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

N COMPLIANCE WITH SECTROV (08503, FLORIM STATUIES, THE FOLLOWING |5 SUBMITIED 70 REGETER A FOREIGN
LIMITED LIARITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FIORIDA:

1. V5 of Florida, LLC

TName ot Farelgn Limited Liablllty Company)

5 Gﬂomlﬂ 3, 20-1853815
&AW T (TETtamber, i¥ appllcable)
m?“.‘f is vrstmmi}
4, Seplamber 22, 2004 5, Perpetusi
~{Date of Urgantzeiion) (DummTw“ﬁmﬂed Gabilky Gampany will cease (0
walst or “perpetual™}

§, Upon qualification

s(g transaaed business in Ploridy, of prior 1o stion,)
{See sections 60!,501 & 608.502 F.§, to determine 1y Habiliy)

7. 248 Perimeter Conlar Parkway, Atlanta, (A 30346
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e
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[Street Address of Priccipal Oilioa) SAE '
A
8. If limitsd Hability company is & wapager-mangged company, theck here Ml
9. The name and usual business addresses of the managing members or managers ace &s follows: %L o
&= -n
Managers: Robert P. Manning, 750 Broad St NVY, Cleveland, TN 37314 R

Jumes E. Soogging, 750 Broid S1, NW, Claveland, TN 37311

10, Atached iy original certifics of exisence, no mars than 50 days o, dudy a1 thenticaied by the official having cusiody of records in
e jriadicion eder the law of which & isorganized. (A photocopy isnotacoepiable, Hihe cestificate isin & fhreign Imguege, a
trarstation: of the oertificats under onth afthe translaior trust be subsmified)

i1. Nature of business or purposes to be conducted or promoted in Florida:

Markating of short tarm consumer loans

AT W |

Signature of 2 member or an anthorized repu:m ive of a member.
{In accordanos with section $0€,408(3), F.S., the sxcoution of thir decumnest conxtitutcs
an wffirnation uhder the peodiies ofpeu:iwmwr: facte sratod hercln ave thse.)

Ruobert P. Manning

Typed or 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 §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
VS of Florida, LLC
2. The name and the Florida street addresy of the registered agent and office fre:
C T Cotporation System
(Name) _
e
1200 South Pige Ialand Road oo 0
Florida Street Addresa (P.O. Box. NOT ACCEFTABLE) =t T
foo oo
: i , T
Plantation FI 33324 RSN R
=5 3

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating io the proper and complete perforniance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statues.

By: km Qﬂ;ﬁm

{Signahire)

MARY R, ADAMS
ASSISTANT SECRETARY

$100.00 Fling Fee for Application

$ 2500 Deslgnation of Registered Agent
§$ 3000 Certifled Copy (optional}

$ 3500 Certificate of Status (optional)
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WUME: : D4%7218H
Secretary of State %ﬂﬁ%ﬁ&éﬁﬂmmf E;éﬁ;ﬁnm
Corporations Division DRINT DATE s 10/04/2004
. 315 West Tower FORM HUMBER v
" #2 Martin Luther King, Jr. Dr.
' Atlanta, Georgia 30334-1530

CT CORFPORATION SYSTEM
STEPHANIE JONES

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30381

CERTIFICATE OF BEXISTENCE

s '
I, Cathy Cox, the Secratary .~, a of Georgis, do hereby certify
vnder the geal of my of@%ﬁ% rint dake
oo ,
e - man@ o
GE.RG ; TR A X COMPANG
v 4 it ot ) v, ¥ *'
is in compliance M¥th thR aphry X *A é%nu rgistration provisions
of Title 14 of ¢ igiatptodn ot tegl py ‘j‘ o4
o a i {] "" T
galid entity wasjif: d in =% b ar.ed g emuiu was aﬁthorizea to
transact busine ir Eeo c{h dfég;ag : ndt:‘ has t Eiled a,rticl s 6f
dissolution, cenfhficake cella i q\h ar documeg@t wi tﬁe
Office of the % g, of R ¥ ‘

i sTi

g";;;—t ca offfhe above mmféd éi’city
: i *,1.- r or mot atmoticeé of
X #‘ tement of oompencement
arb‘e iled or is pending with

This cgertificate
as of the print d3
intent to dissalve

e
This informetion is el i.dtlgg}( o5 s ur'-w r  dgpued and certified in
acgordance with the Georgia =i and Signatures hct and Title 14
of the Official Code of Georgia Anno ate and is prima-facie avidence that =said
entity is in exiatence or im authorized to transact business in this state.

20041004203325324

O

cathy Cox
Searetary of BLates
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