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o COVER LETTER

TO: Re’gistration Section
Division of Corporations

sussEcT: __ € IKM/AW&M/& Socerrnws Ll
{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 1o register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Brsgw LAt Ry

(Name of Person)

e F/NAA/C’-Wd Spcegrans LLC

(Firm/Company) T o
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7529 & JEOE S5 = =
(Address) = g‘m
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O Ventawd foat Ls (Co8S”  BY =
(City/State and Zip Code) § A

For further information concerning this matter, please call:

Lrian Candoy (913 ) 35/ ¥FS3
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed.is a check for the following amount: !E/
[J$125.00 Fiting Fee  []$130.00 Filing Fee &  []$155.00 Fiting Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2007
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BRIAN LANDRY -
7529 W 160TH ST. o
OVERLAND PARK, KS 66085 G
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SUBJECT: E FINANCIAL SOLUTIONS LLC
Ref. Number: W07000061276

HUESRERE
FILAR

We have received your document for E FINANCIAL SOLUTIONS LL.C and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 307A00070850
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

"IN QOMPLIANCE. WITH SECTION 608.503, FLORIDA STATUTES MMLOWMISMED?DMIRAFOIEGN
LIMITED LIABILITY CONPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. d—&NAﬂﬁ"’Afd Qi rvove LL &
{Name oI Fcreig

1Limited Liability Company; must include -Limiled Lisoiity Company, L L., or “LLC)

(If name 1mavailable, enter altevnate name adoptad for the purpose of transacting business in Florida and altach a copy of the written

consent of the managers or inaneging members adopting the alternate name. The alternate name must include “Limitad Liabitity
Company,” “L.L.C.,” "L1.C.™)

2, [ggﬂsg 3, 2o-~-3/82287
( ction under the law of which forefgn Imuted Tiability { FE  number, if” applicable)
company is organized)
4, b—- 12 -07 ' 5. /6&%««/
(Date of Organization) (Duration: Year hmited liability compeny will cease to
_ - exist or “perpotual™) _
6 2a 3
' (Diate Tirst tranzsciod basingss m Flonda, I priot © 1enstaton.) S TN
{3ee sections 608.501 & £08,502 F.S, to dutermine penalty liability) ;‘:rl_;f:’% S
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(Street Address of Pncipal Officc) o = R i
8. Iflimited liability company is a manager-managed company, check here D : ‘é’.’“ e

9. The name and usuad business addresses of the managing members or managers are as follows:
Brear Losho,
/ J —
7634 v Jd/d ST
Ouentonsd forf  fs _LL03S”

10. Attached is an crigjnal certificate of existence, no e than 90 days old, duly autherticated by the afficial having estody of recordsin
thejurisdiction underthe Jaw of which itis organized. (A photocopy isnat acceptable, Hihe cerfificateisin a foreign lanpuags, a
translation of the certificate under oath of the translaior must be subrmitted }

11. Nature of business or purposes to be conducted or promoted in Florida: L rsfes o 7”

Consomep  Hofoy) Taylimed Cowtracth-[oan fhocesss

R 2o s

Signature of a member or-an authorized repe#Sentative-of & member:
(In agcordance with seation 608.408(3), F.5., the cxccution of this document constitutes
on affirmation under the penaities of perjury that the facts sioted berein are tme)

17 Lran M?

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROViSIDNS 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;
2 Amfeﬂ/c:mz@ Soletrone L L

If name unavailable, the altemate name to be used in the state of Florida is:

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

Dav/s [/;7‘&0,56;, # 79 482,
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Having been named as registered agent and to accep! service of process jor the above stated Z?r?nited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as regisiered
agent and agree to act in this capacity. I further agree to complywith the provisions of all statutes
relating 1o the proper and complete performance of my dwsies, and I am familiar with and accept the
pbligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

V7

“ gty

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30000 Certified Copy (optional)

$ 500 Certificate of Status (eptional)
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01/18/2008 15:54 FAX 18007301014 E-FINACING

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To alf to whom these presents shall come, Greelings:

1, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify that I am
the custodian of records of the State of Kansas relating to business entities and that I am the

proper official to exequte this certificate.
Entity Name: EFINANCING SOLUTIONS, LLC
Structure: KANSAS LIMITED IJABILITY COMPANY

' Business Entity ID Number: 3815248

Was filed in this office on July 21, 2005 and has complied with the applicabie provisions of
the laws of the state of Kansas and on this date is in good standing and authorized to

transact business or to conduct affairs within this state

In testimony whereof: I hereto set my hand and cause to be
affixed my official seal. Done at the City of Topela, this 18 of

January , 2008,
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Certificate ID: 131156 - To verify the validity of this certificate please.visit -
https://www.arcesskansas.org/businessentity/validate,html and enter the certificate ID P @
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number.



