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COVER LETTER

TO: Registration Section
Division of Corporations

Good Financial US LILC
SURBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foretgn Limuted Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabilisy company 1o transact business in Florida.

Please return all correspondence concerning this mauer to the following:

Sherilvn Kistner

Name of Person

Sunplicated. Inc.

Firm/Company

1301 Technotogy Parkway Suite 400

Adddress

Cedar Falls, 1A 30613

Citv/Siate and Zip Cade

Sherilyn kistner@ simplicated-ine.com

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

For further information concerning this matter. please call:

Sherilyn Kistner 319 2:44-7039
a ( )

Name of Contact Person Arca Code Davitmie Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Scetion
Division ol Corporations IMvision of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee., FLL 32314 2415 N. Monroe Street, Sunie 8§10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Siatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LEIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Good Financial US LILLC

{(Nume of Foreign Limiied Liabihty Company: must inclede "Limited Lishility Company,” L.L.E " or "LLC.™)

i

U name uzasailable, enter alternate name adopied tor the purpose of trnsacting business in Florida, The alternate narme must inelude ~Limited Liability Company,” “(LL.C7 er " LLEC™

Delaware 99-2676386

2. 3.
tJunsdiction under the Taw o w hich forcign Timied Tiabiliey compuny 15 organized) (FET number, i apphcable)

(Dhate it trnnsacted business i Plarda, st pror o tegistriton. )
(Sec sechiniy 6413 {1004 & 0415 0903, F.5. to delermine penalty liahilite)

3109 Grand Avenue 3109 Grand Avenue
b) 6.

(Street Address un’nn‘c:p.ll ey

(Mambng Addness

Suite 487 Suite 487 @
0=
T L =2
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Miami, FLL 33133 Miami. FL 33133 FooE N
=
Pt n STy
2 1 FTien
;:': [N H
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Cor - :’1(*&
Il ] ¥ E
~.,.
e O
Clint Johnson —"
Name: .. g
3109 Grund Avenue. Suite 487
Office Address:
Miami 33133
. Florida
itg) (2ip coded

Registered agent™s acceptance:

Having boen named as registered agent and 1o accepr service of process for the above scated tinited liahility company at the place
designated in this application, | hereby aceept the appoimtment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent,

0A

u (Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas authorized to

manage [up to six (6) wo1al]:

Title or Capacity: Name and Address:

Travis VanderZanden

Title or Capacity:

Name and Address:

Justin Balthrop

I Manager Nime: O Muanager Name:
EiMember Address: (U0 SW 0th S CIMuember Address: 20768 Medley L.n
O Authorized South Miami. FLL 33143 T Authorized Topanga. CA 90290
Person Person
E()ihchEO & President T Other E]OlherChicr Technology COther
CiManager Name: Clint Johnson OManager Name:
CIMember Address: 1430 Lincoln Rd. Unir 307 CIMember Address:
ClAuthorized Miami Beach. FL 33139 O Authorized
Person Person
E|Oth1chhicr Legal Office JOther CiOsher O Other
O Muanager Name: CIManuger Name:
CiMcember Address: OMember Address:
O Authorized Ol Authorized
Person Person
CTIOther T Other TOther (COther

Impartant Notice: Use an atachment to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

Y. Atached 15 a certificate of existence, no moere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate 1s in a foreign language, a transkation of the certificate under path

ot the trunslator must be submitted)

19. This document is executed in accordance with seciion 603.0203 (1) (b). Florida Stalutes. | am aware that any false intormation
submided in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F .S,

4/

N

Clint Johnson

Segnalure ol an atherized peraon

Iyped or printed name of signe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "GOOD FINANCIAL US LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD FINANCIAL

US LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2024,

TR

\)m,-.mhwnqdh 2

Authentication: 203313822
Date: 04-23-24

3331405 8300

SR# 20241589552
You may verify this certificate online at corp.defaware.gov/authver.shtm|




