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COVER LETTER

TO: Registration Section
Division of Corporations

S p— American First Finance, LLC

Name of Limited Liability Cempany

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreipn limited Liability company to transact business in Florida,

Pleaze return ail correspondence concerning this matter to the following:

Kim Barajas

Naroe of Person

InCorp Services, inc,

FirnvCompany

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future anmusl report nonheation)

For further information concerning this matter, please call:

Kim Barajas on behalf of InCarp Services, Inc. 800-246-2877
Name of Contact Person Area Code Daytiine Telephone Number )
Maliine Addcess: Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporaiions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Exnclosed is a8 check for the following emouat:

Please make check payable to;: FLORIDA DEPARTMENT QF STATE

[15125.00 FilingFee 1 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certifeatc of Statug Certified Copy of Statug & Certified Copy

(((H22000096114 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

|, American Flrst Finance, LLC
{Name ol Foregn Limited Lighikity Cotnpany, must inelude "LImifted Liability Campany, ™ L.L.C.." or "LLL."}

(F neme woarailabie, water A rame sdopted fr the purpasz of mansacung buglness i Floride. Ths almmale naose must bachsde "Limjied Lishiliyy Covmpasy,” "L.L.C." o ™LIT)

2. Delaware 3
{heisdiction undir The o f which torign limiicd TADTHLY comgry b argaAred) ' (FEI dvenber, (F 2pplicabie)

¢. Upon Ragistration

(Dese fust raoxsered burioen o Flonics, 1Tpror egiarranoa )
(Sr- weciiom 605,090 & €03 0905 F.$. to determiné pacalry Lability)

8585 N. Stemmons Fwy, Suite N-1000 6. 8585 N. Stemmons Fwy, Suite N-1000
(Sie Af oS ST PrnelpalTee) ) Mg AdZrat)
Dallas, TX 75247 Dallas, TX 75247
7. Name and atreet address of Florida registered agent: (P.O. Box NOT acceptable) :::
Nace: inCorp Services, Inc. i .
[ .
Office Address: 17888 87th Court Narth - R
. ’:‘: - lc-j
Loxahatchee  Florida 33470 oo
{Cxy) {Zrp eade) Coesh g

Registered agent’s acceptance:

Having been named as raglstzred agent and to acoept service of process for the obave stated Himited labiilty company at the place
designated in this application, I hereby accept the appolntment as regisrered agant and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

,_;P%Fﬁ’g Isabe! Burgos an behalf of Incorp Services, ne.

\d [Refitiered agent’y sipnanie}
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers ot persons authorized 1o
manage [up to six (6) wal]:

Title or Capacity:

Name apd Address;
FirsiCash, Inc

DlManager Name:
@Member Address:
£l Authorized $600 Wost 7th Street Fort Worth TX 76102
Person
EOther O Other
OManager Name:
CMember Address:
ClAuthorized
Person
LiOther OOthar
Owmanager Name:
OMember Address:
D Authonized
Person L
DO0ther, OOther

Titie or Capacity:

CIManager Name:

Name angd Address:

OMember Addiess:

O Authorized

Person

O0ther

OMansger Name:

DOther

ClMember Address:

O Authorized

Person

O Other

COManager Name:

O0ther

OMember Address:

O Authorlzed

Person

Oother

O Other

[mporiant Notice: Use an attschment to report mors than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certifcate of existence, no more than 90 days old, duly zutheaticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificatc is in a forelgn lanpuage, s translation of the ¢ertificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Statutes. I am gware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for ina.817.155, F.5,

¢ =0 __
]

Sigosrge of ra sutharired perpon

Doug Orr on behalf of FirstCash, Inc

Typed &7 pristad name of UgAN

((H22000096114 3)))
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Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN FIRST FINANCE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "AMERICAN FIRST
FINANCE, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT ITHE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

Jlflnyw Buhock, ncmmm 2

Authent cation: 202502941
Date: 03-14-22

6462046 8300

SR# 20220989518
You may venfy this certificate online at corp.delaware.gov/authver.shiml
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