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COVER LETTER

T Registration Section
Division of Corporations

Tim Snodgrass Financial L.1L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

Andrea O'Hare

Name of Person

ReSource Pro

Firn/Company

111 North Railread Sireet

Address

Groesheck, TX 76642

City/State and Zip Code

tim@madisoncapgroup.com

E-mail address: {10 beused for future annual report notification)

For further information concerning this maiter, please call:

Andrea O'Hare 254 729-6131
at ( }
Namw of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavabic 1o FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee = $130.00 Fiting Fee & T $1535.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIAMITED LIABILTY
COMPANY TV TRANS4CT BUSINESS INTHF STATE OF FLORIDA:

' Tim Snodgrass Financial L.L.C.

(Name of Foreign Limuted TrabiTity Cumnpany, must include “Limued Liabiliey Company ™ "LIL.C. 7 or "LLCT)

(I nume unavaitable, enter ahernate name adopeed for the purposc of transacling business in Florida The alternate name must include “Lamuied Liabiluy Company,” "L.1L.C" or “LLC™

CA 843263778
2, 3.
{hurisdicion under the law of which forcign launed Tabibiny company s erganized) {FEL number. 11 applicable
4.
{Date st trnsacied business m Florsda, al poor 1o regisiranon. )
[See sechons M5.0KE & A0S.0905, F.8. i determine penalty labiliy)
2100 Palomar Atrport Rd, Suite 204 2100 Palomar Airpont Rd. Suite 204
5 6.

{Ssrect Address of Principal Oftice)

(Mailing Address}

Carisbhad, CA. 92009 Carlsbad. CA. 92009

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

Corporate Creations Network Inc.
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408
. Florida
(Cuyt (Zap coded

hhh Hd G- WY HIDE

Registered agent’s acceptance:
Having been named as repistered agent and to uccept service of process for the abave stated lintited liabifiey campany ar the place
designated in thix application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my pasition as registered agent.

Winea é?ﬁmm Q/A, Marie Edwards - Special Secretary

IRegistered agent™s wpnature)



§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six {6} tomalj

Title or Capacity: Name and Address: Title or Capacity: Nime nnd Address:
—_ Timothy Snodgrass
= Manayer Name: : ¥ O Manager Name:
2100 Palomar Airport Road
= AMember Address: po TIMember Address:
. Suite 20
T Authorized 3 Authorized
Carlsbad, CA 92011-4404
Person Persan
O Other TiCnher, B0ther TiOther
Jon Nunes
I Manager Name: O Manager Name:
2100 Palomar Atrport Road
DO Member Address: PO OMember Address:
— ) Suite 204 .
™ Authorized O Authorized
Carlshad, CA 920114404
Person Person
O Other Dinher Cher T0ther
OMznager Name: TMianager Name:
OMember Address: O Member Address:
JAuthorized TAuthorized
Person Person
—_lOrher TOther TIOther ihher

Imporant Motice: Use an attachment to report more than six {6). The attachment will he imaged for reporting purposes enly, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of S1ate Annual Report form,

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

10, This document is executed in uccordance 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 in s.817.155, F.5.

Yo Mo

Sna.“mt af an aurhonzed petwm

Jon Nunes

Taped or printed name ot mpgnee



Secretary of State
Certificate of Status

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

Entity Name: TIM SNODGRASS FINANCIAL L.L.C.
Entity No.: 201927610176

Registration Date:  09/30/2019

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

Status: Active

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.

No information is avaitable from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
03, 2024.

Ay

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

Certificate No.: 170354126

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



