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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: RMC Financial Services of Florida, LLC

Name of Limhed Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submirted to register the above referenced forsign limited liability company 1o wansect business in Florida..

Please retum all correspondence concerning this mater 10 the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
dkallett@rmoorp. bz

E-mai] address: (1o be used for future annual report oL NCAlon)
For furt_hr.r information concerning this matter, please call:

—
at ) E% (S
Name of Person Area Code & Daytime Telephone Number o 2=
zn 2 T
MAILING ADDRESS: STREET ADDRESS: TN =
Division of Corporations Division of Corporations }‘23 w
Ragistration Section Registration Sectioa 7 i
P.O. Bax 6327 Clifton Building e @
Tallahassae, FL 32314 2661 Executive Center Circle —< 0
Tallahassée, FL 323! 25 O
.E"_. w
Enclosed is a check for the following amount: Rt

DSJZS.OO Filing Fee DS] 30.00 Filing Fee & D

$155.00 Filing Fee &
Certificate of Status

160.00 Filing Fos,Certificate
Certified Copy

of Status & Certified Copy

FLUST - 12030 & Syasm Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRGN 608503, FLORIDA SEATUTES THE FOLLOWING IS SUBMITIED 1O REGIIER A FOREXGN
LMIED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j, RMC Financial Scrvicss of Florida, LLC

(Name of Farelgn Limied L1abilly Company; must melude "Lamied LiabiGty Company,” "L.L.C. or "LLL.")

(3f name unevailable, anter alternate name adopted for the purpose of transecting business [n Florida and antach a copy of the writien

copsent of the managess or managing members adopting the alternate name. The aitemate name must include “Limited Liabilicy
compmy'n ”L.L.C,“ “LLC.”)

2. Delsware

3
uriadiction under thy law of whick Tozeign Davted Dabliity ~{FET number, it applcable)
company is organized)
4 November 19,2012 5. perpetual
’ Datc of Ofganization Tiuration: Year ((mied ablllly company Will ccass i
( ° . 8 ton) (zxist or “perpetual™)
6,

?ue Tirst transaoted DusIness @ Florida, 1 prior 10 regilstra_llqn_.)
{Seo sections 608.501 & 608.502 F.S, to determine penalty liability)

7 509 Wast Butler Road

RS
Groeavilla, SC 29607 e o
(Street Addross of Principal Office) g 2 11
b 2 Dl —
' . st . i ™o
8. If (imited liability company is 8 manager-managed company, check here %3 o T
— [
. . Me: pe 10D
9. The name and usual business addresses of the maoaging members or managers are as follows: _,™ =X o,
Y -
- N
Thomas F. Fortin 5 o
. @ W
509 Weat Butler Road ;: -,

Greeaville, SC 29607

10. Attached is an criginal certificats of existerior, nomore ther 90 days ok, duly autherticated by the official having custody ofrecerds n
the jurisdiction underthe law of which it i cranized. (A photooopy isnct acospteble, [fithe cerfificate & in @ foreign bnguags, a
teanslafion ofthe cerfificans under oath of the trarslater rrust be subrmitiod) :

11. Nature of business or purposes to be conducted or promoted in Florida: consumer finance

L
Signatre of a member or an avthorized representative of 8 member.
{In mccordunce with saction 608,408(3), .S, the axecution of this document consiibutes ais affirmstion wder the

penalties of perjury that the facts stated horeln aro true, | am aware that any false information subtnitted in a

document to the Department of State constitutes a third degree felony re provided for in 5,8] 7.155,F.8.)
"Themes F. Fortin

Typed or printed name of signee

PLOST - 0042010 G T liymem Owlivg
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA. ' :

1. The name of the Limited Liabiliry Company is:
RMC Financlal Services of Florlda, 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 office are:

C T Corporation System - ‘2 =
T (Name) T B
1200 South Pine Islend Road T
Florida Strest Address (P.0. Box NOTX ACCEPTABLE) N i
. r-n 14
Mo
Plantation L, 33324 ™
Ciy/Stele Zip A
- 2E
=5

. L
Having been named as registered agent and to aceept service of process for the above siated:limited

liability company at the place designated in this certificate, I heraby accept the appotntment d‘?é{';gmared
agent and agree to act in this capacity. 1 further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the

obligations of my position as registered agent ay provided for in Chapter 608, Florida Statutes,

€T Corporstion System

B’c::?-:__,-—,l_,,ugﬁl)mnwmmwym: Seorotary Lii . il
o : ;

$ 100.00 Filing Fee for Application
§ 2500 Designution of Registered Agent
$ 30.00 Certified Copy {optionsl)

.§ 500 Certificate of Status (optional)
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Q?e[aware o

The First State

X, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO REREBY CERTIFY "RMC FINANCIARL SERVICES OF FLORIDA,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jnffray W, Bullock, Secretary of State :

AUTHEN ION: 0020385

5244641 8300
121274375

You may varify thie esrtificats online
&t coxl. dalaNare. gav/authvar. sheml

DATE: 11-29-12
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