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; N LEGAL DEPARTMENT

. , , Tel: 323.837.5831
Westlake Financial Services:

Emal: heensing@westlaketinancial.com

October 25, 2019

Division of Corporations
Registration Section

Clifton Buitding

2601 Exccunve Center Circle
Tallahassee. FL 32301

Re: Westlake Capital Finance, LLC - Business Registration

Dear Sir or Madam,

Pleasce find enclosed the completed Application by Westlake Capital Finance. LLC 1o transact business in
Florida, Also. please find enclosed all corresponding attachments and applicable tees.

We believe this should satisty all the requirements of the foreign limited liability registraion application,
Shauld you have any questions or require addinonal documents, please feel free to contact us at
(323) 837-5851 or by enmnl an licensing@@westlakefinancial.com. Thank vou.
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Sincerely.
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Evangehna Calderon .
Corporate Paralegal o

Fnel.

4751 Wilshire Blvd., Suite 100
Los Angeles, CA 90010



COVER LETTER

TO: Registration Section
Division of Corporations

Westlake Capital Finance, LLC

SUBJECT:
Narme 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 liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lowell Sandell

WName of Person

Westlake Capital Finance

Firm/Company

4751 Wilshire Blvd,, Suite 100

Address ; e
L =
S, =
Los Angeles, CA 90010 ne L = .
. 4 >~ -
City/State and Zip Code L o N
Swtrs r~
e 0 i
licensing@westiakefinancial.com T o ~r
o pid
E-mail address: (to be used for future annual report notification) w1 =
For further information concerning this matter, please call: =z %
Evangelina Calderon 323 837 - 53851
at ( }

~Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F[. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ Westlake Capital Finance, LLC
' {Name of Foreign Limited Luability Company;. must include *Limited Lishiiity Company,” "L.L.C.." ot "LLCT)

(I name unavuilable, enter altemate name adopied for the purpose of transeeting business i Florida. The alteraxe name rmus include “Limited Lisbility Company,” *L.L.C," or “LLC.™)

California 82-2672275
arsdiction under the rw of which Toreign Tiwoied bty company 1 organized) 3 {FET rcmbes, 1F eppcable)
4 N/A
fgcm@umﬁf&#«hinﬁigﬁ ﬁ“«iﬁ&*ﬂ‘és‘? if.umy)
4751 Wilshire Blvd., Suite 100 6 4751 Wilshire Blvd., Suite 100

5.
{Malling Address)

(Soel Address of Principsl Qiteen)

s

Los Angeles, CA 90010 Los Angeles, CA 90010 L

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

65:€ Hd 82 13d fIgy
!

Corpeorate Creations Network Inc.

Name:
11380 Prosperity Farms Road #221E

Office Address:

Palm Beach Gardens 33410
, Florida

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered

erxins, \-ﬁ—cre President

d (Regi sgenl’s signature)



8. For initial indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

!_!_]Managcr

[IMember

CAuthorized
Person

{_JOther

{(CIManager

MMember

] Authorized
Person

[(JOther

[ IManager

CMember

ClAuthorized
Person

[(Jother

Name

Address:
Los Angeles, CA 90010

MName and Address:

Title or Capacity:

. Westlake Services, LLC

4751 Wilshire Blvd., Suite 100

Name;

Address:

[]Other

Name:

Address:

Clother

CJother

| Manager
[_] Member
[l Authorized

Person

[JOther

[ Manager

[ Member

[] Authorized
Person

Clother

] Manager
I Member
[[] Authorized

Person

Clother

Name and Address:

N fan Anderson, President
Naime)

4751 Wilshire Blvd., Suite 100
Address:

Los Angeles, CA 90010

[JOther
WName:
Address:
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Name: Ty @ —-
Zeep o h
. (V)
Address:

other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Artached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1@, This document is execiied in accord,

) (b). Florida Siatutes. | am aware that any false information
ifd degree felony as provided for in s.817,135. F.S.

lan Anderson

f A
pl e bﬁgmuun: oflM

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: WESTLAKE CAPITAL FINANCE, LLC

FILE NUMBER: 201714210291
FORMATION DATE: 05/15/2017

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.

TN WITNESS WHEREQF, T execute this
certificate and affix the Great Seal
of the State of California this day of
Cctober 22, 2019.

ALEX PADILLA
Sceretary of State

FSB

NP-25 (REV 02/2018)



