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To: Page 4cf6 2016-10-04 10:36:01 CST 19542080845 From: Ranae McGraw
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Springlcaf Financial Services of Indiana, Inc.
Name of Corporation

DOCUMENT NUMBER: F25000004050

The enclosed Amendment and fec are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

temi baen@onemainfinancial.com
E-mail address: (to be used Jor future annual repart notiication)

For further information concerning this matter, please call:

at ( ) :
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D 535.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fe=,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Cepy
enclosed) {Additional copy is
enclosed)
Mailing Addregs: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLO2Y = 08217201 5 C T Filing Muxager Onitne
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'

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8)) 2 L
A
B, T
SECTIONI - 2
(1-3 MUST BE COMPLETED) ;‘, C’{;"-"-," !
. .:.‘«;.g_':_‘i'_.
F95000004050 D A
. S
(Document number of corporation (if known} - ;

1. Springleaf Financial Services of Indizna, Tnc,
(Name of corporation as it appears on the records of the Department of State)

2. Indiana 3. NB/22/1995
{Incorporated under laws of} (Date authorized to do business in Florida)

SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 10/01/2016

5, OnsMain Financial of lndiana, Inc.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florids)

6. If the amendment changes the period of duration, indicate new period of duration.

{Ivew guration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junisdiction)

B. Attached is a certificate or document of similar import, evidencinsﬁ the amendment, authenticated not more than
90 days prior to delivery of the application o the Department of State, by the Secretary of State or other official
having custody of corpgrate records in the jurisdiction under the laws of whuch it is incorporated.

(Sigrandc of a director, president or other officer - i1 in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Jamie Thompson Asst, Secretary
(Typed or printed name of person signing) (Title of person signing)

FLA2! - B%/71:2015 C T Filiag Manaper Culicar
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State of Indiana
Office of the Secretary of State

Certif,.jc,a“fig,_‘.pf Fact

3

"‘:sn..

_ lana, the custodian of the corpotate records and the proper off'ua

R N

g
J-.m .

T,

Bhan £

In Witness AWhéreof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 04, 2016 '

Coxnier Caumarn,

Connie Lawson
_SECRETARY OF STATE

194108-098 / 2016119362

Verify this certificate : https://bsd.sos.in.gov/ValidateCertificate




