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CORPORATIQN SERVICE COMPANY

! ACCOUNT NO. 120000000195
REFERENCE : 4320855
AUTHORIZATION
COST LIMIT $ 125.00

ORDER DATE : July 5, 2012

ORDER TIME : 8:53 AM
ORDER NO. : 266900-020
CUSTCMER NO 4320855

FOREIGN FILINGS
NAME : BUCKEYE CHECK CASHING OF
FLORIDA II, LLC
XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF
XX

PLAIN STAMPED COPY

FILING:
CONTACT PERSON:

Stephanie Milnes -- EXT# 2920

EXAMINER:




APPLICATION BY TOREIGN LIMITTED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
1. Buckeyc Check Cashing of Florida I, 1.1.C

IN COMPLIANCE Wi SEHCTION 608303, FLORIDA STATUIES, THE FOILOWING IS SUBMIATED 10 RIGISIER A FORITON
LIMITIED LABLITY COMPANY 70 TRANSACT BUSINISS N THE STATEQF FLORIDA.

Company,” “L.L.C"“LLC™)

—
=~
(1F name unavailable, enter alicinate noe adopted for the purpose of transacting business in Flortda and attach 1 copy of 1he writien
consent of the inanagers or managing members adopting the afternaie name. The alternate name must inclide “Limied Liability
2. Delaware

(Namwe of Foreign Limiled Liahilily Company; musl inclnde “Limited Liabilily Company,” "L1.C." or LT

(1)
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(Jurisdiction under the Iaw of which Toresgn Timited Tiability ’
company is arganized)
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(FEI number, if applicable) &é\‘ ‘sz';
4. 6/27/2012 5 perpetual
- {Dae of Organizalion) {Daratian: Year Tintted 150y company will consc 1o
cxist ar “perpetual”)
6. upon filing
{Date first transacted husiness in loveda, i prior to rewisicaiion. )
7. 7001 Post Road, Suite 200

(Sce scetions 60K.501 & 608.502 F.8. to determine penalty liability)
Dublin, Ohio 43016

{(Strect Address of Principal Office)

8. Iflimited fiability company is a manager-managed company, cheek here

9, The name and usuah business addresses of the manaping members or managers are us follows:

William 1. Saunders, Jr., 7001 Post Rd., Suite 200, Dublin, OH 43016

Kyle I Hanson, 7001 Pest Rd., Suite 200, Dublin, Ol 43016

Sce attnched Exhibit A Tor additiomu Managers

Michael Durbin, 7001 Post Rd., Suitc 200, Dublin, OH 43016

10. Atlached isan odinal certificale oflexistence, no more Uhan 30 days ok, duly authenticatod by the oflicial having eustody of eeonds in
the unscliction under the law of which it is arpanized. (A pliolocopy isnotaceeplable. 1fthecotificate is in a forcign kingimge, a
vanshation of thecorificate under cath of the twslator must be subimitted.)

¢ Cheek, Cashing o F]m-'d?,lz@g\

11, Nature of business or purpases 1o be conducied or promoted in Florida: Checle cag Wi
3

By, [ et
Sipnature of dinember or an authorized representative of @ member,

deferrd presentredt -rnsachons, slhed Inciolactnd serdice s,

(ln accmelmnce with seetion GOSRA0R(3), F.S., the exeention of this docinnent constitutes an alfimation wsder the

peanlties of perjiry that the ficts steted hevein me tue | am aware thal any false information submitled in a
Vice 'resident

doenment to the Department ol Siaie constitutes a thisd degree feleny as provided for in s.817.155, F.8)
. 1 } ) -
_’_x.P)Lkﬁéejﬁ\C_( CRDen, - Vgl

Typed or prinlcd name of signee
¥l |




BUCKEYE CIIECK CASHING OF FLORIDA, LLC
ADDITIONAL MANAGERS

Bridgetie C. Roman - 7001 Past Rd., Suite 200, Dublin, Ohio 43016

Chad M. Streff - 7001 Post Rd., Suite 200, Dublin, Ohio 43016

S50 ¢



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:
BUCKEYE CHECK CASHING OF FLORIDA 11, LLC

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

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

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

By: Muﬂkﬂn\% Stephanie K. Miles ———

Assistant Vice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUCKEYE CHECK CASHING OF FLORIDA
IX, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JUNE, A.D, 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUCKEYE CHECK
CASHING OF FLORIDA II, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

emey v Bullock. Secretary of Slate
5176554 B300 AUTHEN! TION: 9676916

DATE: 06-28-12

120787693

You may verify this certificate online
at gorp.delaware.gov/authver. shiml



