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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Pathway Financial, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Michacl Walter

Name of Person

Golden Pathway Financial, LLC

Firm/Company

20221 E Chapman ave

Address

Orange, California 92869

City/State and Zip Code

jameswalterd566(@yahoo.com

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

For further information concerning this matter, pleasc call:

James Michael Walter 714 2449021
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec = $130.00 Filing Fee & OO $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 650002, FLORIDA STATUTES, THE FURTLWING IS SUBMITTED TO RECISTIR A FORFXGN LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (X FLORIA:

. Golden Pathway Financial, LLC

(Name of Foragn Limited Liabihiy Company: must inelude "Limited Liahility Company.” L.LC. " or “LLTC.

1N name unavarlabke. enter ahemate ame sdopited for the purpesc uf ransaciing busmets b Flonda The alicnmie paie must melude * Limised Lishility Company.™ “1.1.C," or “LEL™M)

California Secretary Of State
3

Quresgiction uncha the Taw of which forngn hmited babitity company 1 organized) (FEE nurnbier, it wpphaabhy)

NIA
4.

(Date first transawted business m Florda 17 prios tr regriraton )
{3cz sectunns SO5 W4 & 605 R0 T 3 o determine penalry by
20221 B Chapman ave, Orange CA Y2569

3. 6.
{Strect Address of Pnncpat Officel

20221 T Chapman ave, Orange CA 92849

Matig Addresy
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7. Name and sireet address of Florida registered agent: (1.0, Hox NOT acceptabie) - <r:'='
'. o
- WO

Terei Adams -
Name; - 0
I
9508 Tivoli Isles Blvd. =
Office Address: e
wn

Delray Beach 33446
. Florida
ity (£ conde)

Registered agent’s acceptunce:

Having heen named us registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the vhligations of mygosition as registered agent.
N -
N\ et Qo /24 202
1 1

\ {Repr.tor! sagent’s wignaure)
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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: Title or Capacity: Name and Address:
CiManager Name: James Walter OManager Name;
CMember Address: 20221 E chapman ave OMember Address:
C Authorized Urange, CA 92869 O Authorized
Person Person
=Other DOther ClOther OOther
CiManager Name: OManager Name:!
O Member Address: CiMember Address:
O Authorized (I Authorized
Person Person
CiOther OOther O Other O Other
CiManager Name: CiManager Name:
CIMember Address: COMember Address:
Ci Authorized CIAuthorized
Person Person
CiOther CiOther CIOther (JOther

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 Repornt form.

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

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

e Signature of an authorzed person

James Michael Walter

Typed or printed name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GOLDEN PATHWAY FINANCIAL LLC
Entity No.: 202101411412

Registration Date: 01/1172021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Na information is available from this office regarding the financial condition, status of ficenses, if any,
business activities or practices of the entity.

= Ay IN WITNESS WHEREOF, | execute this certificate and affix
G ST Ay R the Great Seal of the State of California this day of July 18,
RN 2022,

A

- ;_c;j\:;; -

_ Y SHIRLEY N. WEBER, PH.D.
tﬁﬁa Iy PR Secretary of State

ERLARR O

Certificate No.: 030384129

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

uy

Request Type: Certified Copies tssuance Date: §7/18/2022
Entity Name: GOLDEN PATHWAY FINANCIAL Copies Requested: 1

LLC Receipt No.: 002151828
Formed In: CALIFORNIA Certificate No.: 030382428

Entity No.: 202101411412
Entity Type: Limited Liability Company - CA

Document Listing

Reference # Date Filed Filing Description Number of Pages
37628233-1 01/11/2021 Initial Filing 1
37628234-1 01/20/2021 Statement of Information 1

- & ok A LS kL& 4 e ik W H xwhrrdww ik ok k hwEw EX ]
End of list

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, do hereby certify on the Issvance Date, the
attached document(s) referenced above are true and correct copies and were filed in this office on the
date(s) indicated above.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California on July 18, 2022.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileOnline.s0s.ca.gov.
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