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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 06/24/2021

“WALK IN™
ENTITY NAME RESCUE 1 FINANCIAL, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

=
- 2

L e e

o :C‘_:: 44

6’&!‘%4'&0’ (?a/ay ; - :—a;‘:]

E s

&r&(ﬁ&afo ef Status FG A
A

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

6’6#&('9(7'&4{ &;o; dp[ Ants & Amendwente
gaf&ﬁba& af ﬁmf ffaa@a

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 125.00

ACCOUNT #: 120160000072

~

Floase call Tina at the above namber faﬁ any [55ueS OF CORCErAS. Thank $oa 50 much/




DacuSign Envelope &: 8ECOCB7D-4E40-49BF-B4EB-2DEGBY1DAEQD

COVER LETTER
TO: Registration Scction

Division of Corporations

RESCUE t FINANCIAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Trnsact Business in Flonda,” Cenificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transaet business in Flonda.
Please return all correspondence concerning this makter 1o the following:

Vy Li

Name of Person
RESCULE | FINANCIAL, L1.C

Firm/Company
16842 VON KARMAN AVE, SUITE 300

=2
Address ~
Sle — N
IRVINE CA 92606 e :Ci ‘:{i}'
_ Z_s ~ e
City/Siate and Zip Code . - L

‘. - T3
viigBrescue [{in.com 5 -3e “:_‘1

E-nuil address: (to be used for futere annual report notification) S

S

For further information concerning this matter, please call: : hd

Kathy Clark 800 5674397
at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLEHNCE WITH SECTION &28.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 70 REGISTER A FORFIGN  LIMITED LIABRITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
1 RESCUE | FINANCIAL, LLC

(Name of Foreign Limated Giability Company: must include "Limited Liabiliy Company,” " L.LC.Tor "LLCT)

Califomia

111 name unavaikible. enler allemate name adopled B the purpuse of lransacting busines < in Florida, The sliernate ame must inchade *Limited Liahility Company,” “L.L.C," or “LLU™
2

y 274018251
tlunisdwtion under the Taow oTwhich foreign Timited Tability company & orgamzedy

TFLT aunber T apphicabley
Upon Registration

1Date fis) transacted husiness n Florida, 11 prioe to regisiratian
15ee sections 605 04 & A05. 1905, F.5 i determine peraliy Eabibity)

5. 6.
{Shed Address of Prnaipal Offee) {Mabing Addresy) "‘__‘_';
- ~—
16842 VON KARMAN AVE, SUITE 300 16842 VON KARMAN AVE, SUITE 300 E .-.-.-&;‘?l
™~ ‘::.wq
IRVINE CA 92606 IRVINE CA 92606 = + d
o [T
e = .
=, — T,
7. Nameand street address of Florida registered agent: (P.O. Box NOT acceptable) ne n bt
. =
o D
URS AGENTS., LLC
Name;
3458 Lakueshore Drive
Oflice Address:
Tallahiassee 32312
. Florida
1Ciny| (Zip conde)

Registered agent’s acceptance:
Having been named ay registered agent and to accepit service of process for the above stated limited liabilicy caompany af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position ays registered agent.

Faxhol Lo
h WI/)\C/ O*ﬂs\ Kathy Clark, Assistant Secretary

(Regiicned agents signalure
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8. Forimitial indexing pumposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six {6 otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _Bradley Weston Smith OManager Name:
HMoanber Address: 16842 Von Karman Ave, suite 200 OMember Address:
O Authorized Irvine, CA 92606 O Authorized
Person Person
COther OOther OOther OOther
O Manager Namw: CIManager Nanw:
OiMember Address: LIMember Address:
O Authorized ClAuthorized
Person Person
OOther O0Other OOther
O Munager Name: OManaper Name:
OMember Address: UManber Address:
CJAuthorized O Authorized
Person Person
CiOther OOther OOther OOther

[mponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Giling your Florida Departiment of State Annual Repont form.

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgamzed. ([fthe certificate is in a foreign language. a translation of the certiticale under oath
of the translator must he submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in o decument to the Department of State constifutes 2 third degree felony as provided for ins.817.155 F.5.
DocuSigned by:

Brad Switle (Simde Palle) 62372021

SORRAADIESRELOA

Stpnature ol an authonzed peesan

Bracley Smith

Typed ur printed name ol ~igmee




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

Entity Name: RESCUE 1 FINANCIAL. LLC

File Number: 201030110239

Registration Date: 10/26/2010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 23, 2021 (Certification Date), the enlity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relales to the status of 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 ihe financial condition, status of licenses. if any,
business activilies or practices of the entity.

Pl
IN WITNESS WHEREOQF. | execute this cerficate

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

Certificate Verification Number; RP6DMBZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gowcertification/indax.

and affix the Great Seal of the State of Califginia g
. AW g

this day of June 24, 2021. : s 1
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