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B
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AutoFi, Inc.

Name of corporation - must inclode suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Aythorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all cotrespondence concerning this matter to the following:

Name of Person -

Firm/Company

Address

City/State and Zip code

E-mail address: {to be used for future anmual report notification)

For further information concerning this matter, please call:

at{ )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
| ' 2661 Executive Center Circle Tallahassee, PL 32314

Tallahassee, FL 32301

Enclosed is a cheok for the following amount:
8 $70.00FilingFee (O $78.75FilingFee & O $78.75FilingFec & O $87.50 Filing Fee, ‘

Cerlificute of Stalus Cerlified Copy Certificate of Stams &
Certified Copy

FLO1Y - 2/5720) 5 Waltars Kisons Dnline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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. _

AutoFi, Tne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,"” “Inc," "Co," or *Corp.")

L

{If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Floride)

Delaware 3 47-4161798

(State or country under the 1aw of which it {3 incorporated) (FE! number, if zapplicable)

052212015 5. ?‘6‘(‘0‘{5\?'\1.&/\

4.
(Dste of incorporation) {Date of duration, if other than perpatual)

Upon qualification

2

6,

(Date first ransacted business in Florida, if prior 1o ragistration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penslty liability)

665 3rd Street, Suite 150, San Francisco, CA 94107

7.
(Principal office addresa)

{Cwrent mailing address, if different)

: . o
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) iy
C T Corporation Systcm . SD: g :’%
Name; =
i (e BN
Office Address: 1200 South Pine Island Road i ‘ h :rh
Plantation, FL 33324 . -t = Pag
. yFlorida _ T
(City) (Zip code) 25 J.' e

9. Repistered agent's ncceptance;
Having been named as registered agent and {o accept service of process for the above stated cmparmfiou at the p!ace

designared in this application, I heveby accept the eppointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provislons of all statutes relative to the proper and comnplete performance of my
duties, and I am familiar with and accept the obligations of my pusition as registered agehit, )

C T Corporation System

By: %MM Rebecen Barth, Assistam Secretary

(Registered agent's signature)

10. Atiached i a certificate of existence duly authenticaled, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOIS - /52015 Wolters Kluwo Online
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11. Names and buginess addresses of officers and/or directors:

A. DIRECTORS
Chairman;
Address; .
Vice Chairman;
Address;
Direstor: Kevin J. Singenman
Address: 665 3rd Strect, Suite 150, San Francisco, CA 94107
Director: Jonathan T, Palan
665 3rd Street, Suile 150, San Francisco, CA 94107
Address:
B, OFFICERS - D &
'ras/Treas e’ e
Presi . Jonathan T. Pl'alan _—z;_- ,-,' S_?
Cas . tn ;' [
Address: 665 3rd Street, Suite 150, San Francisco, CA 94107 TL,? E ;N -
mi,‘;_:l T grvyeey
‘E0/Secretar ~ ¢ =
Viee y Kevin J. $ingerman . —1317": @
i tranci = o
Address: 665 3rdd Street, Juitc 150, San Frencisco, CA 94107 T -
: f Risk
l?%iceg °* " James B, Hinds

665 3rd Street, Suite 150, San Francisco, CA $4107

£ Technc
giice{m nol%fndars Gokhale
665 3rd Street, Suite 150, San Francisco, CA 94107

: 114
‘ NOTE: If nw&w application hstmg additional officers and/or directors.
Signature of Director or Officer

The officer or dlrcctor signing this document (and who is listed in number 11 above) affirms that the facts staled herein
aro true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony. as provided for in 8.817.155,F.8
13 Kevin J. Singermun, CEQ : )
(Typed or printed name and capacity of person signing application)

TLOLY - $/42015 Wollsra Klswur Onliac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOFI, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS-
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q}rﬂw W. Butiock, pcretery of St

Authentication: 10445702
Date: 11-18-15

5748276 8300
SR# 20150982666

You may verify this certificate online at corp.delaware.gov/authver.shtmi




