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Cornerstone Support,Inc.

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

November 12, 2014

Flortda Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Ben Franklin
Finance LLC. They have hired Cornerstone Support, Inc. to file this on their behalf. 1
have provided a stamped self addressed envelope for return proof of filing for your

convenience. If you have any questions, please feel free to call me at (678) 740-0504.

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in etror, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely, o
Janet Teague %

Senior Licensing Specialist
Comerstone Support, Inc.

" 90 Mansell Court
Suite 250
o Roswell, Georgia 30076
Py
otY” 770.587.4595
ub
Www Cornerston€® Fax 770.587 2640



COVER LETTER

Registration Scction
Division of Corporations

SURIECT: Ben Franklin Finance LLC
Name of Limitedl Lialnlity Company

The enclosed "Application hy Forcign Limited Linbility Company for Authorizetion tn Transact Business in Flonida," Certilicate of
Existenve, and cheek are subminted 1o regisier the above referenced foreign limsited liability company tu transact business in Florida..

PMease return abl correspondence concerning this matter to.the following:

Janet Teague

Name of Person

Cornerstone Support, Inc.
Firm'Caompany

70 Mansell Court, Suite 250
Address

Roswell, GA 30076

CitwsState and Zip Code

F-mail address: 110 be used Tor future annual report natification)

Far further infurmation concerning this matter, please call:

Janet Teague at 770,  587-4595
Name of Contaet Person Arva Code Naytine Telephione Number
MAILING ADDRESS: § FTAD St
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6127 lifton Ruailding
Tallnhassce, FL 32314 26h1 Excoutive Center Circle

Tallahassee, FL 32301

Lnclosed is a check for the following amount:
O 812500 Filing Fee . O S130.00 Filing Fee & B S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certifigd Copy of Staws & Certified Copy




' . CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 605,0113 or 6050902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compuny is:

Ben Franklin Finance LI.C

If unavaitable, the alternate to be wsed in the state of Florida is:

2. The name and the Florida street address of the registered ngent and office are:

Corporation Service Company
(Nanw) Si .
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1201 Hays Street
Florida Street Address {P.C). Bax NOT ACCEPTAELE) ©
=

e

FL . 32301
City'State/fip : I
Se

€1 wy NAON & -

Tallahasece,

Huving been nanted as registered agent and 10 accept service of process for the above steited limited

lability company ar.the place designared in this ceretficare, 1 hereby accept the appolniment as
registerad agent and agree tu act in Yhis capsctly, [ further agree to comply with the provistons of all

statutes relating to the proper and complete performance of my duties. and I amt familiar with and
accept the abligarions of my pesition as registered agent as provided far in.Chopter 605, Florida

Sonya L. Cordell

Statutes.
WQ@C@@M Assistant VP

{Signature)

-§ 100,60 Filing Fee for AppHcnifon

1 25m Designatian of Reglatered Agent
§ 30.00 Certifled Copy (opticual)
3 S5.00 Certiticote of Status {optional)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
JREIGN LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ben Franklin Finance LLC
INama of Foreign Limited Liability Campany: must inclode “Lamited Liahility Campany,”  LLC, or "LLCT

(1 name unavailable. enter alternate name adopred for 1he purpose of wansacting business in Florida. The alernate name musi include “Limited

Laabitiey Company,” "L o7 "LLCT)
47-1402086
{FEL number, 1 applicable)

2 IN
(Jurisdicuon under the aw of which foreien limned Tiabilinv

company is organizaed)

4 Upon Approval
{Date nriirancacted busness i Florida, it prior to regisiration, )
(See seetions (050904 & (050005, F.8. to determine penalty linhitity)
s, 107 N, State Road 135,
Greenwood, IN 46142
{Sircet Address of Principal COfice)
H.
tMulng Address) B}
=4
2
7. The name, title or capacity and address of the person{s) who has/have authority 10 manage is@re:
e
Derrick K. Christy  Manager 107 N. State Road, Suite 302  Greenwood IN 4‘_1?2, .c._;:_’ i
rey ¢
A= - - P
= o ve
PR3 -
T W

8. Attached is an original certiticate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. I the certificate is in a foreign language. a translation of the certificate under oath of the translator

must be submitied)
KNV 3 y

Signature of an authorized person
fln secondance 2 ith section 6030205, 15, the exceution of thix dacument constitutes an affiematien under the peraliics of perjury that the Fuets stated hercin s trus. 1

am aware Aanany faise inforntion submingd in a document 10 the Neparment of Stawe constiwes a third degrec iclony a5 provided Tor in 5,817,155, F.5

Derrick K. Christy
Typed or printed name of signee




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:
I, Connie Lawson, Sccretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the

custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that
BEN FRANKLIN FINANCE LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 23, 2014, and
was in existence or authorized to transact business in the State of Indiana on November 12, 2014,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twelfth Day of November, 2014,

&-Uu,',wam

Connie Lawson, Secretary of State
2014072300110 £2014111279357
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been filed or taken place.
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