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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

& artrnt Missisaper (07 Cok?

(Enter aame of corporation; must jnclude “INCORPORATED,” “COMPANY,” *CORPORATION,"
nrm"? uco.,- -COTF.- “ll'l‘,u "CO,. o -Corp_lr)

Contral  Codor lory

(1f name upavailable in Florids, enter aliemaie corpofase name adopted for the purpase of transacting business in Florida)

. DL 5 o= M8S || F

(State or cuntry under the law of which it is incorporsted) (FEI numbes, [ applicable)

a. Mm\ |, 2oole 5. Brvetyet

{Date of Incorparation) (Duration: Yéar corp. will cease 1o exist or "perpemal™)

6. VA

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

7. 10§D Rifer Daks DR., $TE B~icu Flowsad M4 39232
(Principsl offico oddress)
1050 Rwer Caks D, 4o B-loo .

{(Current mailing address)

Floaxed, MS 79232 .

8. Name and strest address of Florida ragistered agent: {P.0. Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Izland Reoad
Plantation . Florida 33324
(City}

(Zip code)
. 9. Reglstered agent's acceplances:
Havirng been narned as registered agent and fo accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointmen! as registered agent and agree 10 act in this capacity. T

Jurther agree to comply with the provislens of all statutes relative to the praper and complate performance of my
dutles, and I am_familiar with and accept the obligatlons of my position as regisiered agent.

Kristin Bolden
C T Carporstion System W/% Assistant Secretary
By:

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of 1his application to

the Department of State, by the Secretary of State or other ofTicial having cusludy of corporate records in the jurisdiction
under the law of which it is incorporated.
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FILED
15 APR 27 Py 122 31

.11 Names and busineas edqresses of officers and/or dirsetors:
A. DIRECTORS

Chairogan: .
Address;

Vice Chairman:

Director:

Director:

Address:

B. OFFICERS

President: é #é 7 Z(’ A ZQEE
 Address: MMQM_MM

Vioo President: Wl

sianss _ Z2of . MY Berpse ., | Colompus , OH. #4522/

Socrmnry: _Der 7™ (BRUTHLS (
asdress _STYT] SUK Bigdk |, il ni ¥T02¢
Treasurer MS |

5@3 @%_fé 2. Lhrtizmn | O#  H02y

de / lho applimlon listing additional officers end/or directors.,

Bignature of Direstor or Officer

The officer or director signing this document (and who i Yisted in rumber 12 above) affirmy that the facts stated hereln
are true and that he or she 13 aware that false information subrsitted in a document to the Dopartment.of Stats constitutes
a third degree felony us provided for in 5.817.155,F S,

13. RoBEeT Carvnuhs Setipsbiry
(Typed or printed name and capacify of person signing appilcntian)

PLOIP - DI 7 N WeRney Kieseer Onlise
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UNITED STATES OF AMERICA i
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities, that soid records show CENTRAL
MISSISSIPPI CREDIT CORP., an Ohio corporation, Charter No. 1622376,
having its principal location in Columbus, County of Frankiin, was incorporated
on May 11, 2006 and is currenily in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Cotumbus, Ohio
this 22nd day of April, A.D. 2015.

o ot

Ohio Secretary of State

Vatidation Number: 201511201166



