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CR2E027 {9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Affiliate ROL, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forgign limited linbility company to transact business in Florida..

Pleage return all carrespondence concerning this matter to the following:

Mr. William Dugan

Name of Person

Prime Lead, Inc.

Firm/Company

7300 West 110th Street, Suite 925

Address

Overland Park, KS 66210
City/Siate and Zip Code

willic@primelead.com

T-mail address: (o he used for fulure annual report notitication)

For further information concerning this maiter, please call:

Andrew Buser, Esqg. (9!3 ) 766-5600
: at
Name of Person Area Code & Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee 0O $130.00 Filing Fee &  [J $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 0317200} Weltcry Klywer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Affiliate RO, LLC
{Name of Foreign Limited Lisbility Company; must include “Limitcd Liability Company,” "L.L.C.," or “LLC.")

{If name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and anach a copy of the writien
consent of the managers or managing members adopting ihe alicmate name, The alternate name must include “Limited Liability
Company,” *L.L.C,” "LLC.™)

o Delawarc 3 .
(Junsdiction under the law of which foreign limited Tiability {FEI number, il applicable)
company is organized)
a4 May 12, 2011 5 Pcrpetuai
' (Dule of Organlzation) (Duration: Y ear limited hability company wall cease 10
exist or “'perpetual”}
6. Upon gqualification ) i T
(Date firsl transacted business In Florda, if prior to registration,) T
(See sections 608.501 & 608.502 F.S. to determine penalty liability) - S % -
bl el
5 7300 West 110th Strect, Suite 925 T -
Lh i
Overland Park, KS 66210 Ty B ©
{Street Address of Principal Office) =, ®
5
8. Iflimited liability company is a manager-managed company, check here [} ’»C%fr—:; t:?_
pod

9. The name and usual business addresses of the managing members or managers are as follows:
William Dugan, 6401 Enstey Lane, Mission Hills, KS 66208

Tim Prier, 7310 West 145th Tetrace, Overland Park, KS 66223

Stephen B. Hotz, 4334 Sprucebough Drive, Marictta, GA 30062 and [an Ho, 9 Pine Valley Place, San Ramon, CA%4583

10. Atached is an oniginal oertificate of existence, no more than 90 days old, duly authenticand by the official having custody of reconds in
the jurisdiction under thelaw of which itis organized. (A photocopy isrot acceptehle. ithe catificate isin a foreign lnginge, a
transtation of the cattificate under gath of the trenslator must be submittex] )

1. Nature of business or purposes to be conducted or promoted in Florida; Generaic sub-prime and

payday-related leads and paid searches, and alf things necessary, appropriate or incidents] thereto,

William Dugan

Typed or printed name of signee

wra mriiwmmrmE e ~ e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 60R.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:

AFFILIATE ROI, 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 Corpomation System
(Name)

1200 South Pine Islend Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 13324
City/State/Zip

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

C T Corporation System
By: fatbui /bfég\
(Signature)

Katherine Lackey, Asst. Secy.

$ 160.00 Filing Fee for Application

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

§ 540 Certificate of Status (optional)

FLIMT - 050671000 C Y Sysiem Ooline
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You ma

Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFFILIATE RCI, LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE
SROW, AS OF THE NINTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

jdfn:y W. Bulloek, sacmtari’;

4982078 8300 AUT TION: 06551

130973364

vearify this cartiﬂcato enline -
delavare. gav/authver. sheml

DATE: (08-08-13



