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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

SANDRA JOHNSON-WACH
1110 W. PARK PLACE, STE 312
COEUR D'ALENE, ID 83814

SUBJECT: YOUR EQUITY SOURCE, LLC
Ref. Number: W19000056588

We have received your document for YOUR EQUITY SOURCE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 513A00011959

RECEIVED
JUL 15 1019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Your Equity Source, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate
Existence, and check are submitted to register the above refercnced foreign limited hability company to transact business in Floric

Plcase return all correspondence conceming this matter to the following:

Sandra Johnson-Wach

Name of Person

Your Equity Source, LLC

Fimy/Company
1110 W. Park Place, Suite 312
Address
Coeur d'Alene, Idaho 83814
City/State and Zip Code

yes@loanyes.net

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

> —
S
U (O
Sandra J. Wach 208 664-9260 I =
at | ) 5; = ‘:

Name of Contact Person Area Code Daytime Telephone Nunifes.  <n ~

EE:! G v {';
MAILING ADDRESS: STREET ADDRESS: L =X
Division of Corporations Division of Corporations et
Registration Section Re.gistratioln Scction g’é I\a
P.O. Box 6327 Cliften Building B wn

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J s125.00 Filing Fee @ $130.00 Filing Fee &

O sisscoFiting Fee & [ $160.00 Filing Fee, Centific:
Certificate of Status

Certified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILL,
COMPANY TO TRANSHCT BUNINESS IV TT1E STATE OF FLORIDA:
0 Your Equity Source, LLC

(Nane of Foreign Limuted Liability Company, must include “Limited Liability Company,” "L.L.C.." or "LLC.")

2.

(7 nanic unwwailzble, soter alteruate name adopled for the purpose of tansactiug business in Flonida, The allemnale same must inchude “Livited Linkility Carpany,™ L L.C." or “LIEC™
State of Nevada

58-2319706
3
{Junadician undet the law of which Toresgs: lunited liabiity company 1= orgamzed)

(FEI number, if appheabk)
4,

El)a:u fitst transeeicd bustmess in Florida, (F prier o regisiration, )
Sce sections 605.0904 & G05.0903, F.5. to detcomine peraliy linbility)

1010 W. Park Place, Suite 312

5.

1119 W, Park Place, Suite 312
6.
{Strect Address of I'nncipai Oflice)

Cosur d'Alene, 1D 83814

iMailing Address)

Coeur d'Alene, [D 83514

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agenis Inc.
Name:
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7901 4th St. N Suite 300
Oftice Address:

Fud
s

St. Petersburg

Y
18 g !

33702

, Florida
(Cny)

¢2 1 Wd Sl N 6L

YEIUD
ity

(Zip code}
Repgistered agent's acceptance:

faving been named as registered agent and to accept serviee of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity. I further agr
ta coimply with the provisions of all statutes relative to the proper and complete performance of nty dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

Bt N _

(chi!lcm'd?hum"x signanere}




8. Forimiual indesing purposes. hst names, ttle or capacity and addresses of the primary members/imanagers or persons authoriz
manage [up to six (6) waal):
Title or Capacirty:

Name and Address: Title or Capacity: Name and Address:
. Sandra I Wach .
B anacer Nime: (] Manager Nume:
30353 W Spvplass Lane
DM::]lhcr Address: b (] Member Address:
. Coeur IAlene. ID 83814 .
D:\mhurlzcd D Auwthorized
[Person Person
(Jother

DUlhcr

D('.Jl her D(,)lhcr
[CManager

Nomw: (] Manager Naine:
[CIntember Address: [ Member Address:
[l auwhorized (] Autherized
I*erson Person
[_JOther [ JOther CJOther Q()[hcr__‘
e o
Ty
L —=
o
OManager Name: O Manager Name: Frre = -
o
(s tember Address: ] Atember Address: .. T T
T x
[CJavthorized ] Authorized ';.:Z £
Person ['¢rson @'T wn
[]Olhcr i:]Olhcr Dl)lhcr

[ JOuher

Imporant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing vour Flovda Departiment of State Anpual Report form.,

of the translaior must be submtied)

V. Adtached 15 a certificate of existence. ne maere than 90 davs old, duly awthenticated by the otficial having cusiody of records i
Jurischetion under the law of which it organized. (1f the cernticate is in a foreign language. a translation of the certiticate under o,

100 Thiz document is exceuted in aceordance with section 6030202 (11 (b, Flonida Statutes. E amaware that any false information
. . R [ . . . - R,
submutted i a document o the Depariment of State cogstitutes a third degree telony as provided tor in s 817,133 F .5
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CECRTTARY OF 70

TE——

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly elected and quatified Nevada Secretary of State, do hereby
certify that Fam, by the knws of said Stule, the custodiun of the records reluting to flings by
corperations, non-profit corporaiions, corporation soles, limited-liability: companies. limile(l
sarinerships. hmited-liabilitv partnerships and business wusts pursuant wo Titde 7 of the Mevada
Revised Stututes which are either presently in a status of good standing or were in good ‘-hli'lull]'l”
for i time period subsequent of 1973 and ain the proper officer (o executz this certificate.

I furiher certify that the recosds of the Nevadu Secrztany of State. at the dute of this certificate.
evidence, YOUR EQUITY SOURCE, LLC, s u limited Lubility compuny duly organized
under the lnws of Nevada and existing under and by virue of the laws of the State of Nevada
stiice May 1901997 andis i good standing in this state,

[N WITNESS WHEREOF. ' huve hereurto set my
hand and affixed the Great Seal of State, at my
office on May 29, 2019

Barbara K. Cegavske
Seergtary of State

Electronic Centificate
Certificate Mumber: C201905326-1131




