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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Best Finance, inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William A. Erhart

(i\I é,me c;fhf;e‘rr;(;n)A

Erhart & Associates, L.L.C.

(‘I;“irrrﬂCOi;pany)

316 East Main Street, Suite 110

"~ (Address)
Ancka, MN 55303

"~ (City/State and Zip code)

For further information concerning this matter, please call:

William A. Erhart .. at (763 ) 427-7800 . .
{(Name of Person) {Area Code & Daytime Telephone Number)

STREEY ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations "~ Division of Corporations

409 E. Gaines St. ' P.0. Box 6327

Tallahassee, FL. 32399 T - Tallahassee, FL 32314

Enclosed is a check for the following amount:

™ $70.00 Filing Fee  O_878.75FilingFee & O $78.75 FilingFee & {7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
-
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-

1. Best Finance, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnetship if not so contained in the name at present.) (gLo - \D‘\"\‘-—\}_\LD

2. TN _ L3 . ,
{State or country under the law of whlch it is mcorporated) (F EI number, if applicabie)
4. 07-16-03 _ . __ 5. perpetual
{Date of incorporation) ~ (Duration: Year corp. w1ll cease to exist or “perpetual™)

6 | -1-OA ‘

(Date first transacted business in Flonda If corporation has not transacted busmess in FIorxda, msert “upon quahf’ catxon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

4. 310 T. Elmer Cox Drive, Greeneville, TN 37745
(Principal ofﬁce address)

same as above

(Current mailing address)

g, consumer credit corporation 3
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc. . | Y
. co
> om
Office Address: 526 E. Park Avenue e : : e
Tallah 32301 - | -CT.;
allahassee :
— A "A._,Fionda _ - -
(City) (Zip code) . ==
ol @
10. Registered agent’s acceptance: U

Having been named as registered agent and to accept service of process for the above stated corpomfion af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

further 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 of my position as registered agent.

NRAI Services, Inc.

By: ML( mﬁbﬂwu

e M(H’ PR (Registered agent’s signature) ({0 _gﬁelt{m'\j—

11. Attached is a certificate of existence 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 having custody of corporate records in the jurisdiction

under the law of which il is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman: e . - . .

Address: . — . . =z

Vice Chatrman: . .

Address:

Director: Michaet Jackson . . e L . . .

Address: 310 T. Elmer Cox Drive

Greeneville, TN 37745

Director: . . e

Address:

B. OFFICERS

President: Michael Jackson

Address: 310 T. Elmer Cox Drive

Greeneville, TN 37745

Vice President; Michael Jackson _ e e

Address: 310 T. Elmer Cox Drive

Greeneville, TN 37745

Secretary: _Donaid C. Bennett, Jr.

Address: 310 T. Elmer Cox Drive, Greeneville, TN 37745

Treasurer: o

Address: e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. MMQ cL

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Michael Jackson, President/Director

(Typed or printed name and capacity of person signing application)



h - g g, o1 e,
Secretary of State TELEPHONE CONTACT: (615) 741-6488
DIVISIOD‘ of Business Services c”ﬁ%ﬂERIgg%'f%EICATIOM DATE: 07/16/2003
312 Eighth Avenue North RPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower SUE¥§BEC¥¥gﬁERTEﬂ§gggEE
Nashville, Tennessee 37243
TQ: REQUESTED B
ERHART & ASSOCIATES, LLC ERHART & ASSOCIATES LLC
AT: LORI EBEL AT:"LORL ERE
316 E. MAIN ST. #110 EVRHATN ST, #110
ANOKA, MN 55303 ANGKR: N 85303

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

LR T R il il R R R R Ll L L L R R R N

---------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATEE UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS N ABOVE:
AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE

THAT ALL FEES, TAXES
Exxsr:—:nce OF THE C cmba RATION HAVE BEEN PAID:

wm H'I:s 3 RECENT coapomnou ANNUAL REPORT REQUIRED HAS BEEN FILED
THAT ARTICLES |= stsos_unon HAVE NOT BEEN FILED:; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEF«!CE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

M R ke wm OEE N M M M e mE MM BY AN A AN e T R PR W M BN R M M TN N TR D MR AN R M JU I N MR EE AR A M aw e Ar SN N ST W S G g e R W S NN AN A M mm a he W NS NN M M e e T M WY MR R M e m R

FOR: REQUEST FOR CERTIFICATE ON DATE: 01/29/04
FEES

FROM: RECEIVED: $120.00 $0.00

g?gAgIs% éﬁ?ﬁCé%EES, L.L.C. TOTAL PAYMENT RECEIVED: $120.00

STE 110 RECEIPT NUMBER: 00003413087

ANOKA, MN 55303-0000 ACCOUNT NUMBER: 00387844

e

RILEY C. DARNELL
SECRETARY OF STATE




