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COVER LETTER

TO:  Registration Section
¢ Division of Corporations -

Faston Financial [L1.C
SUBIJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company 10 transact business in Florida.

Ptease return all correspondence concerning this matter w the tollowing:

Glen Goldman

Name of Person

Easton Financiat 1LLC

Firm/Company

992 San Antonio Rd

Address

Palo Alto. CA 94303

Ciry/State and Zip Code

plen@@eastonfin.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Glen Goldman 617 383-4536
at }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassec. FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the folowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing lec W $130.00 Filing Fee & [0 S135.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Siatus & Certificd Copy



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

IN COMPLIANCE W SECHON GO50002. FLORIDA SEATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTTR A FORFIGN LINTED LABILIY
CONPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1 Easton Financial LL1.C

{hvame of Foreyen Tamated Liability Company; must include “Crimited Tiabihity Company,” L1 G or “LLG. )

EFaston Financial Services LLC

T name unavalable, coter alternate name adopied tor the purpose of ransacting business in Florida The shernate name must include *Lamited Liability Company,”™ 11,0, or “LLET)

DELAWARE 86-1328707
2. 3.
Hunsdicoon andet the Tiw o U w lueh foreign Tinuted Tty company s organized) {FEL nunber, 1f appheablc)
N/A
4.
(Date fint transacted bissiness 1n Flonda, 1f pior o regstration )
15¢¢ sectinng 605 0004 & LOS.OMIS_F 5 10 determine penalily Babilits |
992 San Antonio Rd 992 San Antonio Rd
5. 6.
street Address of Pringipad Oftics) {Maaling Address)
-'T i~
Palo Alto, CA 94303 Palo Alto. CA 94303 .
[
H
-
7. Name and street address of Florida registered agent: {(P.O. Box NO'T acceptable) ' !
e —— - R
230
N . - { '_'
InCorp Services, Inc. i
(JR— . i
Name: _ =

17888 67th Court North
Olfice Address:

l.oxahatchee 33470
. Florida
(i y t£ip coded

Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process fur the above stated limited liabilite company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Ab) Jackie DeFilippis on behalf of InCorp Services, Inc.

ngent’s signatuiv)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six (6) total |:

Title or Capacity:

Name gnd Address:

Title or Capacity:

Name and Address:

Jacob Freifeld

Name:

992 San Antonio Rd
Address:

Palo Alto. CA 94303

Glen Goldmman _
= N anager Name: = Manager
992 San Antonio Rd .
= N ember Address: = Member
= A uthorized = Authorized
Palo Alto, CA 94303
Person Person
OOkher OOther OoOther
Tl fanager Name: CIManager
OMember Address: OMember
O Authorized O Authorized
Person Person
[JOther OOrher OOther
COManager Name: OiManager
O Member Addruss: COMember
O Authorized O Authorized
Person Person
OOther C0ther OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Noticg: 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 your Florida Department of State Annual Report form,

9. Autached s a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign tanguage. a translation of the certificate under oath
uf the translator must be submiited)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F 5.

/%_/”Z__.

Glen Goldman

Kignature of an authorized pervon

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTON FINANCIAL 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 ELEVENTH DAY OF JANUARY, A.D. 2021.

Authentication: 202254983
Date: 01-11-21

4665996 8300
SR# 20210052293

You may verify this certificate online at corp.delaware.gov/authver.shtmt




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"EASTON FINANCIAL LLC”,
FILED IN THIS OFFICE ON THE SEVENTH DAY OF JANUARY, A.D. 2021,

AT 3:43 O CLOCK P.M.

5

Authentication: 202254982
Date: 01-11-21

4665596 8100
SRK 20210052293

You may verify this certificate online at corp.delaware.gov/authver.shtmt




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned autharized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby centifies as

follows:

1 The name of the limited liability company is Easton Financial LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green, STE A (street),
in the City of Dover , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is A Registered Agent, Inc.

/ Authorized Person

Name: Jacob Freifeld
Print or Type

State of Delaware
Secretary of State
twislon of Corporstlons
vered 03:43 PM 0170772021
ED 03:43 PM 01072021
052293 - FileNumber 4665936



