, 2 fransiatdon of the cenificate under oath

of the translator must be submiteed)

10. This document is exccuted in accordance with se

PO e

Signeture of an xiiorized penon

Rosema Nemorin

Tyned of printed name af signee
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7 605.0203 (i) (b), Florlda Statutes, T am awsre that any.false information
submitted in a document to the Depnrtmr.n(j{Zch onstitutzs a third degree felony as provided forins.817. 15% B;S o
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6257222 B300

SR# 20190415453
You may verlfy this certificate onling at corp.delaware.goav/authvershtml

PI/TUE G014 TY BLY He, F.00%
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Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF

.DELAWARE, DO HEREBY CERTIFY "REROUND FINANCIAL, LLC" IS DULY FORMED
UNLER THE LAWS OF THE YTATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
UF THE ITWENTY-SECOND DAY OF JANUARY, A.D. 2019.
AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "REBOUND
FINANCIAL, LLC" WAS FORMED ON THE TWENTTETH DAY OF DECEMBER, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES HAVE BEDN

PAID 1O UATE.
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Authentication: 202121155
Date: 01-22-19
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