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TRANSACT BUSINESS IN FLORIDA
1, AFIUSLLC

IN QOMPLIANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. (Name of Foreign Limited Liability Comprny; tust include “Limited Liakility Company,” "L.L.C.,” or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(If name ynavailable, enter alternate name adapted far the purpose of transacting business in Florids and attach a copy of the writien
consent of the managers or managing members adopting the slternate name, The

Company,” “L.L.C,"* “LLC.")

2, Delaware

alternate npme must include “Limited Liability
3. 900885134
{Turisdichon under the law of which forefgn himited iability . (FEI number, tf’ epplicable}
company 1s OTEHDIZG(!:I : i
4. 08252012 5. Perperval
' {Date of Organization) (Duration; Yeer Hmited Nabillty company will ceass to
exist or “perpetual™)
6. Upon Qualification
. 1o first transacted business in Florida, if prior to registration.) e L
(See sections 608.501 & 608.502 F.S. to detarmine penally liability) S < T
7. 200 Reneissance Conter, Detroit, MI 48265 . i‘r: {P ‘if._ .
- - it TR —'.‘\
W
{Stroet Addrses of Principal Office) e m
. o T O
* 8. If limited Liability company is a manager-managed company, cheek hers [] E,; VR
e L =)
9. The.name and ususl business addresses of the managing members or managets are as follows: =7 —
. B
Ally Financia] Inc. , 200 Renaissance Center, Detroit, M1 48265
10. Atiached i an original certificets of enistence, no mase than 90days old, duly authenticaed by the official having custody of records in
the jurisdictim vder thelaw of whichitis iganized. (A photocopy isnot accepteble. Hthe certificate isin o foreign lmguage, a
translation. of the certificats under oathof the translator roust be subenitied ) _
11. Nature of business or purposes to be conducted or promoted in Florida:
Payroll Company
Signeture of a member or m&;

orized representative of a member.
(ln accondance with aection 608.408(3), F.8., the exécution of this document constitutcs an affimation under the
panalticy of perjury that the facts stated hevein aze trua. I &m aware that any fzlse infocmetion submitted in a
document to the Department of State constitutes a third degree felony as provided for in £.817,155, F.5.)

Barbara Tayler
‘Typed or printed name of signee
‘PLAST - 100X3014 CT Fling Mayager ity
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41% or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

AFIUS LLC

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

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

2, The name and the Florida street address of the registered agent and office are; *‘E A :
P [
: L= |
=.. '
C T Corporation Sysiem f,’; e — .3
(Namc) L A
e o M
M S
=
o
. |

Plantation . FL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limiied
ligbility company ai the place designated in this certificate, I hereby accept the appom:rmnr as regmerad

agent and agree to act in this capacity. Ifurther agree to comply with the pmwsw o
relating fo the proper and complete performance of my duties, and Iam ﬁ: ccqor :he

obligations of my position as registered agent as provided, for
C T/Corparation System )

Or
\rP"
el JUNNAL \’GQP
T T el

$ 100,00 - Filing Fee for Application

§ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

$ 500 Coertificate of Status (optional)

LY« (UDS/3014 € T Fillng Mantgor Dalina

pa/Ed  39vd NOIL?H0de0D 15 ZB@9EETSS8 Z1:8T CZTBZ/ET/LB



..f ¥ou may varify this 3:111!‘1:11:5 anlins
v at corp.delaware.gov,

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFI 0US 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 TRE RECORDS OF TRIS QOFFICE SEOW.
AS OF THE TWELFTH DAY OF JULY, A.D. 2012.

AND I DO BERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N EXE

Jafray W Bullock, Sacretary of Stata

5170595 8300 AUTHE ION: 89706864

120831108

DATE: 07-12-12

authver.shtnl
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