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i

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT :
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0N 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL 1TQ
REGISTER A FOREIGN CORPOIRATION T() TRANSACT BUSINESN IN THE STATE (QF 'LORIDA,
| Curo Comp Inc.
. EETU name of covporation; must include “INCY IRPORATED, “COMPANY." "CORPORATION”
"ine.* "Cal” "Com.” "ine "Co." or "Comp.")
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(If name unavailable in Florida, enter allemiale corponute name adupted fue the purpose of trandacting business Floricdi)

inlawure 1 :
(S1ate ur country under the law of which it is i;corpuraled) IFE] number, i applicabla) f
077062018 5 ;
. {Date of incoiporation} b | (1ae 1;““(—[1_"—{;[&1!1‘ if:il‘l;.‘:;"\ﬂll perpetual) §
! t
i 6. _ . :
; (Date first wansacied business in Flosida, if prior 1u fegistration) i
: (SEL SECTIONS 607,151 & 607.1502, ¥.8.. ro detarmine penolty Hability) i
: , 101 Markewside Ave, Jacksonville, FL 12081 !
; {Principal nffice address) B
! "
: - Correni g address. if Gifferensl ;
: 4
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
: ‘
Name: C T Corporation System ,:
< M
v 200 South Pi ud ?
p Office Address: 1200 Seuth Pine Jsland Road f
il 1
" Plantatio I 3324
i sntatian . Flurida 3~ _ %
b (Civy) (Zip codce) ;
3 i
f}; 9. Jtegiulered ngent’s acceptance: :
?] Having been named as registered agent and to uccept service of process for the above stated corparation at the place y
s designated in this application, 1 hercby accept 1he appatninent as registercd agent and ageee te act in thly cupacity. T L
] Siirther ugree to comply with the provisiuns of ull statietey refative io the proper und complete performance of ty
:-' dutles, and I am fumiliar with and accepl the nhlipations of my poxition as registered agent,
7 €7 Corporation System
* -
4 By: (,)"p}.;}k‘)&_o@a Hinkel, VP
T‘ ¥ . . b —
3 (Registered agent’'s signature)
& :
W 10. Anached is 8 certificute of vaistence duby authenticated, not more than 90 dnys prior (o delivery ot this application (o i
!;: the Department of Stote, by the Secretary of State or ather aiTicial having custady of corporute records in the jurisdiction
o under the law of which it is incorporated.
]
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11. Names and business addresses of ofticers andior directors:

A. DIRECTORS

Chairmpn: | _— e — R — s —
AU o ————— T T
Vige Chairmate ___ [ .
|
Address: e an - :
i
]
Dirertor: __G;m;y,,ﬂlhlcill R — - ;
Address: _10] Markeiside Ave,., Jacksonyille, 1, 32081 !
i
Lirector: _Lorna Daly B — — z
: Address: 101 Marketside Ave.,. Jacksonside FI. 32081 et 5
H ‘
B, OFFICERS §
: Gerry O'Netld
i President: = - !
; residemt —_ [ ms 3
i 101 Markelside Ave, Jacksonville, FL 3208 -~
: Address: m— "
F (WA = !
t . —_ LI ]
i o .~ ;
H Vice Presidemt: =X n :
; U - i
b Address: —— ‘
1 = £
g o i
e — - - -~ = H
i Gerry O'Neill b
; Secretary: ey b — ;_
¥ 1} Markciside Ave, Jacksenville, FL 32081 i
¥ Address _ ¢
..:r Treasurer: Gerry O'Neill f'
& 101 Marketside Ave, Jacksonville, FI_ 12081 !
N Address: _ 3
N H
@ NOTE: If neccsgiry, you may attach anr addendum 10 the application listing additional officers and/ur directors. 1
b} - .
¢ -7 : - .
& 12. AN Uiz@m S e . ;
{ Signuture of Director or Officer '
B The officer or director signing this document {und who is listed in aumber 11 sbove) altinns that the facts stated herein :
é‘} are truc and thet he or she s awore that false infonuation submitted in a document 16 the Department of State constitutes i
Y a third degree flony as provided for in 5.817.155, F.S. 5
\f 1 Gerry O'Neill, President ;
I (Typed or printed name and capicity of person signing application) - i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURO COMF INC." IS DULY INCORPORATED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL FRANCHISE TAXKES

HAVE BEEN ASSESSED TO DATE.

{

», Lacvetary of Siéla )

./'—'
Q@_—;w,nm
Authentication: 203909480

Date: 11-15-18

6964363 8300

SR& 20187664868 e
You may verify this certificate enline at corp.delaware.gov/authver.shimi




