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& COVER LETTER N "%

TO:  Registration Section
Division of Corporations

Swinmit Acceptance, I.LLC
SUBJECT:

Nume of Limited Liability Compony

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the obove referenced foreign limited llability company Lo lransact business in Florida.

Please retarn 2l correspondence concemning this malter to the following:

William A, Walker -

Name of Person
Nisen & Lllictt, LLC
Fim/Company
200 W. Adams Street, Suite 2500
Address
.o Chicago, 1L 60606
City/State and Zip Code

wwalker@nisen.com

C-mall address: (to be uscd for fulurc annuel report notification)

For further information conceming this matier, please call:

William A. Walker 312 696-2500
LEL BN ﬂl ( )
Name of Conlact Person Arca Code Daytime ‘I'clephone Number
MAILING ADDRESS: STREET ADDRESS;:
Division of Corporations Divlsion of Corporations
Reglstration Seclion Registration Seclion
P.O. Box 6327 Clifton Buliding
Tallahassee, Fi. 32314 2661 Executive Center Circle

Taiinhussee, FL 3230t
Enclosed is a check for the following mnount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 FitlingFee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Centificate
Centificnte of Status Centified Copy of Stawus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

WILLIAM A WALKER
200 W ADAMS ST STE 2500
CHICAGO, IL 60606

SUBJECT: SUMMIT ACCEPTANCE, LLC
Ref. Number: W20000018575

We have received your document for SUMMIT ACCEPTANCE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00003899

RFECFEIVED
MAR O'Y 2070

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORUIDA

1N COMPLLNCE WITH SECTION 15,0502, FLORIDA SEXTUIES, THE FOLLOWING IS SUBMITITE) TO REGISTIR A FORIFGN LIVITED LIABILITY
COMPANY TO TRANSACT BLSINESY IN THE STATE OF FLORIDA;
| Summit Acceptance, LLL.C

NDine of Eareign Linited Liobiiy Campany; muss nclude - Liniited Liabality Company,” " L.1L.C.." or "LLC.")

2,

(IF eianw unavaileblo, cnter alicrruta pume adopted for the purpose of rzasscting business in Flarida, The alternato nerra must incluode “Lingied Lisbility Compeny,” “L L.C7 or LLC.T)
Anzona

3.
[Tarisdiction under L Law of which foreign Bomted Tability company is organized)

TFET ruerder, T applicable)
4,

ium thiat mansacted Batiness n Fronda, [ priee ta realiiretion.)

See seelivas GO5.0001 & 603.0905, F.5. 10 detenning penalty habidity)
664 Thomas Line

664 Thomas Lanc
(Sucet Addreas of Principa] Oftice)

6.
TNy Address)
El Centro, California 92243

El Centro, California 92243

7. Name and steegt nddeess of Florida registered agent: (1.0, Box NOT acceptable)

w? ™3
oo
L}
-
[0 FN
C T Cotpoention System ] e
Name: X -
~ A
£200 S Pine Island Rd S [
Office Address: L = D
Planmtion 33324 !
, Floride
(Ciy)

Registered agent's aceepinnee:

{Zip code) h
Having been numed as reglstered agent anid (o accept service of process Jfar the above stated ihited ilablilty conpany ot the place

designater In this applicatlon, I hereby accept the appointment as registered agent and agree fo act in this capaclty. [ further agree
to comply with the provisions of all statutes relative to the proper aud complete perfurmance of my dutles, and 1 am famillar with
and accept the abligutlons of my position us reglstered agent,

James M. Halpin
h /] ‘QJH Assisiant Secretary
. (HRegiered agznl’y sigrature)




B. Parinitind indexing purposes, 1ist names. title or eapacity and addresses of the primary meinier/managers or persons autherized to

falen g e e .,

‘Title or Capacity: Name and Addrvess: ‘Title or Capneity; Name pnd Adevess:
@lManager Nome: Nathan Clacke ] Manager Name: Kaizen Resources, Tnc.
CjMember Address: 4620 Blackfoot Trail ST Member Address: 1209 Orunge Street
[Jauthorized Crigary, AB T2G 4G2 [ Authorized Wiiminglon, DE, 19801
Person Persan
Clother [Cloher Clother {CJOther
{OMancger Name: (] Manager Nome:
CIMember Address: [C) Member Address:
ClAuthorized ] Authorized
Persan Person
l:f].Clll.hcr CJother Clother [other
[Cnfanager Name: ("] Mannger Name:
_E]Mcmber Address: [ Member Address:
ClAuthorized ] Authorized
Person Person
othes . CJowser [Clother Clother

[mperiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only . MNon-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

4. Aunched Is a centifieate of existence, no marc than 90 days old, duly authenticated by the officiul having custody of records in the
Jurlsdiction under the law of which it is organized. (I the certificate i3 in a fareign langunge, & translation of the ecrtlficate under outh
of the transiator must be submiited)

10. This document is execuled in accardonce with scetion 605.0203 (1) (b), Florida Siatutes. | am aware that any [alse informintion
submittad in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

gty Ol Hp00

Sigrature of g quikodzad perioa

MNathan Clatke, Manager

Typed o pedzied nane of signee



R 21011309056439

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Exceunve Director of the Arizona Corpormion Commission. do hereby certify tha:
SUMMIT ACCEPTANCE, LLC

ACU file number: 122238704
wars incorpurated ender the laws of the Stne of Arivona on 1070272007, and that, according to the records of the Arizona
Corporation Commission. saxnl lanited habitity company 15 in good stnding in the Stde of Arizona as of the date this
Certilicme is a5t
This Centilicite relates wnly w the leval existence of the above nanied entity as of the date this Centlicate is issued, and
is not an endorsement. recommendation. or approval of the entity’s condition. business actvities, affiirs, or pracices.

IN WITNESS WHEREOF. ) have hereunto set my haml, afliawd the otficial seal of the

Atizona Corporation Commisstun, wnd issued this Certiticate on this date: OB EV2021

/MJLLJ M A—

Matthew Neubert, Excecutive Director




