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COVERLETTER
TO: Registratlon Section
Division of Corporations
SUBJECT: TAFS Promltum Finanes, Inoc

Namo of corperation - must includo suffix

Dear Sir or Madam;

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business i Floride,”
“Certificate of Exigtence,” or “Certifioate of Good Standing” and check are submitted to regisher the
gbove roferenced forelgn oorporation to transact businesy in Florida,

Please retutn all cormpondence concemtng this matter to the follow:ng:

Joeh Goudo
Neme of Person
TAFS Premium Finance, Inc
Firm/Company
13210 8, 169 Highwey
Address
Olathe, KS 66062
Clty/State and Zip cads
jgoode@tat.com

E-mail address; (io be used for Iifure annua)l report notification)

For further Information concerning thls matter, please call;

Suzie Williams ’ ol (818 ) 676-2100
Name of Pecson . Asca Code Daytime Telerhone Number
STREET/COURIER ADDREBS: - MAILING ADDRESS:
Registratlon Section Registration Section
Dlvision of Corporationa , Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Centar Circle : Tallahussee, FL 32314
. Tallahasses, FL. 32301 .

Bnclosed ts a cheok for the following amount:
Ol $70.00 Filing Fee $78.75 Flling Fea & O $78.75 Filing Fee & {3 $87.50 Flling Fes,

Cartlficate of Statua Centifisd Copy Cortifioals of Sfatus &
Certified Copy

FLOYY « EI20AY Watiers Ktwues Oalloy
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1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

To: B8506176385( 3/5 1

AFPLICATION BY FOREIGN CORPORATION FbR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1

TAFS Premium Binance, Ing
(Brtor name of corperatinn mast holude “NCORPORATED,” “COMPANY,” “CORPORATION,*

“Ine.," “Co.," “Corp,” “lne," “Co,” or “Corp.")

{If name unavallabla In Plotlde, entor aliernate corporals name adopted for the purpose of iransacting business in Plorida)

5 Kensus 5, $1-5296257 4
(State or country under the law of which it Is incorporated) (FEI number, [f eppliceble}
4, 100615 5.
(Date of inzorporation) (Date of duretion, If other than porpetual)
6.
(Dato ftrat transected dasiness In Floride, If prior to reglsiration)
(SBE SBCTIONS 607,501 & 607.1502, P.S,, to delorming psashty Labllity)
= 15910 8. 169 Highway, Olatho, K8 66062
{Principal office address)
it
e
{Current malling addreas, i different) o
. 3‘; -
8. Neme and giyest address of Floride registered agent: (P.O. Box NOT acoeptable) fj; =
Neme: C T Corporation System ,,,'C\
Office Address: 1200 South Pine Island Read g o
o
Plantatlon, PL 33324 \ , Florida = r:
{Zlp code) =

(Ciy)

9. Roglsiered agont’s accaptance;

Having been nnmed as reglstered agent and to accept service of process for ilie above sfated corporation at the pilace

o
o
o
—f
(9%
L)
e
x
~J

»
.

wn
&y

‘mf'lhl?

Lo

designated in this application, I liereby aceept the appolniment ay rogistered agent and agree to act In this capacity, 1

Jurther agree to comply with the provisions of all statules reletive £o the proper nnd compleie performence of my

dutlas, and I an famillar with and accept tha obligations of my positlon as registered agent,
C T Corporation System

By: !‘-MLL-L LAA;!.RN»‘ Michael Scraphin Asst. Secretary
(Reglstsred agent’a signature)

10. Attached is a cortificats of existancs duly authenticated, not more than 90 daya prior to delivery of thia application to
the Departmant of Stata, by the Secretary of Stata o ather offlcial having custody of corporate records In the Jurisdlction

under the {nw of which 1t is Incorporated,

FLOIP « WSIDPS Yoliwy Kiversr Qakicy
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11, Namas and buainess addresses of officers andfor directors:

A. DIRECTORS
Chafrman: (CBO) John Jacobson, Jr,
Addrean: 159108, l>69 Highway, Olaibe, K8 66062
Vios Chalrman;
Addross;
Diractor:
Addroess:
Diroctor:
Address;
;S._:“(J' ]
B. OFTICERS T 5
. Russ McBltiots Eﬁr:}_ -
Preaidant; 0 O 25 8 |
w :-‘5\ c—\) L3 Y .‘;.
Address: 15910 S, 169 Highway, Olaths, K8 66062 U}:‘ < ;m-.
laa) f
M D o,
—r= - : 7 ;
— ) S
Vice Proaident: v )
=T
Addrezs ;:?——L-m %
" Seoretary:
Address:
Treasuror:
Address:

addendum 1o the application listing additional officers and/or direstors.

NOTE: If , YOu ma h .
12,
Signature of Director or Offices

%4
The officer or director signing this document {and who Is llsted in number 11 above) affirms that the facts stated herein
are truo and that ke or she is aware that false information submitted in a document ta the Department of State constitutes

a third degree felony as provided for In 5,817,155, B.8,

13 Russ MoBlllott, President

FLALY « RAKIOLY Webiars Kixoer Octhe

(Typed or printed namo and capacity of parson signing application)

il
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby c:rtify that
according to the records of this office,

Business Entity 1D Number; 8084709

Entity Name: TAFS PREMIUM FINANCE, INC
Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

Residenmt Agent; SBLSG REGISTERED AGENT, LI.C
Registered Office: 9300 W 110th Street Suite 200, OVERLAND PARK, K8 66212

was filed in this office on October 06, 2015, and is in good standing, having fully complied

with all requirements of this office. c
re;
No information is available from this office regarding the financial condition, business > o
activity or practices of this entity, = ;_'}
el
2%

In testimony whereof [ execute this certificate and affix ™
B the seal of ihe Secretary of State of the state of Kansas T e

"% on this day of October 28, 2015 o<

) X3

Fr a

KRIS W. KOBACH |
SECRETARY OF STATE

Certificate ID: 722168 - To verify the validity of this certificate pleass visit
Pl ss/flow/validate and enter the certificate lD number.

8‘9 ‘LW 0el1d0g



