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CERTIFICATE OF LIMITED PARTNERSHIP A
FOR * 220
FLORIDA LIMITED PARTNERSHIP % 25
OR . %
LIMITED LIABILITY LIMITED PARTNERSHIP \‘?:9 '
. &

1. WCN AUTO FINANCE, LLLP

{Name of Limited Portnership or Limited Lisbility Limited Partnership, which must inelude suffix)
Aceeptable Limited Parinership suffixes: Limited Partnership, Limited, L1, LI, or Ltd,
Acceptable Limited Liabiftty Limited Partnership suffixes: Limited Liability Limized Parmoership. LLLP.
or LLLP.

2.300 S. ORANGE AVE, STE 1000

{8treet address of initial desipnated office)

QRLANDO, FLORIDA 32801
3._CORPORATION COMPANY OF ORLANDO

(Nume of Registered Agent for Scrvice of Process)

4.300 S. ORANGE AVE. STE 1000 (JGH)
(Flarida street nddress lor Registercd Agent)

ORLANDQ, FLORIDA 32801

5. Ihereby accept the appointment as registered agent und ogree 10 aet in this eapacity. | further agree to
comply with the provistons of all statutes relative to the proper and complele performance of my duties,
- and I am famiflar with and accept the cbligations of my position as regisiered agent.

CORPORATION COMPANY LOF. ORLANDO
By:hﬂ/ ;

V4 Signature of Regdistersd Agent
J. Gregory Humphries, VP
6.P. ©. BOX 120928

(Mailing address of initial designated office}
CLERMONT, FL 34712

7. I limited partnership elects to be a limited ligbility limited partnership, check box
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8. Name and business address of each general partner:

Name: Business Addresa:
Glenn Gibson P. 0. BOX 120928

Clermont, FL 34712

9. Effectiva date, if other then the date of filing:

(Effective date cannot be prior to nor more than 90 days gfter the date the document iy
filed by the Florida Department of Siaie.)

Signed this day ofSeptember 2011

Signature of each general partner: I'We submit this document and affirm that the facts
stated herein are true. I/We am/ure aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S. :

Filing Fees; $1,000.00 (5965 Filing Fee and $35 Registcred Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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