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MLG

ATTORNEYS AT LAW

September 30, 2019

ViAa EMalL Writer’s L-mail

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassce, F1L 32314

jwhelan@mlgaplc.com

Re: Home Staging Financial, L1LC

Dear Division of Corporations:

Our office represenis Home Staging Financial, LLC. Please process the
attached Application by Foreign Limited Liability Company for Authonzation o
Transact Business in Florida on behalt of Home Staging Financial. Auached to the
application is Hlome Staging Financial’s current Certilicate of Status issucd by the
Calitornia Sccretary of State on September 17, 2019, as well as a check in the amount of
$125.00 for the filing fee.

Please return all correspondence concerning this application to []Rjﬁf .

undersigned at the address below. -
e 2

) - o

Please contact the undersigned at the telephone number or email above 1h

. . . . A -]

vou have any questions about the attached application. Thank vou. eho e

i
.. F
Sincerely, - =
(X

guﬁ. il

John M. Whelan

151 Kalmus Drive, Suite A-102 - Costa Mesa, CA 92626
T: 949.581.6900 | F: 949.581.64908
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLEANCE WITH SECTION &05.0902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
, Home Staging Financial, LLC
{Name of Foreign Limited Liabiliay Company: nmust include “Limited Liability Company,” "L.1.C.." or "LLC.T)

{If name unavailable, enter nliermate name adopted tor the purpose of transacting business in Flarida. The alternate name must include “Limited Liability Company.™ “1.1.C,” or LI
, br—3279572
' (FEI number, 1w apphcahlel

2‘California

tJunsdiction under the law of which foregn himited habiity company is organized)

4,
(1 }ha1e tiest transacted business in Florida. il prior to registration.)
(Sce scetions 6030004 & 605.0905, F.5. 10 determine penalty liabiliy)

7901 4th St. N, Suite 4000

. 7901 4th St. N, Suite 300 (
' 1Sireet Address of Frincipal Office) TNiailing Address?
St. Petersburg, FL 33702

St. Petersburg, FL 33702
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o o
o~ = T
7. Name and street address of Florida registered agent: (P03 Box NOT aceeptable) = = n-.=.'
> i v
Sl W E
Registered Agents Inc. SO A
_: _ _E.__ Zeres
der N

Name:

Office Address: 7901 4th St N STE 300
St. Petersburg o 9_3—7%

(City)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to auct in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limired liabitity company ar the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with

and accept the obligations af my position as registered agent.

B Hon

(Repssizred agent’s signatizre|




Name and Address:

8. Forinitial indexing purposes, list nmmes, title or capacity and addresses of the primary members/managers or persons authornized 1o

m;magc [up to six (6) total]:
Title or Capucity: Name and Address: Title or Capacity:
CJanager N Bill Blaine (] Manager Name: Kenneth D. Bassman
ClMember Addrese: 2485 McCabe Way 0] Member Address. 2485 McCabe Way
Irvine, CA 92614 Oanoriea ATVINE, CA 92614
Person

[(JAuthorived
D( Jther

Person
other ClOther

[ 1Other
[IManager Name: Jonathan A. Michaels (] Manager Name:
151 Kalmus Dr., Suite A-102
[¢IMember Address: D Member Address:
[ JAuthorized Costa Mesa’ CA 92626 (] Authorized
Person Person
DOLhcr DOLhcr DOthcr DOthcr
Yo
[(IManager Name: ] Manager Name: L e
T — Iy
ClMember Address: ] Member Address: i ",_‘ el
v m jﬂ‘m
[ClAuthorized ] Authorized .
. _:‘: 4 .
Person Person £s - -
N ¥
osher UJother [CJother—

[ JOther

Imporiant Notice: Use an atachment o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repaort torm.

9. Attached is a certiticate of existence, na mare than 90 days old. duly authenticated by the official having custody of records in the
> > g 5
jurisdiction under the law ot which it is organized. (I the certiticate is in a forcign language. a ranslation ot the certificate under oath

of the translator must be submitted)
10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statuies. T am aware that any false information

submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in 5. 817,135, F.S.

Bt flomr

Signature of un authorized peron

Bill Blaine
Turmed or nonted name of < luTee




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: HOME STAGING FINANCIAL, LLC

FILE NUMBER: 201729910449

FORMATION DATE: 10/26/2017

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 is 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
September 17, 2019.

ALEX PADILLA
Secremry of State
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