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COVER LETTER

TO:  Registration Section
Division of Corporations

supJgcT. EXeter Finance LLC

Name of Foreign Limited Liabtlity Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Terrin Anthony

Name of Person

McGlinchey Stafford

Firm/Company

601 Poydras Street, Suite 1200

Address

New Orleans. LA 70130

City/State and Zip Code

tanthony@mcglinchey.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Terrin Anthony

at {

504  654-1191

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

(] $25 Filing Fee [ $30 Filing Fee &
Certificate of Status

CR2E035(9/15)

Area Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

(1§55 Filing Fee &  [] $60 Filing Fee.
Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liabitity Company as it appears on the records of the Florida Department of

e EXeter Finance LLC

Enter new principal office address. if applicable: 2101 W. John Carpenter Freeway

(Principal office udidress [l'VIng, Texas 75063
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: 2101 W. John Carpenter Freeway
(Muailing address .
MAY BE A_POST OFFICE BOX) Irving, Texas 75063

2. The Florida document number of this limited liability company is: M17000004418

3. Jurisdiction of 115 organization: Delaware
4. Date authorized to do business in Florida: o/17/2017 e P o
A Y
SECTION 11 (5-9 complete only the applicable changes) ;' cEi’ -
IS o i
5. New name of the limited Lability company: T ™ ;
{must contain “Limited Liability Company, ~ "L.L.C."or *LLC.") £
. A e »
= ¥
— el

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atfacha &)
copy of the written consent of the managers or managing members adopting the alternate name. The allernalbfnmnerx'.
must contain “Limiied Liability Company.” "L.LL.C." or "LLC.7} e —

agr

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cirvy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinment as regisiered ugent and agree o act in this capacity. | further ugree to comply with
the pravisions of all statuies relative 1o the proper and complete performance of my duties, and [ am Sfumiliar with
and accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or. if this
document is being filed to merely reflect u change in the registered office address, I hereby confirm that the limied
liability company has been notified in writing of this chunge.

If Changing Regisiered Agent. Signature of New Registered Agent

-
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

See below and attached.

Title/ Capacity Name Address

Manager J a SO n K u la S 2101 W. John Carpenter Freeway, Irving. Texas 75083

Tvpe of Action

([WAdd

*New addition

(] Remave

VP &
Associate

ggﬂ:;zll J Od| B | a n to n 2101 W. John Carpenter Freeway, lrving, Texas 75063

W Add

*Previously reported; only updale is change of address

222 W Las Colinas Blvd., Suite 1800, Irnang, TX 75039

C EO J a SO n G ru bb 2101 W. John Carpenter Freeway, Irving, Texas 75063

*Praviously reported; only update is change of address P

Remove
WAdd
~3
£ (=]
AR

222 W Las Colinas Bivc., Suite 1800, lving, TX 75830 &= ™I

= K
_ ﬁﬁ".‘cmov  emn

Manager/ r ., B Eﬁm
Chairman m o
grot:ri D a n iel H e n SO n 2101 W. John Carpenler Freeway. Irving, Texas 7.?0'63 3; L
= WA
*Previously reporied; only updates are litle RS

modification and change of address

.
222 W Las Colinas Bivd., Suite 1800, Inang, TX 75039 s

W) Remove

EVP/General

ggg::j::fy Wa Iter Eva n S 2101 W, John Carpanter Freeway, lrving, Taxas 75063

(W Add

*Previgusly reparted; only update is change of address

222 W Las Cobinas Blvd., Suite 1800, Irving, TX 75039

(W) Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendnjent(s). duly authenticated by the official having custody of records in the
jurisdiction under the lag of which this‘rmni proanized.

™~ Signature of the authdgizedaepresentative

Terrin Anthony, McGlinchey Stafford, authorized representative

Tvped or printed name of signee

Filing Fee: $25.00
1



7. If the amendment changes the jurisdiction of organizatien, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tile/ Capacity

Name Address Type of Action
President
and CQO Brad Martin 2101 W. Jahn Carpenter Freeway. Irving. Texas 75063 7] 4 14
‘Previously reported: only updates are title
modification and change of address
222 W Las Colinas Bivd., Suite 1800, Irving, TX 75039 m Remove
CFO James Nall 210% W. John Carpenter Freeway, Irving, Texas 75063 Add
‘Previously reposied; only update is change of address
222 W Las Colinas Blvd., Sute 1800, Irving. TX 75039 m Remove
Chief Risk
Officer

Stacie Trier

2101 W. John Carpenter Freeway, Irving. Texas 75063 [ZAdd
*Previously reporieg; only update is change of address

-
R ':::'::
T W
o r;",u- o -A--i‘ "
222 W Las Colinas Bivd., Suite 1800, Irving, T)_(f?sqagm'ﬁcmo‘vc .
TN T
Chief e - -
Credit L e o
Officer Steven Zemaitis 2101 W. John Carpenier Freeway. Irving, Texas‘]__sésm 'ﬁﬁd ™)
s
Previously reperied; only update is change of adaress L .
IR ¥
222 W Las Colinas Bivd., Suite 1800, Irving. TX 7}3_'03’9{'7] R%Dmovc
Chief
Infarmation
Officer

Michele Rodgers

2104 W. John Carperter Freeway, Irving, Texas ?5063[7] Add
‘Pravicusly reported; only update is change of address

222 W Las Cohinas Blva., Suite 1800, Irving, TX ?5039m Remove

9. Atiached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records int the
jurisdiction under the law 4 which this entjr§ is organizcd.

Signature of the authonizetrepresentative

Terrin Anthony, McGlinchey Stafford, authorized representative

Typed or printed name of signec

Filing Fee: $25.00
4



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change

Title/ Capacity Name Address Type of Action
Chief Human

resource Officer  Michelle Whatiey

2101 W, John Carpenter Freeway, Irving, Texas 75063 .Add
Previously reporied; only upgate is change of address

222 W Las Colinas Bivd., Suite 1800, Irving, TX 75039 m Remove

{JAdd
(] Remove
Cladd
i [ARemove
e T O
Ry T
T ..
weoE T
t_[hadd -
g o1 e ; .:in
o I—chmovc ™
e
=T C.
‘; i o
[] Add
(] Remove

9. Attached is a certificate, if required: no more than 90 days old, cvndcncmg the

aforementioned amendgent(s), duly aulhenncatcd by thc official ha.vmg custody of records in the
jurisdiction under the law of which this ¢

Tignature of the authoMzed represcntative

Terrin Anthorny, McGlinchey Stafford, authorized representative
Typed or printed name of signee

Filing Fee: $25.00
3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXETER FINANCE LLC" IS DULY FORMED
{UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202868271
Date: 05-21-19

6394203 8300
SR# 20194273697

You may verify this certificate online at corp.delaware.gov/authver.shiml




