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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasseze, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : 120000000135
REFERENCE : 492864 43539881

AUTHCRIZATION

COST LIMIT

ORDER DATE : February 17, 2022
ORDER TIME : 5:08 PM

ORDER NO. : 492864-005
CUSTOMER NO: 4359881

FOREIGN FTLINGS

NAME : CFS OF LAKELAND, LLC

ZXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSHCTBLSINESY INTHE STATEOF FLORIDA:

1 CFS OF LAKELAND, LI.C
’ r~Name of Forergn Limited Livbiliy Company; must mefede “Linuted Paabilty Company,” "LLC T or "LLCT)

8R-0701751

(IF name unavailable, enter alternate name sdupted for the purpose of tansacting business in Florida The alternate name must inglude "Limuted Liabibiy Company,™ 1L L €. or "LLC.™}
(FEI number, 1t applicable)

Ilinois
2
tTunsdicion under the Taw of whech Toreign hmued hability company s ergancred)

{Date firsi wransacted business in Fionda, it preer to registration
{See secnions 6350904 & 605 0905, F.S (0 determine penalty hataluy)

300 S. Green Bay Road

300 S. Green Bay Road
6.
(Mailing Address)

3.
{Street Address of Panaipal $tice)
Waukegan, [1. 600835

Waukegan, 1L 600383

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~

Ll =
- r3
A

Corporation Service Company : L x-

Name: - — T Y

fle @ R

1201 Haws Street A =

) O . N = -

— o ® re

v =3 ~No —
32301 =2. S
rnooan
- D

Office Address:
. Florida
t4ip code )

Taillahassce

(Cuy

Registered agent’s acceptance:

flaving heen named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am funiliar with

and accept the obligations of my position as registered agent.
LA U
f Assistantt Vice Presadent
“(chisl:r:d agent’s sipnature b




8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized (o
manage [up 10 six (6) total|:

Title or city: Name and Ad ; Title or Capacity: Name and Address:
& Manager Name: Consumer Financial Services. Carporation [JManager Name:

3008.G Bay Road
CiMember Address: reen Bay Roa OMember Address:

Waukegan, 1L 60085

T Authorized CiAuthorized
Person Person
COther ClOther OOther ClOther
= Manager Name: Rick Kesicki {1Manager Name:
CiMember Address: 300S. Greea Bay Road O Member Address:
CAuthorized Waukegan. I1. 60083 T Authorized
Person Person
CiOther (JOther Other COther
TCManager Name: CManager Name:
COiMember Address: CMember Address:
OAwhorized C} Authorized
Person Person
ClOther O Other [OOther ClOther
Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is 2 certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statunes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

B £ DL fuse

Signature of an anthorized person

Bruna F. Beilfuss

Tvped or priztcd name of signee




File Number 1143725-7

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CFS OF LAKELAND., LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 14,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this [7TH

day of FEBRUARY A.D. 2022

» Pi i e o
X rd
Authentication #: 2204802752 verifiable until 02/17/2023 M

Auihenticate at: http:/Awww.ilsos.gov

SECRETARY OF STATE



