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

N COMPLIANCE BTIH SECTION €08.503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGESTER A FOREIGN
INATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. reditT Figauciel dervics LG . .
: - (Name of forc.gn liruted [ability company)
2 CAro 3. B-)630055 s, 2
(Jurisdiction under the law of whick foreign Timited Tability ( ¥EI number, 1T appiicz{e{cg,, 2
company is organized) L C,Z\ -~
T -
e, W
4. 571999 . 5.. _Ferperan 7T £
. {Date of Orgamzation) {Dn.rau(m Year lruted Hdbality compan%‘fmll cegsato
- exist or “perpetual”) o, X G
L] - L] cp
6. {)QQ@ Q&dﬁgté‘ﬂ‘u}:—\ a‘;ﬁa o
{Date [irst tansacted busimess 1o Florida, (See sechions 608501, G08.S0Z, end 817, 155, 1‘ 8.3 “?3)%\“ "
fony
7. 71{960 pc/}/f D(:bc S‘gd'fyg 39(7 N i
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- —-- (Street address of principal offiee)
8. If limited hability company is a manager-managed company, check here @"

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

_%/‘AAL,D_@”{W - .

10. Attached isan original certificate of existanice, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction undeer the lawof which it isorganized. (A photocopy isnot acceptable. I'the certificate isin a foreipn language, a
translation of the certificate inder oath of the trenslator must be submitted )

[1. Nature of business or purposes to be conducted or promoted in Florida: M Y, !‘gqa.;?_e Z—f«chfﬁ
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Signature of a n\l\&@er oramrauthorized representative of a member.
{In accordancs with section 608.40G8(3), F.8., the execution of this document constitutes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 TIHE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Qﬁeagm“ Lovancei<d S ervig@ s ‘}, L L&

2. The name and the Florida street address of the regisiered agent and office are:

___ELML___L_MNCE SPECIALIST, INC.

2331 H&N4¥R Place
Taliahassse,Florids 32301

Voice:(850) 942-5484

. : E Fiand%ﬁ%ﬁmmm

{Czinytate!ZJp} '

Having been named as registered agent and to accepi service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stanites 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.

1 @ignature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

B 125700 Lepk- o7 Stafe




United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show CREDIT
FINANCIAL SERVICES LLC, an Ohio Limited Liability Companrny, Registration
Number 1053882, was organized within the State of Ohio on January 06, 1999, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohic
this 31st day of August, A.D. 2004

Voewirt oo

Ohio Secretary of State

Validation Number: V2004243A0086F



