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ACCESS;
- INC.

P.O. Box 37066 (32315-7066)

v

236 East 6th Avenue, Tallahassee, Florida 32303

L4

(850) 222-2666 or (BHY) 969-1666. Fax (850) 222-1666
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1. KIND LENDING, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #) ‘
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(CORPORATE NAME AND DOCUMENT #) -"/"_,__._—ﬁ
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATNES THE FOLLOWING 55 SUBNFTTED TO REGISTER - FOREKIN LINGHED LHBIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA-
KIND LENDING, LLC

]
(Name of Foreign Limited LisbiTity Company; must nclude “Cimited Liability Compame. L LC "o "LILC ™)

{If name wnavaulable, cnter sliemats name adopted 1ot the puspose ol Tusacnng business i Flonda [he aliernate name must include “Limted Listality Company ™ L1 " ar =11 ")

Kentucky 61-1306242

’

tJunsdiction under the Taw of which Texcign Tirnied ubality company 1 orgamzed) tFE number, 1f apphicable)

)

"

(Date Tirst ransacted basiness in Hoeda 1 prioe (o regiatration. )
(See nectans GDY OHM & 605 15105, F.S 1o deterstene penalty liababsty

S HUTTON CENTRE DR SUITE 1000 4 HUTTON CENTRE DR SUITE 1000
5. 6.
(Sucet Address of Puncipal Offce) {Martlny Addrcis)

SANTA ANA, CA 92707 SANTA ANA, CA 92707

7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Cffice Mlaza Dr. Suite A
Office Address:

Teallahassee 32301
. Florida
Wy 1Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process Sor the pbove stated limired liability company at the pluce
designated in this application, | hervby accept the appointment av registered ugent und agree fu act in (his capacier, 1 further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and | am familiar with
und accepi the obligations of my position ux registered agent.

Ay&‘ Adam Saldana, Asst. Secretary

[Regrzered agenl’s wmature)




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

Title or Capacity:

OManager

= \Member

O Authorized
Person

CJOther,

W \anager
TIMember
OAuthorized

Person

COther,

OManager
CIxviember
CJAuthorized

Person

C10ther

Nzme und Address:

Kind Holdings. LLC

Name

4 HUTTON CENTRE DR
Address:

SUITE 1000

SANTA ANA. CA 92707

ClOther

. Crlenn B Stearns
Name:

4 Hutton Centre DR
Address:

Sune 1000

Santa Ana, CA 02707

OOther_

Namc:

Address:

L1Cther_

Name and Address:

Title or Capacity;

[IManager Name:

CInember Address:

[l Authorized

Person

O 0Other Z0ther

ClManager Name:

CIMember Address:

D) Authorived

Person

OOther CiOther

I Manager Name:

TiMember Address:

O Authorized

Person

OOiher CiOther

Important Notice: Use an attachment 16 report more than six (6). The atiachment 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 centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (17 the certificale is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Satnes. | am aware that any false intormation
submitied in 8 document 1o the Department of State constitutes a third degree felony es provided for in s.817.155. F.S.
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e (//,-/J:L-’A""—--_.‘
L/

P 4

Signzinre 1 f an anthorized porson

Glenn B Stearns

([ypod o snzied same of syme el



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

. 0. Box 71 . .

A A A Certificate of Existence
(502) 564-3490

http:/fwww 508 . ky.gov

Authentication number: 243774
Visit hitps://web.sos ky. gov/ftshow/certvalidate. asox to.au;henlicaje this certificate.

R

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according: to the'records in the Offlce of the Secretary of State,

A KIND;_LENDING LLC

is a limited liability company’duly organized and exlstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatuon IS July 15, 1996 and whose period of
duration is perpetual. { i .
1h <1 ‘4
| further certify that all fees and penaltres owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual

report required by-KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have he}eunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15™ day of March 12021, in the 229th year of the
Commonwealth. ) )
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Michael G, Adams
Secretary of State

Commonwealth of Xentucky
243774/0418307




