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

IN COMPLIANCE PITH SECTRON &06303, FLORIDA STATUIES, THE FOLLOWING B SUSMITTED T0 REGISTER A FORETN
IDATED LIBRITY COMEANY Y0 TRANSACT BLIINESS IN THE STATEGF FLORIDA:

1. Vated Services of Florida, LLC

{ame of forele Jinuted Tability company)
2. Georgla

3. 20-0771501
. {TordsdicNon under the Law ol which fmign Gmited Habilly { PF1 number, B appiicobicy
cqmpkny is organizad}
4, ¥19/2004 5. Perpeiual
{Date of Orgsarzation} {Lutation: Tear {aled habiity compady will cepse 1o
2xi8t or *p ¥

& U {ification
are fivs: ansacts Pt origia, (o8¢ sections 608,501, 008.502, and 155, F.S.,

%7, 750 Broad St, NW, Cleveland, TN 37311

(Street address of prmcipal officr)

8. If limited Hability oﬂmpany is B manager-managed company, cht;ck here [¥]

9. The name and usual business addresses of the manaping mexbers or managers are as follows
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Member: Valued Servioss Acquisitions Comipany, LLC, 245 Perimeter Center Plavy, # 600, Alanta, GA 30346

=T
=
Managen James E. Scogping, 245 Porimerer Cenzer Phwy, # 600, Atlanta, GA 30346
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the jurisdiction under the law of which it is ovganized. (A photocopy is not acceptable, Ifthe certificate i m 2 foreign Ianguage, 2
- ansiation of the certificate wader oath of the tanslator mrast be submitted.)

11, Nahwe of business or purposes to be ¢onducted or promoted in Florida;
Masketing of shurt tera loans

)

i Signa) ember or an suthorized representative of 2 member,
! {En ave0 with section 608.40803), F.E., the sxotution of thir deminent constitutes
e 2 Brmatien vnder the pepalziseBF pefury that the facts stated hercin e Tt
James E, Scogging

T;

printed name of signes
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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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Corapany is:
Valued Services of Florida, LLC

2. The narce and the Florida street address of the registered agemt and office are:
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Having been named as registered agent and io accept service of process for the above stated limived =
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered ogent tnd ograe o act in this capacity, [further agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of my dyties, and I am familiar witk and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.8,
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Shatro Savage
Yicw t"mSEdE%T

$100.0¢ Filing Fee for Application

8 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
5 500 Certificate of Statws (optional)
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: CONTROL HUMBER : D&O9LAG
Sgcr etary of State Dkﬂisgté‘iﬁﬂfiinzm 92/13/3004
- - L] - C ; Ia
Corporations Division T DT R 0
315 West Tower FORM NUMBER + 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1630

T CORPORATION SYSTEM ‘
STEPHANIE JONES

1201 PEACHTREE STREET, N.E.

ATLANTM, GA 30381

CERTIFICATE OF EMIETENCE

gsaid entity waai“' R T o ¥ SRt
tLransact busine g A %G h e \BAbe Hot filed articles of

This certiiicat ted
as of the pring ) 2er or not a notice of

dPatenent of commencement
t&ér—ﬁﬁmiiar~ ocumsngﬁﬂzgﬂﬁe :

= 'ilad or is pending with
: osuapea?

Thia information is

_!-rl-u'i “'“";""" - :
of the Officxal Code of Georgia Annotated and is prima-facile evidence that gaid
entity is in existence or is authoxized to tranaact business in this stata.
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