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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PFS-PFC, LLC

{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JAMES A. CURRAN —
(Name of Person) 2
BT &
L o=
CORPORATION GUARANTEE AND TRUST COMPANY ;‘“ = i
(Firm/Company) b AT g
xe) 13
RO
3331 STREET ROAD, SUITE 110 =% = —
Add B &
( ress) 2% ©
72
BENSALEM, PA 19020 T
(City/State and Zip Code) -
For further information concerning this matter, please call: T
, ,
/ JAMES A, CURRAN at(_800 ) 563 — 6131 T
{(Name of Person) (Area Code & Daytime Telephone Number) T
STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section o
Division of Corporations Division of Corporations T
409 E. Gaines Streel P.O. Box 6327
Tallahassee. Florida 32399 Tallahassee, Florida 32314 T
Enclosed is a check for the following amount:
0 $5125.00 Filing Fee  A® $130.00 Filing Fee &

Certificate of Status

01 5155.00 Filing Fee &  [J $160.00 Filing Fee, Cerlificate
Centified Copy

of Status & Certified Copy =



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

N COMPLIANCE WIS SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED T REGISTER A FOREXN
IIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA®

1. PF8=-PFC, LLC < e
{Name of Foreigr: Limited Liability Company) - o
b X%
[yl ‘3_ -

2 Michigan 3. 20-2782298 I
{Turisdiction under the law of which foreign limited liability (FEI number, It applicable) = . v
company is organized) -SJ* . = m

B -
4, 0428/2005 5. Perpetual L
(Date of Organization) {Duration: Year limited lability compeny wiil ceasijo 57
exist or “perpetual™) e
%z &
6. Upon filimg this Application o T

{Date first transacted bisiness in Florida, if prior to registration.) LR
{Scc scotions 608.501 & 608.502 F.8. to determine penalty liability)

7. 9490 Almena Drive

Ralamazoo. MI 49009

(Street Address of Pringipal Office)
8. If limited liability company is a manager-managed company, check here K]

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

Clare Rothi

9490 Almena Drive

Kalamazoo, MI 490067

10. Attached is an origimal centificate of existenee, no more fhan 90 days ald, duly authenticated by the offictal having custody of recoeds in
the jurisdiction under the law of which it is oegarized. (A photncopy is not acoeptable. Ithe cextificate s In a foreign language, 2
translation of the certificate wider cath of the trarslator imast be subenitted )

11, Nature of business or purposes to bg cofducted or promoted in Florida: Insurance
Premium Filonancing %
X (&2

Signature of a member or an authorized representative of 2 member.
(In aceordance with section 608 408(3), F.8., the exceution of this document constitutes
an affinmation under the penaltics of perjury that the Tacts stated herein arc truc.)

Clare Rothi, Manager
Typed or printed name of signee




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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PFS-PFC, LLC

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

=
[y
Edwin F. Blantocn

2
(Name)

2ES
825 Thomasville Road

-t
("
Florida Street Address (P.0. Box NOT ACCEPTABLE}

=7
Tallahassee, FL 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility compary at the place designared in this certificate, I herehy accept the appointment as registered
agent and agree 1o act in this capacily. I firther agree to comply with the provisions of all starutes
relating fo 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 Chaprer 608, Florida Statutes.

(Sighiature)
Edwin F. Blanton

5 100.00
§ 2500
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

RN,




YLanging, Michigan

4
SR

S

This is to Certify That

A3

33
00

PFS-PFC, LLC

oo
ger

was validly organized on Aprif 28, 2005 as a Limited Liability Company. Said Limited
Liability Company is vafidly in existence under the faws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, fo atfest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 2nd day of June, 2005

ol TR~

Bureau of Cornmercial Services

"\ Iy TCAl ADBEBFEFADE ARIHY il it i e s

.

R |

s
il



