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TO: Registration Section

COVER LETTER
Division of Corporations

sumeet: Loons PLUS Ul

(Name of Limited Liability Company) - 7
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced fore;gn limited
liabiltty company to transact business in Florida..

Please return all correspondence concerning this matter o the following

- 2
~ (Name of Person} ﬁ’i‘i‘: - @
| Yo 3
looaes Qus il Fa T
(Firm/Company) g’ﬁ% o
22 a N Mo & .3 |
{Address)
L.Dﬂdbﬂi

Ky . 4gyd
Ci

(City/State and Zip Code)
For further information concerning this matter, please call

(= ceple 38 -FLW
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatmns
P.G. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount =
[3$125.00 Filing Fee  [1%$130.00 Filing Fee &  [J$155.00 Filing Fee &  [3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COAMPLIANCE WITH SECTTON 68308, FLORIDA STATUTES THE FOLLOWING S SDBW?ED TO REGISTER 4 FOREIGN
LAATED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STA?EOFFH)RHM
1

Loans Plus (LC.

fName of Foreign Limited Liabihity Company}

2 EQ mcsgg
{Jurisdiction under the law of whtch toreign limitto

3.
N . =
company is erg‘amzed)

1abiiity — { FET number, if’ applicable}
. 3o s, Perpetuad
{Date of Organization) - {Duration 1abifity company will cease to
exist or “perpetual”}
6 N
“{DJate first transacted business in ¢ lorida, (f prior to registration. )
{See sections 608.501 & 608.502 F.S. to determine pena
7.

alty liability} |
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8. Iflimited Hability company is 2 manager-managed company, check hereD %‘{5 = Yf;"_:
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9. The name and uvsual business addresses of the managing meinbers or managers are as fol!cws ‘?1% =
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10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the offictal having custody of records in
the jurisdiction wnder fhe faw of which i is organized. (A photocopy is notacceptable. Hthe cartificate sin a ﬁ)f‘ezgr} language, a
ranskrion of the certificate under cath of the transhator musst be submitted.)

Nature of business or purposes to be conducted or promoted in Florida: Mor \0\(1%(}__ LDOUY\S
{ﬂ‘
Vimnag

o 1&1.44{%,/%

ure of

ember or an authorized representative of a member.
{in gecordance wilh scetion 608.408(3), .5, the execution of thiz document constitutes

an affirmation under the penalties of periury that the facts stated hercin are true.)

Coury Giosen

Typed or v printed name of $ignee




9g/04/2888 15189 6REEBTERTTS LOANS PLUS LLC

PACE 82

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,

i. The name of the Limited Liability Company is:
LOANS Plo§

2. The name and the Florida sireet address of the registered agent and office are;

Mochoe | (:::_m} &Jo,.gfé!y
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Florids Stroat Address (0.0, BOX NAVI ALCERTARLF] e ?"
D =
Sebring %FL 3387 ¢ zH O o
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Havmg Been named as regiviered agent and i aceepd rervice of process for (e above yated limited ) Qx =
Habiltty compary o1 the place designated b this cortifivare, T harely acoept the appminiment o regisiered = i e
“gent and qgres to act in this capaclty. 1 firther agree to comply with the provisions of ali siertes %37 oo
reloting to the pmper‘amf complete performance af my dutics, and I am familior swith and aocept the ﬁ?ﬁ 2
cbltgailons of my pevitlon gy regiviered agent ax provided for in Chapter 608, Florida Statutes, -

!

(Stgnature)

oo

3 130.00 Filing Fee for Application

% 1580  Designation of Repistered Agent
% 3000 Ceriifled Copy {vptional}

S 500 Certiflcate of Sintas {optional)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

LOANSPLUS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is March 11, 2003.

1 further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State. : - :

IN WITNESS WHEREOQOF, [ have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 7th day of August, 2006.

Cestificate Number, 35017

Jurisdiction: Florida Diision of Comporations

Visk Ritp Vapps. 508 Ky govbusinessiobdbicedvalidate. aspy o velidate the authenticity of this
certtificate. ’ A

Trey Grayson
Secretary of State

Commonwedth of Kenfucky
3501740555963




