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COVER LETTER

TO:  Registration Section
Division of Corporations

Your Fovorites Lenders, Inc

SUBJECT:

Name of corparation - must include suffis
Dear $ir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerlificate of Existence.” aor “Centificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kelly Guudreau

Name of Person

AM Licensing

Firm/Company

6 520Aliance Dr., Suite 120

Address
Rockwall, TX 75032

City/State and Zip code

T--mail address: (o be used tor future annual report notification)

For further information concerning this matler, please call:

Kelly CGuudrea L 903 ; 26 86480
[}

Name of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2315 N. Monroe Street, Suite 810 Tallahassee, Fi. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75Filing Fee & 0 $87.50 Filing Fee.
Certiticate of Status Centified Capy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Your Fuvonie Lenders, Ing

NS
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Emer name of corporation; must include “INCORPORATED
"Inc..” "Co..” "Corp,” *Ine.” "Co,” or "Cuorp.”)

T rCOMPANY.”

“CORPORATION,”

California

#5-3261478

(If name unavailuble i Florida. enter sltemnate corporate name adopted sor the purpose of transecting business in Florida)

3
{State ur country under the faw of which it 3s incorporated)
1 097252020

(Date uf incorporation)
6 upun approval

(FEI number, if applicable)
3 perpetual

(1ate ol duration. if other then perpeiual)

{Dute first transacted business in Florida, & prior 1o registrulion)
(SCE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
5101 E Ta Palma Ave., Suite 206, Anaheim, CA 92807

-2
{Principal office stpeet address) :,'; g =
r—’ (g L
— (E —f\
{Current mailing address. if different) &[’_ I" -
e f
CAES m
8. Name and girget address of Florida registered agent: (P.0. Box NOQT acceptable) A z
Name: Registered Agent Solutions, Inc 'r*“_ = G
=5
9 Remi ireen Lo, 8 == -
Office Address: 2834 Reminglon Greea [n. Ste. A < -
Tullzhassee Florida 32HR
(City)

{7ip code)
9. Registered agent’s ueceplance

Having heen named as regisiered agent and to accept service of process for the above stated corporation al the pluce
designated in tkis application, I hereby accept the appointment ax registered agent and agree to act in this capacity. |

Jurther agree to comply with the provivions of all statutes relative 1o the proper and complete performance of my dutios
and | am famitiar with and accept the obligations of my posltion es registered agent

{RLL!S[LFL‘d mgent’s signature)

10, Atzched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of Stute. by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]
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A, DIRECTORS

@ Chairman
Vice Chairman
W Dircctor

W President
O¥ice President
W Scorctary

Other

O Chairman
Civiee Chairmun
DDirector

O President

DO Vice President
[8ecrctary

OOther

ClChairman

O Vice Chairman
ODirector

{ 1President

O V¥iec President

CiSecretury

{Jinher

Landis Williams
Ndme!

S10! ELa Palma Ave., Suite 206
Address:

Amheim, CA 92807

OTreasurer
OOther
Name:
Address:
O'1reusurer
O Other
Name;
Address:
Tlreasurer
C(nher

O Chairman

W Vice Chairman

#l Director
[JPresidens
TIvice President
O Secretan

T3Other

OChatrman
TIVice Chairmun
CIDirector
CiPresiden

D Vice President
Clsecretary

Orher

E1Chairmun

O3 Vice Chairman
JIDircetor
[OProsidont
OVice President
OSecretary

D Other

Nanie:
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Garret Anthony

Address:

SHH E La Palma Ave., Suite 206

Anaheim, CA 92807

R Treasurer

DOt nher
Name:
Address:
~L B
et—r— M
T e
el —
LI
5.0 W2
O lrensuran s ©
OTreasurer(n = rr\
<
e P -
{J0ther . x C"
AR
[ow et
L -
2 -
Name; s
Address:

DO Trensurer

CiOnther

sitachment 1o report marce than six (6). The atachmem wilt be imaged for reporting parposes only, Non-indeaed
the index yhen filing sour Floride Depanment of State Annual Report form,

Signaiure of Director or OfTicer

The officer or dincctor signing this ducument (and who is listed ip number 11 above) affirmy that the facts stated hercin are true and that he or
she is aware thet fulse infurmation submitied in 2 Jocument to the Department of Stute constindes u third degree felony as provided lor in

5817155 F§.

11

Landis Williams, President, Director

(Typed or primied name and capacity of person signing application)

H24000256372 3
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Certificate of Status

-
I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify: ¥ <
A
¥ 5
(138
Entity Name: YOUR FAVORITE LENDERS, INC [N
Entity No.: 202027310551 “; 2
Registration Date:  08/25/2020 -t
Entity Type: Stock Corporation - CA - General 9/—,
Formed In: CALIFORNIA =N
Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise alt
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 doas not reflect documents that are pending review or other events that may impact 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, | exacute this centificate and affix
the Great Seal of the State of Caiifornia this day of May 29.
2024,

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

Certificate No.: 214930626

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