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COVER LETTER
TO:  New Filing Section
Division of Corporations
SuRJECT: endk e

Name of corporation - must include suffis
Liear Sir or Madamn:
The enclosed “Application by Forsign Corporation for Authorization 10 Transact Business in Florida,”
“Ceriificatc of Existence,” or “Centiflcate of Gaod Standing™ and check are submined to register the
above referenced forcign corparation 1o transact business in Florida.

Pleas: return all correspondence concerning this matier to the following:

Alison LaBnsycre
Naine of Person
alend, Ine.
Firm/Company
576 Colonial Park Drive, Suite 120
Address
Rosweil. GA 30073
City/Staie and Zip code
alison@mideountry financial com

E-mall nddress: fio be used for Tuture annual report nutification)

For further information conceming this matter, please call:

at({ )

Name of Person Arca Code & Daylime Telcphone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box G327
2661 Executive Center Circle Tallahnssee, Fi. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee [ $78.75FilingFec & (3 $78.75 FilingFec & (3 $87.50 Filing Fee.

Centificate of Status Centified Copy Cenificate of Status &
Certifivd Copy

PLLAD - 0¥ 1R I Balien Kl tt Onlcw




1/14/2014 13:45:00 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE, OF #LORIDA.
1 wlend, Inc.

(Enter nome of corperation; must inclwde “INCORPORATED,” “COMPANY," “CORPORATION,*
.‘lDC.,' rco_'- -C“P-- nlm.cl uco'u or 'Col'p.')

(If name wnavailabla in Flofida, enter sitemate corporats name ndapted for the purpose of transacting business in Florida)

2. Nevada . . 464139680
(Saate or country under the law of which it is incorporated) (FEI number, if opplicable)
4, N1R013 5, Perpenual
(Dnte of incorporation) (Duration: Y car corp. will ceass 15 exist of “perpetual™)
6.

(Date first transacted business in Fhurida, if prior 1o regisorasion)
(SEE SECTIONS 607.150) % 607.1502, F.5 1o determine penalty lishilin)

4700 Belleview, Suite 300, Kansas City, MO 64152
(Principal office addness)

7.

(Cmcmm-ﬂﬁddm)

Consumcr Lending
(Purpose(s) of corporntion authorized in home statz or cowury to be carried aut in stae of Flosida)

f
*
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9. Neme and sirvet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: NRAMI Services, Inc.
Office Address: 1200 Scuth Pine istand Roed 0
Plamati ey
mation . Florida 3134 i
(City) (Zip code) ~d
=

10. Roglstered agent’s acceptance:
Hoving bren named as registered agent wmd to uccept sorvice of process for the above stuted corporation at the place
desipnuted in this application, 1 hereby accept dic appoinnnent as regivtered agens and agree to act In this capacity, 1
Jurther agree lo comply with the provisions of all statutes relative to the proper and complere performunce of my
dutles, and I am fumlilar with and accept the ubligations of my position ax registered apent,

NRAI Services, Inc.

By

(Registered ugent's signature)

11. Anached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application 1o

the Department of Staie, by the Secreiary of State or other official having custody of corporate reconds in the jurisdiction
under the law of which it is Incorpornted.

Flub e F160H 3 Wakrpn Khpagr Oulins
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12, Names and business addresses of afficers and/or direcrors:
A. DIRECTORS

Chairmans: Please Sot Attoched
Address:
Vice Chairman;
Adklress;
Diregtor:
Address:
Direcior: —
T
Address: .
L Finad
B. OFFICERS f’ﬁf,w
o1, ,. Please Ser Ausched e 32
Pregident: e T
R
Address: =0y b
s et ™
o T
Vice President;
Address:
Svoratary:
Addresx;
Treasurer:
Address:
NOTE: me attach an addendum to the application listing additional officers and/or direciors.

Signature of Direclor or OlYiger
‘The officer or direcior signing this document (and who is listed in number 12 above) atfims that the facts siated herein
are true and that ho or she is awaie that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 3.817.153, F.S.

14 Alison LaBruyere, Secretary

(Typed or printed name and capucity of persen signing application)

F1019 - Vh IW01] Widmrs Kdwar Onbas
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alend, Inc.
(Nevada domestic)

Officers/Directors
Timothy L. Stanley, Chairman of the Board/Director
7707 N. Knoxville Ave, Suite 201, Peoria, IL 61614

Joseph B, Freeman, Executive Officer/President
7707 N. Knoaxvitle Ave, Suite 201, Pecria, IL 61614

Alison N. LaBruyere, Secretary
576 Colonfal Park Drive, Suite 120, Roswell, GA 30075

Laura Stack, Chief Financial Officer
4700 Belleview, Suite 300, Kansas City, MO 64112

Dolly Johnson, Assistant Secretary oo
576 Colonial Park Drive, Sulte 120, Roswell, GA 30075 A
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby centify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusis pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

T further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ALEND, INC., as a corporation duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since November 20, 2013, and is in good
standing in this state.

IN WITNESS WHEREOQF, | have hercunto sct my
hand and affixed the Great Seal of State, at my
office on January 10, 2014.

gy

ROSS MILLER
Secretary of Sue

Elecironlc Certificate
Ceriiflcate Number: C20140110-1987

You may verify thia slectronlc certificate
online at http:/iwww.nvsos.gov/




