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COVER LETTER
Tk Registration Section
Division of Corporations

Good Funding, LI.C
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced loreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Adanna Cole

Name of Person

Goed Funding, 1.1.C

Firm/Company

17542 17th Street. Suite #200

Address

Tustin, A 92780

Cuy/State and Zip Code

acolef@goodiunding.com

E-mail address: (1o be used for Tuture annual report notification)

For further inlormation concerning this matter, please call:

Alanna Cole

714 450-6342
at( }

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303
Enclosed is a check for the following amount:

Picase muke check payvabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & {3 $135.00 Filing Fee &

O £160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy

of Status & Certified Copyv



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

IN COMPLIANCE TR SECTION G030X02 FLORIA STABTARY THE FOLLOWING S SUBVETTED TO REGISTER A FORFKGN LINTTIL TLUIITY

COMPANY TUTRANSACT BUSINERS INTHE SESTEOF FLORIA:

i Good Funding, 1.1.C
tame ol Foregn Limited Linbilay Company, must melude Tamieed Lability Company . TLL Coor TLLC.}

1 ame unasailable, enter alicinate mane adopred for the pumose aliransacting business in Flonda The alterate name nuist melude “Linuted Labidine Compans . “L.L.C. or “L1LEC.")

85-1122088

California
2. 3.
Tunsdiction under e faw of whicl Tozergn Tintted abikty commpany & ofgancrel ) (FET number 1 applicable
Estinuted July 19, 2021
4.
1Dare 1rat trasacted Dusiness m Flerida il pror o egisimbon )
(5¢e sectuns (0 UKL & L05 0905 T8 1 deternine penatty hability )
17542 i7th Swreet, suite 4200 17542 V7th Street, Suite 200
3 6.
I3 wling Address)

{Sireel Address of Principal Oticet

Tustin. CA 92780 Tustin, CA 92780
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7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceplahle} T v
25 e
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Harlo Sinai

RN A8
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wName:

1918 Palimeito Pine Ln

8E 2 WY §I NNT (182

Sl iyl
!

Office Address:
323826

Orlando
. Florida

(L) {Zip cude)

Registered agent’s acceptance:
{tuving been named ax registered agent wind to aceept service of process for the above stated lintited liability company at the place
desigrated in this application, I ereby accept the appointment as registered agent and ggree to act in fhis capacity. | further agree

ta caomply with the provisions of alf swetutes refative to the proper and complete performance of my duties, and 1am famitiar with

and accept the obligations of my position ax registered agent.

yﬂ/ﬁ/ufy YA

(Regivteicd agent’s wganatwre




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage fup 1 six (6} wtal]:

Title or Capacity:

Name and Address:

Alanna Cole

Title or Capacity:

Name und Address:

OManager Name: Ciddanager
= Nember Address: 17342 17th Strect, suite #200 OIMiember
O Autharized Tustin. €A 92780 i Authorized
Person PPerson
OOther OOther 1Other
O Manager Name: OManager
OMember Address: OMember
ClAuthorized O Authorized
Person Person
OOther OOther (Other
Ciafanager Nae: OMianager
O Member Addruss: COnember
Ol Awborized DO Authorized
Person Person
Other OOther OOther

Name:
Address:
CiOther
Name:
Address:
e
-“l' E
=
OOther _ o
o H
- %
=
Name: Ty ~
[ %)
o
Address:
OCnher

Important Notice: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. na more than 90 days old, duly uuthenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under outh

of the translator must he submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
swbmitted in a documen to the Department of S1ate constitutes a third degree felony as provided forin s.817.155. F 8.

Alanna Cole

Signatere of in authonzed persen

Typeed o prioted name ol viguee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the Siate of California. hereby certify:

Entity Name: GOOD FUNDING, LLC

File Number: 202014010531

Registration Date: 05/12/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 2, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status cf 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 WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 3, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z14X68EZ



