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COVER LETTER
TQ: New Filing Section
Division of Corporations
SUBJECT: ' ___Springleaf Consumer Loan, Jng,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation for Authorlzation to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporstion to transact business in Florida.

Pleage retumn all cotrospondence conceming this matier to the following:
Linda Jones, Law Department

Neme of Person

Springleaf Finance, Inc.

Firm/Company
-601 W Second Street

‘ Address
Fvansville IN 47708

City/State and Zip code
Tim.Blythe@s!fs.com

E-mail eddress: {to be used for future anmual report nuu'ﬁ_catmn)

For further informetion concerning this mattor, pleass cali:

Linda Jones o ( 812 ) 46B-5067
Neme of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section Now Filing Section
Division of Corporations ‘ Division of Corporations
Clifton Building ' P.O. Box 6327

2661 Executive Center Circle Tallahagsee, F1. 32314
Tallahasses, FL 32301 :

Encloged is a check for the following amount:

[1$70.00 Fwng Pee EJ$78.75FilingFee & []$7875FilingFec & [} $87.50 Filing Foe,

Certificate of Stafus Cerlitied Copy Certificate of Statue &

Certified Copy

.

1o P - on

PLOLY - 03022011 C T Fiking Manegcr Onilne

Z6H09££3598 gg:b1 zIBZ/TT/9@
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APPLICATION, BY:FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSTNESSTN.FLORIDA _

IN COMPLIANGE WITH SECTION $07.1503, FLORIDA STATUTES, FHE FOLLOWING IS swmmﬂ) To
REGUISTER A FOREIGMC'GRPQRA TION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Siringleaf Crisumsr toun,gne .
(Bnta-namt& of Gorporgtibn; must mcludc“iNCORP@RA’l‘m " “COMPANY,™ “CORPORATI

%I "o, TCorp," T 1C ar"Cnrp.")

F hameaniovallabls Gr Ploriaa, sner Sertalt Gorprete Rame sdoplod Gor The DUrposs af Verbauing Diataess W FIoads).

2. Delaware : Foassasmr
{Smmr Gounfry undéy.tislaw of whick it i lacorpdrated) “(FED bitinher; if applicable).
4. D60ARGI2 — e 5. Pétpotunl
' G)utﬂof mou:pomﬁon} T . (Durition:’ Yeur odrp, willceauwaﬂsmr“pupetual"ﬁ

6..Up an'-jQunI;ﬁcutitm. .

_ (Dt flikt tricisioted buginsy it FloHda, f pricy'to seglitration) T e R
cse:e SECTIGNS:D7. 1501 & 607:1502, F.S., 10 detoieilad pocialty. !mbr.ﬁty) i .
‘7, GOLNW Secouid Street, Evahisvijle IN 47708 =
(Principdl off] Ge nddress) = F‘: :
e . o > > m -
—FD
fond

£ Oansumer loans
" (Rurpose(s) of cckpuraﬁan amhonzadmhumusmte O:Coustiy 1 b varried out IA tite: ot‘!flm'zda)‘ i

9. Naro and sireet jdreys of Flodda roglasered agent:: (PO Box N avoeptale)
Name:  ETCoporafion Systym.

OffigeiAddvess: 1200 South Plie faland Roall

Dlinkaiion - i o, Rlorida 33324 .
(City). _ (Zp Wdc)

0. Reglasiad. Agenit’d atceptanice:
Having beaki named-ax régliterddugent orid (0. avcept um‘ce of iproésy for thé above stdted corpovation ai the place
desigrated $i thiy. app!imﬂuu. herehy awq:tﬂfs qppohh‘mant as nggi,smd aggﬁtund agree fo aotiy this ¢qm=im F
SJurtheragreito. comply with'ths provisions of all statutes neluave tothe proper.and.compléte Ppetformande of nwduﬁa
. and ¥ am fanditar with and accept the obligations of my pasislan asvegistered agent,. _

> Kristin Bolden

WE Rl assistan Soerstary
(Rogxgrmdagqu & sigmatiire) :

11. ‘Attached is-a Geftifiosts’ cfcximmdd!y suthefitisated, not iord than-90.diys prior to- delivery-of this applivatioa to

-thig Deiartment of Stats, by the Seoratary of State or-othier official having custody of corpmute tecords in ﬂwjurladlchon
diidet/the law. of which-itiis {neorporated.

