L ————

5000005057

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pckup [ warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100059846521

19/ 26/05~ -11039-~11% *¥TH TS

!

m UG

~3
BT B
= €n
T, w3
T= - ™ 11
= O
PR o B
o o
R - Ik
SRR
neo > -
R
O;_,, -
2 S s
DS -l
=g

4

v oy 3 2005



. . COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: LLoyd Financial Services, 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:

Steven L Jones

. i PRS- =)
(Name of Person) A &R
T o et
LLoyd Financial Services, Inc , L - Y
(Firm/Company) %r =} \;
2202 N. West Shore Blvd Suite 200 , -
(Address) e w2
Tampa, FL 33607 D= T
(City/State and Zip code) =
For further information concemning this matter, please call:
Steven L Jones a( 813 , 639-7522
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

1 $70.00 Filing Fee $78.75 Filing Fee & [} $78.75 Filing Fee &  [] $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 TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. > 2
= &3
1. LLoyd Financial Services, inc 7 Jc\{}\ <
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” s d
"Inc,” "Co.," "Corp,” "Inc," "Co," or "Corp.") '7';(., =, ?3, ((;
il o S
Loz
LLoyd F.S. Inc <o TR
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in FIond@ v 6)
X
2. Georgia 3. %%
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4. 10/19/1999 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exxst or “perpetual™)

s. October 1, 2005

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.2202 N. West Shore Blvd Suite 200 Tampa, FL 33607
(Principal office address)

2202 N. West Shore Blvd Suite 200 Tampa, FL 33607

(Current mailing address)

g. Corporation for profit and organized to help small business build business credit
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

9. Name and gireef addrgss of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Oteven L Jones
Office Address: 2202 N. West Shore Blvd Suite 200

Tampa, Florida 33607
(City) (Zip code)

10. Registered agent’s acceptance:

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

%/_ﬂﬁq

(Registered agent’s si

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 it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: OtevVen L Jones

adress: 2202 N. West Shore Blvd Suite 200 Tampa, FL 33607

Vice Chairman:

Address: _ - _ ‘2_1, r% oy
— T B 2

Director: . Z’%‘;{l - fé:o (‘i’;

Address: — —_— %:?f’/% 6"'1

Director: C/::i' s

Address:

B. OFFICERS

president: Steven L Jones - 7
address: 2202 N. West Shore Blvd Suite 200 Tampa, FL 33607

Viee President: _Oteven L Jones
address: 2202 N. West Shore Bivd Suite 200 Tampa, FL 33607

secretary: Steven L Jones . -
Address: 2202 N. West Shore Bivd Suite 200 Tampa, FL 33607
rreasurer: St€VEN L JONes

address: 2202 N. West Shore Blvd Suite 200 Tampa, FL 33607

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

3. A

(Signature of Difector or Officer listed iniafnber 12 of the application)
14, < treuen L. Jdowes YY)

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




CONTROL NUMBER : K911093
Secretary of State DATE INC/AUTH/FILED: 03/11/1999
= R JURISDICTION : GEORGIA
Corporations Division - : PRINT DATE : 09/22/2005
315 west Tower FORM HUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 3
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LLOYD FINANCIAL SERVICES e O o <
STEVEN L JONES ‘{;%c, p
753 WALDEN BLVD <7 TR
COLLEGE PARK, GA 30349 , TE,
oy, @
e,
CERTIFICATE OF EXISTENCE o F

v, ™ e "{1 »

I, Cathy Cox, the Secretary of ﬁtate of the,State of Georgia, do hereby certify
under the seal of my offlce,that.as of the above—prlnt date
R .é
LLOYD FINANCIAL SERVICES, INC.
,f': h GEORGIA PROFIT CORPORATION )

e B ,| v X

g -
is in compliance with the appllcable flllng_and annual reglstratlon provieions
of Title 14 of the-dff;czal _Code of*Georgia*Annotated

-‘r- e LRI _:‘:”'ﬁ*‘” . '

Sald entity was_ formed in Eﬁh jurméalctmbﬁ zfated aboxebbr was authorized to
transact bu51ness in Geo;gia on the abdve datg _and” has Thot filed articles of
dissolutien, cer;;flcate oﬁ'cancellatlon or qu other 5;m}}ar document with the
Office of the Secfﬂtary of State. o op e P

il |8y T
This certlflcate xelateg oﬁIy to the legal ex;st;ace oﬁ.the above-named entity
as of the print date aboye,=:It does nof! certify whefher or not a notice of
intent to dissolve, an apﬁllcatlon for“w1thdrawal a Statement of commencement
of winding up or any other- sxmllar document Itas been-filed or is pending with
the Secretary of State*k, e ,;1’
' FomM - £ S

This information is electronically transmitted issued and certified in
accordance with the Georgia Eledrrgg}c~ﬂegords and Signatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




