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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

REGAN KELLY
27442 PORTOLA PKWY, STE 100A

FOOTHILL RANCH, CA 82610

SUBJECT: VIA ACCEPTANCE LLC
Ref. Number: W17000059271

We have received your document for VIA ACCEPTANCE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist i

Letter Number: 217A00014541
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COVER LETTER

TO: Registration Section
Division of Corporations

VIA ACCEPTANCE LLC

Name of Linmited Liability Company

SUBJECT:

The enclused "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 foreign limited liability company to transact business in Florida..

Please rewurn all correspondence concerning this matter to the following:

Regan E. Kelly

Name of Person

VIA Acceptance LLC

Firm/Company

27442 Portola Parkway, Suite 100A

Address

Foothill Ranch, CA 92610

City/State and Zip Code

bob.barbee@yviaaceptance.com

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

For further information concerning this matter, please call:

Regan Kelly 949 283-6842

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
;is 125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & M S$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TD TRANSACT BUSINESS /N THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 603,001, FLORIDS STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIBILTY
| VIA ACCEPTANCE LLC
t~ame of Foregn Limited Liability Company: must include “Limited Liability Company,”™ "L.L.C..7 ur “LLC.)
{1/ name unavailable, emer akternate name sdopied tor the purpose of ramactmy hnmess o Florda. Mhe akternate name must mclude “Lumited Lizbihity Compamy,” “L1.C.7 or LLEC™M
» Delaware 5 82-13345156
hunsdiction under the aw of which forcign Fmuted habslity company 15 orgamzed) {FEI number, 1t appheable)
. NA
1Date first ramacied business m Flonda. 1f pnor to regidtzation )
13ee sectons 6050904 & 6020905, F.5 w delcnimune penalts labiduy)
s 27442 Portola Parkway
[Street Address of Prineipal Office)
Suite 100A
Foothill Ranch, CA 92610

6. 27442 Portola Parkway

Suite 100A
Name:

(Mailing Addresy)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address:

<
Foothill Ranch, CA 92610
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3
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of m \ egjs.rgred agent.

QA_.\

—
-1
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

Title or Capacity:

2 Jennifer Quinn, Assistant Secretary
{Reguilcred agent’s wignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:
Managing Member

Robert A. Barbee

480 € Ear \Acwnls Ln

Title or Capacity:
Anahean -2y CA 92807

Name and Address:

{Usc anachments if necessary)

of the translator must be submiu&

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language, a transtation of the certificate under oath

)
J

Siﬁ:\z-l)h of an sutharired person

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
Regan E. Keily, Authorized Person

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

T'vped of prmzed name of signec




-

~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "VIA ACCEPTANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

§\x:flf)rf’
Qxﬂm W, Bullotn, Secrvtary of Stite )

Authentication: 202571938
Date: 05-19-17

5752179 8300

SR# 20173761285
You may verify this certificate ontine at corp.delaware.gov/authver.shtml




