TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/é@ﬁ/ﬁ/vé& /’/75% é%///v[ ér/d/ﬁ 7/:7)/

(Name of corporation - must include suffixy

Dear Sir or Madam: - o
- -
The enclosed “Application by Foreign Corporation for Authorization to Transact Busi‘ééﬁ’}n Elgrida’,

“Certificate of Existence”, and check are submitted to register the above referenced fo@gg co@ratmn—
to transact business in Flonda 7 I
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Registration Section Registration Section’
Division of Corporations - o Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL. 32314
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0 $70.00 Filing Fee [ $78.75 FilingFee & = [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:
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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 SUBMIT&:”ED 70
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL@IPA
3,
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(Name of corgloration; must include the word “INCORPOR.ATED’J‘COMPAIQ’Y” ‘CORPORATION" 3§;"’* el h

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of‘@%"‘ /
natural person or partnership if not so contained in the name at present.) e {__
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(Date first transacted Wusiness in Florida. If corporation has not transacted business in Florida, insert “upon dﬁlﬁca 7 %
(SEE SECTIONS 607.1501,607.1502 and 817.155, F.8.) ‘§_
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(Current mailing address)
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(Purpose(sf of Gérporatmn authorized in honfe state or counn-y to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)}

Name: Zé///// / /ﬁﬁjy/»\/
Office Address: 7 2.0 £/ /?;sz /ﬁ//
%/(/&MA ﬁ/]/ , Florida Sé ip/

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

//4 Y ///////f%/

/Bﬁﬁt{:rcd agent’s signature)
11. Attached is a certificate of eséfstence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DIRECT

business addresses of officers and/or directors:
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B. OFFICERS
President: 5 a W pd _ = L st ee
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Secretary: §ﬂ /77 L{ _ — - —
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Treasurer; <& //14 {'/ - - - -
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NOTE: If necessary? you may attach an addendum to the application listing additional officers and/or directors.
K{ﬁgﬁm{lyf W’, Wairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capa,g‘ltf of person signing application)
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STATE OF DELAWARE
SPCRETARY OF STATE
pIVISION OF CORPORATICNS
FILED 09:00 AMB8/31/2000
oomm%% - 982791

oA

STATE of DELAWARE
CERTIFICATE of INCORPORATION
A STOCK CORPORATION

First: The name of this Cotporation i ACCEPTANCE PFIRST LENDING CORPQRATION

B;:ncond: ita registened offico in the State of Delawnra fs to be {ocated &t
ONTAGDE Stroet, jn the City of T EWARK

WERTASTLE
County of, Zlp Code . The registered agent in charge

LADONNA TEBBE

thereof is

——

Third: The parpose of the corporl;!ion sto cngnge in any lawfol ect or activity for
which comporetions may be organized under the General Corporation Law of
Diclaware, ' )

Pourih: The smount of the tatal authorized capital stock of thi corporution is
e hundred  pone s 29999 divided o 222 thares of one_dollar

Dollarz {§ ) cach.
Fifth: The name and mailing address of the incorporator ate as followa:
* Name KEVIN PHILLIPS MASSEY

Matllng Adgreas_2* 2" BOX 720585
OXLAHOMA CITY, OKLA. __Zip Cods 73172-0605.

1, The Undersigned, for the purpose of forming @ corporation under the laws of tho
State of Delawure, do make, Sle and record this Certificate, and do vertify, that the fts
hesein sated are true, and [ hweouncardinzty hereunto sct my hend this day

heRBgUST . AD.280 .
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F 3 :
esom “1 . State of Delaware 001443400
Office of the Secretary of State
9322979 B ~ 0%9~01-2000
KEVIN P. MASSEY
11212 NORTH MAY AVENUE
SUITE 209 )
OKLAHOMA CITY OK  73172-0655
ACCEPTANCE FIRST LENDING CORPORATICN
3282791 01028 Incorp Delaware Stock Co. o .
Incorporation Fee 15.00
Receiving/Indexing T 25.00
Data Entry Fee 10.00
surcharge Assessment-New Castle . 6.00
Page Agsessment-New Castle Count 18.00
Expedite Fee, 24 Hour 50.00
FILING TOTAL - 124 .00
TOTAL PAYMENTS : - 124.00
SERVICE REQUEST BALANCE . .00

\,ifwuu_bb ,JZVAM%W

Hurrict Snrvek W’:ruis'on Sﬂntary of Szate
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