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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. bt Aerican Financind Qervces. UL

(MName of foreign [imited liability company)

2.

(Jurisdiction under the law of which foreign (imited lability
company is organized)

4, é Zﬁ;bbjgr: JSI,XZE 5.
{Date of Olganization) i

(Date first

compp

W :
exist or pcrpetual") g ouy 5

acted business

7. 80 Hamad S, Ny
Clexeland TN 27311

{Street address of prineipal ofTice}

8. If limited liability company is a manager-managed company, check here B"

9. The name and usual business addresses of the managing members or managers are as follows:

ﬂﬂmmmimn%mammg+ N

lD)I\DLQrY'L CIN 213

10. Attachedlsanongmalcm‘hﬁwieofemsteme,nomoreﬂ:an%da)sold,dsﬂyam}mhcatedbymeofﬁcmlhavmgamdyofm&m
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator tust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Mwig

Signattre o a mepfiber or g1 authorized representative of a member, R
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Audney

Typell or printed name of signee ' T



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

177
CHER

STATE OF FLORIDA.
<
~
1. The name of the Limited Liability Company is: 2 =
o e
Lra™ I
First Amencan Financaol Services, LLE R
. T
it in
2. The name and the Florida street address of the registered agent and office are: g—: “ = (3‘
2D
=

R N
L] N
._lB[Ii}3:Il__E5zazux;z:%*ég%f3;:;H__.___,____,_,_______ S

B2 E. Ll Bwerve.

Florida street address {P.0. Box NOT ACCEPTABLE)

.o L

Z0[

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

-
-

{Signature}

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status {optional)



Secretary of State

Divisfon of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243

TO:
CF3
8161 HWY lew

ISSUANCE DATE 12/@6 2@@2

TEEEPHDNE CONTACT (615) 741-6488

CHARTEER /QUATTFTCATION DATE: 1¢/15/2002
STATUS: ACTIVE
CORPCORATE FEXPIRATION DATEH: 12/31/2998

CONTROL NUMBER: ©435061
JURISDICTION: TENNESSEE

RESUESTED BY:
CF

8161 HWY 100
NASHVILLE, TN 37221

NASHVILLE, TN 37221
CERTIFICATE OF EXISTENCE
S

I:--i

"FIRST AMERTCAN FINANCIRI. SERVICES, LLC"

I, RILEY ¢ DARNELL:,, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

i"

S’?‘

FORMATION AND DURATION AS GIVEN

A LIMITED LIABILITY COMPANY DULYAESE%ED UNDER THE LAW OF 'THIS STATE WITH DAEEfDFFu
AND PENALTIES OWED TO THIS SEQTE WHICH AFFECT THE

FEE
EXISTENCE OF 'I'HE LIMiTED LIABILITY COMPANY HAVE BE

THAT ARTICLES OF DISSOLUTION

THAT ALL
THAT ARTICLES OF TERMINATION OF THE EXTSTENCE HAﬁE NOT BEEN FILED.

VE NOT BEEN ¥
-
g3 =
- ~o
-

-:g
f. .~
- LR
"

H 335
«Zi:}_;g

(’l

ON DATE: 12/Q6/@2
50.90

FOR: REQUEST FOR CERTIFICATE

FROM:
CES .
8161 HIGHWAY 1@9

#172
NASHVILIE, TN 37221-0200

FEES
RECEIVED: $520.90
TOTAL PAYMENT RECEIVED: 5520.00

RECEIPT NUMBER: ©0003176732
ACCOUNT NUMBER: @01@1239

s

RILEY C. DARNELL
SECRETARY OF STATE



