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

{ COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILTY
OMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

Gold West Financial LLC
(Namg¢ of Forcign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.." ar “LLC.™}

F name unavailable, enter aliemate name adopted for the purpose of transacting business m Florida. The aliemare name tust inchade *Limeted Liability Company.” “£.1L.C" o *LLC.™)

California

frd

{Jurisdiction under the law of which forewgn lunited habity company s orgamsed) (FE! number, if applicable)

{[ale first tronsacted business in Florida, if poor 1o registration, )
(See sections 6050904 & 605.0905, F.5. 10 determine penalty liabihiy)

;. 3020 Saturn St Suite 200 6. 3020 Saturn St Suite 2060
{Stree1 Address of Princepal Ofhee) {Mading Address)
Brea, CA 92821 Brea, CA 92821
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) i .

Rocket Lawyer Corporate Services LLC
Name:

155 Office Plaza Drive st Fl
Office Address: 1ce Plaza Prive st Floor

Tallahassce o . 32301
. Flortda

(Cutyl (Zip endey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 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 [ am familiar with
and accept the obligations of my position as regnrered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Tille or Capacity: Name and Address:
[ IManager Name: [2avid Hemandez [] Manager Name:
[x]Member Address: [ Member Address:
. 3020 Saturn St Suite 200 .
[JAuthorized i ure {7 Authorized
Brea, CA 92821
Person Person
(JOother [Jother {JOther [(lOther
[ JManager Name: {71 Manager Name:
[ IMember Address: [] Member Address:
[JAuthorized [ ] Authorized
Person Person
[Jother [Jother [Jother Oother
A
[IManager Name: (] Manager Name: ~a
-
{CIsMember Address: 1 Member Address: 1
!
(Authorized [ Authorized —
>
Person Person :
CJother (JOther Clother (JOtherzt

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in u foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 a vare that any false information
submitted in a document to the Department of State constitutes a third degree felony as prowided for ins.817.155, F.5.
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Sigtmurg ofan n%cd person

]

David Hemandez

Ivped of printed nmee of signee



State of California
Secretary of State

CERTIFICATE CF STATUS

INTITY NAME: GOLD WEST FIMANCIAL LLC

FILE NUMBER: 201921210829

FORMATION DATE: 07/31/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORMNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

nereby certify:

The entity is authorized to exercise all of its powers, rights and

privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pernding

review or other events that may affect status.

from this office regarding the financial

Ho information 1s available
business activities or

condition, status of licenses, if any,

practices of the entity. E§
i
I

™
IN WITNESS WHEREOF, I execute this i

certificate and affix the Great Seal 7
of the State of California this day JE!

January 14, 2021.
ALEX PADILLA
Secrctary of State

NP-25 {REV 02/2018)



