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Jiffy Cash of Florida, LE2C.
6101 Southwest Freeway Suife 213
Houston, TX. 77057
Tel (713) 664-6755 * Fax (713) 395-0840

August 24, 2005

Florida Department of State
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
FOR EXPEDITED SERVICE
To Whom It May Concern: e by
EZn E
Enclosed you will find the following: ?1 2 =
SR = R
1. Transmittal Letter, :"o 2 =
2. Application by Foreign Limited Liability Company for Authorization to ;1; =5
Transact Business in Florida, ;333 piy
3. Certificate of Designation of Registered Agent/ Registered Office, Dm ™
4. Certificate of Existence with Status in Good Standing, and

5. Filing Fee in the amount of $125.00, which includes the Designation of
Registered Agent fee of $25.00.

Please process the application at your earliest convenience. Upon approval, please
remit all registration correspondence via Fed-ex to the above address. Our Fed-ex

account number is 2537-5873-2.
Should you have any questions, please contact Kirti Dattani at 713-343-0606.

We appreciate your service.
Regards,

|
Ruth Netanel

Administrative Assistant

PLEASE NOTE: The address listed on our letterhead differs from the address

provided in the application for registration because we will be moving to a new office
location soon.

Enclosures (5)



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: J'FFY  (pAsw  of  FLogiDA, LiC

(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 retumn all correspondence concerning this matter to the following:

K Usdion

(Name of Person) -
JIEEY  Casy  Holping 1ac ';"-’—'_;: 3
(Firm/Company) T

5 2

1776 Nowxtown Ste. B0 2% W
=2 o

{Address) Sa

Houston, TX 77056~ 41%2.
(City/State and Zip Code)

For further information concerning this matter, please call:

gt Da‘rtar\i at(C_ 713 V) AHEZ 0604
(Narne of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

& 5$125.00 Filing Fee

0O $130.00 Filing Fee &  [1$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

SR



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. W\eEY _ (AsH

aF (NFLO{L\DH L LLl

ame of Foreign Limited Liability Company}
2. Nesada 3. _20- 33392329

(Jurisdiction under the law of which foreign limited liability ( FEI number, if apphcable)

company is organized)
a. Aw ) A Yerretuol ,

ate of Orgamzation uration: Year [imited Tiability company will cease to
exist or “perpetual)
6. _N[A _
~(Date first transacted business in Flonda, if prior to registration. )

{See sections 608.501 & 608.502 F.S. to determine penalty liability) e
=
=8

7. _\116 Noaxxtown Ste %00 =
et

Y2230

NOU&toN TX 71056 ~ L4]82 A

o ’ ) (Street Address of Principal Office) T

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

202 Hd 6290
QA

3“‘1“
94
225
e
9. The name and usual business addresses of the managing members or managers are as follows
Reox ). (€ 177 Yoyktbown Sre Son Houstan, T T770S4-4/82
Som _G. Shege V176 Yovkdawn  Ste 2oa  teystan, TX 7708a-ifis>
m\r,lmpl E Gornzaleg \T76 Mhktoon  &te  foo  Youstor TX 77088 4150
SN E'?'?é
10, Am:-:@i") mgmaf” e

UL o0 st iy aarticaied B it Teving o O %
the jurisdiction under the ]awof\a&uchttisozgamzad (A photocopy is not acceptable. Ifthe certificateisin a foreign lnguage, a
translation of the cestificate under oath of the translator st be submitted.)

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

Degoxyed

Preseotment:  txoviderf |

it oM -

Signature of a member or an authorized representatwe of a member.

(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.)
Sam

G- Saoit .
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:

JIFFY  Cpaw aF FLORIDA, LLC

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

CT  (neoogpTlon SNSTEM
{Name)

o
2y 7
1200 Sourhgine  YSland  Koad e o=
Florida Street Address (P.O. Box NQT ACCEPTABLE) R
TanTe A%
Ve O

.’_1":—’:‘
_Flanetion FL AARZ L 5 =
City/State/Zip ’ oo TS
= -
22 3
= ™o

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 appointment 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 regisiered agent as provided for in Chapter 608, Florida Statutes.

(Signature}

Denise Bell
Assistant Secretart

£ 100.00
$ 25.00
$ 30.00
$ 5.00

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

G



| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| [, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

t that I am, by the laws of said State, the custodian of the records relating to filings by

; corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of [976 and am the proper officer to execute this certificate.

[ I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JIFFY CASH OF FLORIDA, LLC, as a limited liability company duly organized
E under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
§
f

since August 18, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 18, 2005.

DEAN HELLER -
Secretary of State

Y i

Certification Clerk

|
4