CTCbmmdwﬂSﬂﬁm ¥£ .

By

FLMHS - THIVIO T Filiy Michgsr Oobice:

Z6BIEEISIB €z:v1 2182/21/90
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12. Naemea and business addresscs of officers and/or directors:

A. DIRECTORS SEI ATTACHMENT

Chajeman:

Address:

Vice Chalrman:

Address:

‘Director: Donald R Breivoge] Jr.
Address; 601 NW Scoond Strest

Evansvilte, IN 47708

Director: Michset L. McClellan

Address: 60) NW Sccond Strect

Evansville, IN 47708
B. OFFICERS SEE ATTACHMENT
President: Michae! L. McClolian
Addross; 601 NW Second Strest
- Evansville, iN 47708

Vice President:

Address:

Secretary: Jack R. Prkitla
Address: 601 NW Second Streot, Bvangville, IN 47708
Treasurer: M A. Binyop

Address; 601 NW Second Street, Evaasville, IN 47708

NOTE If neces: you may atia W %w&mn listing additionat officers andfor directors.

ture of Director or Officer
. The officer or director signin document’(and who is listed in number 12 above) affirins that the facts stated herein
are true and that he or she is aware that false information swbmitted in a document 1o the Department of State constitutes a

third degree folony as provided for in 5.817.155, F.8. -

14. ' Willism J, Roynolds, Agst. Sccretary
(Typed or printed name and capacity of person signing application)

FLOIY - 03400201 ) £ 7 Fillog Manugar Otling
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Attachment to Florida
Officars & Direcfors

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Dirccton:
Officer's Title:
Director's Titlo:

' Business Address;

City:
State:

ZIP Code:

Fulf Name:
Officer/Director:
Officer's Title;
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Neme:
Officer/Director:

Officer's Title:

Director's Title:
Business Address;
City: '
State:

ZIP Code:

NOTLYa0d400 13

FILED
2 Juy |
= 2 A fi: 24
i ey
DRIyt

Donald R. Breivogel Jr.-'
Officer
C¥O and Sr. Vice President

601 NW Secand Street
Evansville

IN

47708

Bradford D. Borckers

- Officer

Executive Vice Pregident

601 NW Second Street
Evanasvillc

i)

47708

Vincent Cinffetelli
Officer )
Senior Vice President

601 NW Second Street
Evansville

IN

47708

Robert A. Cole
Officer

8r. Vice President, Marketing & Insurance
Operations

601 NW Second Street -
Evensville
IN
47708
ZEB9EE9SIB £zivl

Z18z/21/90
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Full Name:
Officer/Direcion:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code;

William J. Reynolds
hgsigtant Secretary
601 NW Second Street
Evansville, IN 47708

NOT LW0dd00 10

Gary L. Thylor

" Director

Other Director

601 NW Second Street

Evansville
N
47708

Z6@9EE538

cTibl 21BZ/E1/90
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‘Delaware

FILED
2 dwaz gy

PAG.@ (3;.’.11“ VA L

I, JEFFREY W. BULLOCK,

The First State

SECRETARY QOF STATE OF THE STATE OF

DELAWARE,, DO HEREBY CERTIFY "SPRINGLEAF CONSUMER LOAN, INC." IS

DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A IEGAL CORPCORATE EXISTENCE SO FAR AS

THE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE,

A.p. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

3164040 8300

120729088

You may vorify tbis certificate online
At gorp.delaware, gov/authver. ghtal

1@/t 38vd

SN SO

NOILlwa0dyiD 12

Jelficy W. Bullock, Secretary of State
AUTHE. TON: 9636332

DATE: 06-12-12

ZEBIEET38 gz:pl <T@Z/241/90




