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APPLICATION BY FORCIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN¥ COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Choice Loan of Georgla, Inc,

{Enter nome of corparation; must Include “INCORPORAYIED,” "CDMPANY." *CORPORATION,”
“Ine,," "Co.." COIP,.' lll"c.u nco.n or "C‘nrp.")

{1f name vnavalishle In Flarida, enter aiternate sorporate neme adopted for the purpoan of transacting buslness In Froﬂda) :3 :’j
,, Georgia 3 St T
8 - 1]
(Stata or couniry under the iaw of uh!eh 1t 1% ingorporaied) (FEL numiber, I applicable) L A
4, Aprit 3, 2012 s, Perpetual T e
{Date of lncorparation) (Duration: Year corp. will cease to exist or “parpetual™)  »
. N
6.

(13ate ftrm transacied business In Florlda, iT prior to reglsuation)
(SCE SBECTIONS 607.15D1 & §07.1502, P.8., to determine puarlty lsbllity)

» 1000 Hurricane Shoals Rd, Bldg C, Suite 130, Lawrencevllle, GA 30043
(Princigal office uddress)

i (Current malling eddress)

s, Financial Services

{Purposc(s) of sorporation outhorlzed in home sinte ar country 10 bu earried oul in state of Flundn)

9. Name and glreot addross of IPloridn registered agent: (P.O. Box NOT acccptable)
NRAI Sdrvices, Inc.

Name:
Office Address: 1200 South Pine [sland Road |
Plantation Florids 33324
(City) (Zlp coda)

10. Ragistered agent’s neceptances!
Having been named oy registered agent and to accept sarvice of process for the above staied corporation at the place

tlesignatad in thls application, I hereby accept the appointment as reglstered agent and agreeto act In thils capacip, 1
Jurther agrec to comply with the provislons af all statuses ralatlve to the proper and complets performnnce of my
dnties, and I am famifiar with and accept the obligations of my position as registered agent,

o T (Reglsicred ngent's signuture)

15, Attached Is » certificate of existence ¢uly authenticated, not more than 90 days prlor to dalivery of this applieation to
the Departinant of State, by the Secretary of State or other official having custedy of eprporate records in the jurisdiction

under the law of which it ig invorporated,
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12. Names and business adcresses of officers and/or direciors;

A, DIRECTORS
Chairman:
Address: —
[4%]
'
E:'ﬂ:n
Vice Chairman: . -0 |
Adtreas: Ll —
= ]
o
pirector: =HEEN Keller o
- s ]
T 2]

asaress: 323 Caslle Pines Lane
Riverwoods, IL 60015

Director:

‘Address:

B, OFFICERS
President: Eileen Keller

Adoress; 323 Castle Pines Lane
Riverwoods, Il. 60015

Vice Prasident:

Addrosa:

semstary; 120N Keller

Adaress: 423 Castle Pines Lane, Riverwoods, It 60015
Eileen Keller

423 Castle Pines Lane, Riverwoods, iL 80015

Transurar:

Addruss:
NOTE: if necassary, you may attach an addendum to the application listing sdditional officers end/or directors.

13. - \
Slgnature of Director or Officer

The officer or dlrnetor signing this decument {and who Is tisted In number 12 sbove) afflrms that tha facts stated herein.
are truc and that ho or'she is aware that false information submitted in & document to tha Department of State constitues

a third degree felony as provided for in 3.817.155, F.S,
14, Elleen Kelier, Prasident
{Typed of printed nama and capacity of persan signing applleation)
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SERIE!

CERTIFICATE OF EXISTENCE I

1, Brian P. Kemp, the Sceretary of Stats of the Stato of Georgia, do hereby certify undsr the scal of
my oflice that

CHOICE LOAN OF GEORGIA, INC,
A None Document Order

was formed in the jurisdiction statcd above or was authorized to transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annua) reglatration
provisions of Title {4 of the Official Code of Georgia Annotaied and hes not filed articles of
dissolution, cenificate of cancellmion or any other similar docinent with the office of the
Seorclary of State.

This cortificate relates anfy to the legal existence of the above-named cntily a3 of the date issued.
It decy riot certify whether or not a natice of intent to dissolve, an epplication for withdrawsl, o
staternont of commencement of winding up or any other similar document has boen filed oris
pending with the Socretary of Slate.

This certificate is issucd pursuant to Title 14 of the Official Coda of Georgia Annotated andis
prima-facic evidence that said entity is in existenca or ia authorized to transact business in this

B:lh~

Brian P, Kemp
Secretary of State

Tracking #; 2blioxz3

H13000065132 3



