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COVER LETTER _ (((H20000424684 3)))
TO:  Registration Section
Diviston of Corporations
SUBJECT: Grand Resources Financial LLC

Name of Limited Liability Company

The enclosed "Application by Foreigo Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Patricla Sillyman

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

ManagedReports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: i

Patti Silyman  on behalf of InCorp Servicas, In¢.  800-246-2677

Name of Contact Person Area Code Daytime Telephone Number R
Mailing Address: Street Address: .
Registration Section Registration Section o
Division of Corporations Division of Corporations *
P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloged is & check for the following amount:

Please make check payable to: FLORIDA DPEFARTMENT OF STATE

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

(((H20000424684 3)))
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREICN [IMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
y Grand Resources Financial LLC

(Namme of Foreign Limited Lutnlity Company; oust incTude "Limnited Tiability Company,” "LL.E T ar "LLC.7)

(1f naroo unavallable, entar alizmaie mmeme adopied for th purpose of tansacting business in Florida. The aliernate eame must include “Lasmited Laabilty Company,” "L L.C" oc “LLC.™)

4 California

3. 463993512
(hurtsdle1bon under the taw o whreh joraign linsited (BIThy company Ts organized)

“(FEI namber, 1f 1ppiicable)

4. Upon Registration

{Date Tirst wansacied busTness in Florida, [ prior to m;utmmn.}
(Scc necthony 6035.0904 & 605,0005, ¥.5. 1o dewcemning pennbty linbitlty}

s 185 W Chestnut Ave
(Smﬁdﬂnu ol Filncipal Office}

6. 185 W Chestnut Ave

{Mailing Kddrexs)

Monrovia, CA 81016 Monrovia, CA 91016

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

‘_l.Ll{‘,I{

Sl

Name: InCorp Services, [nc.

Office Address: . 17388 67th Court Nonh

Loxahatchee . Florids 39470 )

{City) (Zip coce)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stared limited liability company at the place
designated in this application, I hareby aceept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of a position as ragistared agent,

Mkhﬂ&'\) Patricia Sillyman  on behalf of Incorp Services, Inc.
v

(Registered agent' s signatarc) (((H20000424684 3)))
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8. Forinitiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persong suthorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

W Manager Name: Fhilip Hu
CMember Address: 169 W Chestnut Ave
" Authorized Monrovia, CA 91016
Person
OOther CiOther
UManager Name:
OMember Address:
O Authorized
Person
JOther. ClOther
CiManager Name:
CIMember Address:
O Authorized
Person
{iOther D Other

Title or Capacity:

OManager
OMember
Ol Authorized

Person

[O00Other

OManager
OMember
O Authorized

Person

OQther

Name and Address;

OManager
OMember
O Authorized

Person

OOther

Name:
Address:
JOther
Name:
Address:
OOther
Name:
Address:
en
&
=
O0ther -

Important Notice; Use an attachment to report more than 8iX (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 90 days 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 a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutea. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Philip Hu

Signeture oPan suthorized persan

{o i (e A
/

(((H20000424684 3)})

Typed or printed nome of signes
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Secretary of State
Certificate of Status

(((H20000424684 3)))

[, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: GRAND RESOURCES FINANCIAL LLC
File Number: 201329810072

Registration Date: 10/24/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 10, 2020 (Certification Date), the entity is authorized to exercise all of ils powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix tha Great Seal of the State of California
this day of December 11, 2020.

-n

ALEX PADILLA -
Secretary of State s

Certificate Verification Number: ZNPLNDR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfila. s0s.ca.gov/certificationdindex.

({{H20000424684 3)))



