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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA ﬂ‘ATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN [IMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). Allicd Cash Advance Ohio LLC
{Name of Forclgn ﬂﬁ‘ﬂ Tiebility Company; must [nclods “Linsicd Liakilty Company,” "L.L.C.," of "LLE.")

(If nama unzvailable, enter sltomnato nanw adopted for the purpose of tranmcting businsss in Florida, The aliarnate name must include “Limited
Lisbitity Company,” “L.L.C,"” or “LLC.™)

2. Delaware 3. 47-1930252
Qunsdiction wnder ihe J2w of which foreign lamited Tiabnity (FEI humber, T applicable}
company is organired)

4. Upon Qualification

(Daie first trensacicd busincss m Florida, if prior 1o reﬁstmuon.%
{Sce sections 605.0904 & 605.0905, E.5. to deiermine penalty liability)

5. 7755 Monigomery Road, Suite 400, Cincinnat, OH 45236
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7. The name, title or capacity and address of the person(s) who has/have authority to manage igfqe;

“1

P i
A. David Davis, 7755 Montgomery Road, Suite 400, Cincimnati, OHA26 (1 Mcar: 2e Dovian )
YEead

_ Dougfas D. Clark, 7755 Montgomery Rosd, Suitc 400, Cincinnatl, OH 45236 ( Audhacized ,’P‘e“;{m a : ,

Roger W, Dean, 7755 Monigomery Road, Suite 400, Cincinnati, OH 45236 { Bouhoe: 2ed ?é:Sd ‘,b
SEE ATTACHMENT

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the lew of which it is organized. (A photocopy is not

gcceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)

S . -
. Signature of #n aithorized person
(I accordance with section 605.0203, F.5., the execution of this dociment conniuis xo 2Bmotion sndey the penshics of patfary thot the facls siated beuin are yue. |
1 swhre that any fules information subemitted fn a docoment to the Depertrem of Stte coastitutes & bind degren Tehoay sv jovidad for b 1.817.155, £.5)

Brian McNair
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

Allied Cash Advance Qhio, LLC

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

2. The name and the Florida strect address of the registered agent and office arc:

C T Corporsiion Sysicm
(Name)

1200 South Pins [sland Road
Flerida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation _ FL 33324
CitylStatefZip

Faving been named as registered agent and to accept service of process for the above stated limited
liabiiity company a1 the ploce designased 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 provisicns of all
statutes relating to the proper and coinplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, Florida
Statutes, :

BC)'T v Sm& Renee Cruz, Asst, Secretary
)" (Signaturc)

$100.00 Flling Fee for Appllcation

$ 2500 Desigoation of Regittered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)

FLOST - 02019 C T Fiting Mansges Onbima
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Attachment to Florida

Mamber / Manager Information
1 Full Name:

Member/Manaper:
Business Address;
City:

State:
ZIP Code;

Roger A. Craig
Manager

77585 Montgomery Roead, Suite 400

Cincinnatl
OH
45236
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED CASH ADVANCE OHIO, LLCY IS8
DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FARR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D,

2014.
AND I DO BEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSBSSED TO DATE.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID

ADVANCE ORIO, LLC" WAS FORMED ON TBE TWENTY-SECOND DAY OF

"ALLYED CASH

91

SEPTEMBER, A.D. 2014.
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