UCC FINANCING STATEMENT

Name and address of filer:

Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

2026-3422999-98.01
Kentucky Secretary of State

File Date 6/29/2026 2:04:47 PM
Status Active
Fee $5.00

This document is a representation of a
filing made electronically at the
Kentucky Secretary of State's web site

DEBTOR'S EXACT FULL LEGAL NAME

a. ORGANIZATION'S NAME

FOODIELICIOUS LLC

b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
c. MAILING ADDRESS CITY POSTAL CODE COUNTRY
1108 FASHION RIDGE RD DRY RIDGE KY 41035 USA
DEBTOR'S EXACT FULL LEGAL NAME
a. ORGAN IZATION S NAME
KELLIE'S HOMESTEAD RESTAURANT
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
c. MAILING ADDRESS CITY POSTAL CODE COUNTRY
1108 FASHION RIDGE RD DRY RIDGE KY 41035 USA
DEBTOR'S EXACT FULL LEGAL NAME
a. ORGANIZATION'S NAME
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)/INITIAL(S) SUFFIX
LIGHTNER ELLIE NNON
c. MAILING ADDRESS CITY POSTAL CODE COUNTRY
] [ | SA
DEBTOR'S EXACT FULL LEGAL NAME
a. ORGANIZATION'S NAME
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
ANDERSON I WILLIAM
c. MAILING ADDRESS CITY POSTAL CODE COUNTRY
] I USA
SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY))
a. ORGANIZATION'S NAME
SLIM BUSINESS FUNDING GROUP LLC
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
c. MAILING ADDRESS CITY POSTAL CODE COUNTRY
8 The Green Ste B DOVER DE| 19901 USA

4. This FINANCING STATEMENT covers the follow ing collateral:

FUTURE RECEIVABLES.




