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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO AQ'THQJRJZ’%‘ION TO

TRANSACT BUSINESS INFLORIDA =~ &'t <
DE o
IR
1 IN COMPLIANCE #iTH SECTION 608.503, FLORID STATUTES, THE FOLLOWING IS SUBMITTFEITO RE A FOREIGN
' LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; T e
. . <2 e -~ -
1. lock\line gredit Protection Services, LLC 2 u}
(Name of Toreign lintiteg liability company) >
2. Kansas 3.
(Jurisdiction under the Taw oF which foreign Limiteq liability ( FEI number, if applicable)
company is organized)
4, 04/19/2001 . 5. Perpetual i
(Date of Organization) o (Duration: Year lingted liability company will ceass io
’ exist or “perpetual")

6. Upon qualification i
{Date first fransacted business 1o Flonda, (See sections 608,501, 608.502, and 817.155,F.8)

7. 7400 State Line, Prairie Village, KS 66208 . . - : _ -

(Street address of principal office}
8. If limited liability company is a manager-managed company, check here [
9. The usual business addresses of the managing members or managers are as follows:

lock\line Anldings, 11,400 State Line, Prairie Village, KS 66208

11. Nature of business or purposes to be conducted or promoted in Florida:

management and administration of credit insurance and deht prote programs

e S T
IOW ember
By. e,

Signature of 2 member or a.Muthorized representative of a member.

(Tn accordance with section 608.408(3), F.8., the execution of this docurnent constimtes

an affirmation under the pegalties of peury that the facts stated herein are true,)
Charles A, Laue, President

Typed or printed name of signee
FLOST-CT Filing Manager Online




MAR-2B8-2882 12:21

»

CT CCRPORATION SYS 3148638794 P.83-04

;’ .

‘w

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L =g
A
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STAﬁﬂIfE SETHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA ME

Ng
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE’OF
FLORIDA.

1. The name of the Limited Liability Company is:

lock\line Credit Protection Services, LLC

2. The name and the Florida street address of the registered agent and office are

C T Corporation System

(Name)

¢/o C T Corporation Syster, 1200 South Pine Island Road
Florida street address (P.O. Box NOQT ACCEPTAELE)

Plantation FL_ 33324

City/S tate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

CT Czorauon Sy;stzn i /

#  (Signature)
John J. Linnikan, Asst.VP

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLDS4 - S/22/9 C T Systom Online

46
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.. . STATE OF KANSAS

OFFICE OF

SECRETARY OF STATE
RON THORNBURGH

5
YA
ERiE

a

I, RON THORNBURGH, Secretary of State of the state
Kansas,

de hereby certify that I am the custodian of
records of the State of Kansas relating to limited

ljiability companies and that I am the proper official
to execute this certificate.

I FURTHER CERTIFY THAT

LOCK\LINE CREDIT PROTECTICN SERVICES, LLC

is a regularly and properly organized limited liability
company under the laws of the State of Kansas,

having filed
articles of organization in Kansas on the 19th day of
April, A.D. 2001

and has paid all fees and franchise
taxes due thig office and is in good standing according to

the records now on file in the office of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.

Done at the City of Topeka, this
27th day of March, A.D. 2002

T~

RON THORNBURGH
SECRETARY OF STATE

TOTAL P.B4




