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f . COVER LETTER

TO: Registration Section
Division of Corporations

Kind L.ending. 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 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

David Arciero

Name of Person

Kind Lending. LL.C

Firm/Company

4 Hutton Center Drive. 10th Floor

Address

Santa Ana, CA 92707

City/State and Zip Code

licensing@kindiending.com

- o
Pl [}
E-mail address: (to be used for future annual report notification) R
T e
W = -
For further information concerning this matter, please call: - - !
IS
- i g5 0
Francine Ung 949 561-1079. Ext. 7201 e M
at ( ) R D
Name of Contact Person Area Code Daytime Telephone Number ™
=0 @
Mailing Address: Street Address: LS (3]
Registration Section Registration Section =~
Division of Corporations Division of Corporations ,
0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION (5.0 FLORIA STATUTES THE FOLLOWING I SUBMITIED T80 REGISTER A FOREIGN FIATED LARILITY
COMPANY O TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Kind Lending, LLC
’ (Name of Forergn Limited Liabifiny Company: must inclede ~Timied Lizbiiy Company,” "LL.LT " or "LIT

1

(H name snavailable, enter liormate name sdopred for the prrpose of irensacting basiness in Florids, The altcrmate mame must include =1L jmted Lintehity Compamy,™ L 1. C™ o =1.L{.T)

Delaware 84-2937936
3. 3.
thansdiction wnder the law of which Torcign limmred Tabihiv compam ™ orpmred} tFEL nugmbser. 1 f applicsble )
N/A
J,
{Date fire mansacied busimess i FIonda, 17 poor i registrteo. )
(See wecrions 65 0904 & 605 0905, F.S 1o derermine penalty liabilin)
4 Hution Centre Drive, 10th Floor 4 Hution Centre Drive, 10th Floor
3. 6.
Sireer Address of Principal Offkce) ’ (Mmhng Addicss)
Santa Ana, CA 92707 Santa Ana, CA 92707 SR~ <
Ba o=
- tL — {‘\I
7. Neme and strect address of Florida registered agent: (P.O. Box NOT acceptable) o :_) —_
A ~ r""
m
Registered Agent Solutions, Inc. = 7
Name: -
<
155 Office Plaza Dr. on
Office Address; It
Tallahassee 32301
. Florida
ing (L o=l

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent,

Mackenzie Hart, Asst. Secretary

/ (Reprstered agent’s spnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Glenn Stearns — Yvonne Ketchum
= \anager Name: = Manager Name:
4 Huiton Centre Drive 4 Hutton Centre Drive
OMember Address: OMember Address:
10th Floor 10h Floor
O Authorized O Authorized
Santa Ana. CA 92707 Santa Ana. CA 92707
Person Person
OOther C]Other O0Other TJOther
OManager Namte: Manager Name:
CIMember Address: OMember Address;
OAuthorized CJAuthorized
Person Person 2 ™~
ton [=)
O Other O0ther OOther ElQther =
o e
o -~ -
CMtanager Name: C1Manager Name: =
OMember Address: CIMember Address: b @
R+t [#3]
-—
Ol Authorized O Authorized
Person Person
OCnher O3 Other O Other C10ther

Important Notice; Use an aitachment 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 yvour Florida Department of State Annual Repont form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the cerificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stat€ constitutes a third degree felony as provided for ins.817.155. F.S.

e N Signature of an authorized person

Glenn Stearns

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIND LENDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIND LENDING,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

0

wnmn v, Dulacs, Jecretary of Bate )

Authentication: 202917035
Date: 05-12-20

7574897 8300

SR# 20203766987
You may verify this certificate online at corp.delaware . gov/authver.shtm|




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

DAVID ARCIERO

KIND LENDING LLC

4 HUTTON CENTER DRIVE, 10TH FLOOR
SANTA ANA, CA 92707 US

SUBJECT: KIND LENDING, LLC
Ref. Number: W20000040908

We have received your document for KIND LENDING, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Laura D Chang
Regulatory Specialist I Letter Number: 220A00008601

S@+ Reeanved

www.sunbiz.org



