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COVER LETTER
TO:

%
Registration Section
Division of Corporations

Beach-f"rom Credit Services [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida
Please return afl correspondence concerning this matter to the following:

Robern Madden

Name of Person

— —7
i A L-:
[ O
~ . . ] [ —
Beachfront Credit Services - T
s [ ]
- : - P~
Firm/Company s
I

26212 Dimension Dr #260 A
Address o W
~ £ah
< 1~

L.ake Forest. CA 92630 :

City/State and Zip Code
info@beachfrontcredit.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Robert Madden

949 287-1787
at |
Name of Contact Person

Area Code :
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Davtime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE.

] $125.00 Filing Fee U $130.00 Filing Fee & 13 $135.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Centificate of Statwus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [N SUBNTTTED 10 REGISTIER 4 FOREIGN  LINMITED LIABILTY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
; RBeachfront Credit Serviees LLLC.

{Nume of Foretgn Limited [aability Company must melude ™ Limted Tiabadity Compan ™ 1L

Lor LG

{H same mavulable, enter aletae name adopred ot the patpose of asacnng binness i Flunda The alierne name miust melode “Lamned Lty Company.” "L L.C 7 ar “LLE ™
California
4

cntsdeenan utder the B of shieh Torergn Timied fiabelny compam 1 argamzed)

Tl

(FEL number. sl applicubie)

— =
10 <o
4 . ‘____, :_ e
Dhate furst transucted busness in Flarda, (F prion n regestration ) - 1'__' b \
{See sections 65 0904 & 605 0905 F.8 to determine penalty habeliy) . I(_)
26212 Dimension Dr 26212 Dimension Dr o rc':,
3. 6, i1
tSareet Address of Prineipal Citice) (Mailing Address) e -
#260 #260 e o
o= ¢ e
Lake Forest, CA 92630 Lake Fores, CA 92630~

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

trick Johnson
Name:

80 S.W. 8th Strect. #2000
Office Address:

Miami

33130

. Florida
1y {Zip cindey
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabiliee company af the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of ull statutes relative w the proper und complere pecformance of my duties, and I am familiar with
and aceept the obligations af my position as registered apent.

Gaide oo

{Repraesed agent’s signitured




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up o six th total)

Tide or Capacity: Name and Address: Title or Capacity: Nune and Address:
— Robert Madden - CEO _ Erick Johnson - Vice President
= Manuger Name: —_Manaver Name:
. 28162 Orsola 26212 Dimension Pr. #2060
CIMember Address: IMember Address:
] Mission Viejo, CA 926492 — . Lake Forest, CA 92630
I Authorized ‘ = Authorized
Person Person
O Other Oher ) Other OOther
CiManager Namw: “IManager Name:
b e~
':... t
OOMember Address: tMember Address: Lo =
- . :
JAuthorized Ciauthorized : ¢
. (%] )
Person Person [ —
1 "
—_ — =<
C1Other CjOther 1 Other 2 - JOther
z !
bl ]
OManager Name: UiManager Name:
CIMember Address: CIMember Address:
Ol Authorized CAuthorized
Person Person
TOther O Cther O Other CiOther

impurtant Notice: Use an attachment to report more than six (6). The anachmem will be imaged for reporting purpeses only. Non-
indexed individuals may be added o the index when iiling vour Florida Depanment of State Annual Report forin,

9. Alached is a centiticate of existence, no more than 90 davs 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 o foreign language. a transiation of the cenificaie under vath
of the transtator must be submitted)

10. This documient is excecuted in accordance with section 603.0203 (1) (h). Florida Siatutes, 1 o aware that any false information
submitted in a document 1o the Depariment of State constituies g third degree felony as provided forin s 817135 F.&

Ll

S ==l \
\ — \‘. ﬁj \J\\“. }\_. —— o -
3

Signatire of s auionzed person

Robert Madden

Taped of proated mime of sippec



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: BEACHFRONT CREDIT SERVICES, LLC

FILE NUMBER: 200916910209
FORMATION DATE: 06/17/2009

TTFE: DOMESTIC LIMITED LIARILITY COMDPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GO0OD STANDING)

—

I, ALEX PADILLA, Secretary of State of the State of Caﬁiforgia,
— - [N o)

hereby certify: - —_
r.

. . . . ) A
The records of this office indicate the entity 1s authgxlzedito
exercise all of its powers, rights and privileges in tﬁe State of
California. o -

No information is available from this office regarding‘ the ‘firancial

condition, business activities or practices of the entity.%é

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
Novemper 25, 2019.

00, N a0

ALEX PADILEA
Seeretary ol State

FSB

NE25(REV 02/2019)



