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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5

REFERENCE 7985725
AUTHORIZATION
COST LIMIT - $ 1041.25
ORDER DATE : October 31, 2017
ORDER TIME : 1:01 PM
CORDER NO. : 892356-010
CUSTOMER NO: 7985725

FOREIGN FILINGS

NAME : ELEVATE CREDIT SERVICE, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 623969

EXAMINER:




-
, COVER LETTER |
TO: Registration Section
Division of Corporations
Elevate Credit Service. LLC
SUBJECT:

Namne of Limited Liability Company

The enclased "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above refurenced foreign limited hability company to transact business in l-'Iinridu.

[
Please return all correspondence concerning this matier to the following: ;
|

Lor Sudowe

Name of Person

Coblemz, Patch, Duify & Bass. LEP

FimviCompany

One Monmgomery St., Suite 3000

Address

San Francisca. CA 94104

Ciry/State and Zip Code

[LPS{cpdb.com

E-mail address: (1o be used for future annuat report notificiion)

For turther information concerning this maiter, please calk:

Lor Sudowe 415 f77-5274
at( ) ‘

Area Code Daytime Telephone Numnber )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Regisiration Seetion
.3 Hox 6327
Talahassee. FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee

0 S130.00 Filing Fee &
Certificate of Status

T 5155.00 Filing Fee &

Centified Copy

STREET ADDRESS:
Divisian of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

O $160.00 Filing Fee, Cenificate
of Status & Centitied Copy




APPLICA] [ 1ON BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMIITTED TO REGISTER A FOREION LIMITED LIABIITY

CONMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Elevate Credi Service. LLC
Tame of Foretgn Limited Liability Company: must Include “Limnted Liabiliny Company.”™ "LI.C.7ar "LLET
11f name un=vailihle, cater alientare nune adopred fiv the parpose of tangacting business m Fhoorids The altermate name man inclade “Limited Lidbibty Company.” “1LLCH o “a€
5 Delaware 3 364847520
[Jumdhicton uadce the 1aw of which fvergn Timued Bubihty company v orpazed) (FEl mmber, 1 applwcabibe s
4 April 1,201
1 Da1e Tt ransacted Bisames in Flonda, if poar 10 segmstration )
{Ser sections. b03 IR & 08 (905 F S, to determune penalts babiliy g
5 4150 International Plaza. Suite 300 6 4150 intemational Plaza. Suite 300
(Street Address of Principal (hlice) (Maling Address)
Fort Worth, TX 76109 Form Worth, TX 76109
Bty :
o3
i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) K
Nume: Corporation Service Company )
. 9 e e .- P
Office Address: 201 Tiays Street : &=
o :__
. 130 . B
. Florida 22301 . =

Tallahassce
tZip cinkey

[Ny

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited livhility company at the place
desipnated in s application. I hereby accept the appuintment as regisiered agent and agree (o get in this capacity. 1 junhi’r agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am ﬁ:mlhar with

and accept the ohligations of my position as registered agent, E
Corporation Service Company F Lﬁ (" /

By; | (AL .'\’7f’ mily Croft

{Registernd 4Tt » sigature) U SSt Vlce Presldent

The nane, title or capacity and address of the personts) who has/have autofity to manage is/are:
Nume and Address; Title or Capacity:

R.
Name and Address:

Title or Capagity:

President ot Sole Member Kenneth 1 Rees

A150 Internatienal Flaza, Suite 3(K)
Funn Worth, TX 76109

CFO o Sole Member Chiris Lutes

I
3150 [nternational Plaza, Suite 300 |
i

Fort Warth, TX 761K

{ Use asachments if necessary)
s in the

9. Astuched is a certificate of extstence. no nore than 90 duvs old. duly authenticated by the offickul having costody of records n
jursdiction under the law of which it is orgamzed, (If the cerificare 15 ina foreign language, o transhtion of the certificate under oath

ot the translator muxi be sebmitied)
1}, This document is execuied in accordance with section 603.0203 (1) (b). Flarida Statetes. | am aware that any false mformatian
submitted in a document 1o the Departmegt of State constitutes a third degree fefony as provided for in s. 817,155, F.S,

Sigmarure ot an authon, od perum

Kenneth E. Rees

Iy pecd or ponced fime of «age




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "ELEVATE CREDIT SERVICE, 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
I

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2017
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE (CREDIT

SERVICE, LLC” WAS FORMED ON THE ELEVENTH DAY OF OCTCBER, A.D. 2012

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

FAID TO DATE.
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J-mu, W, uuﬂ.-;: Secortary of Bate )

Authentication: 20349158?

5226704 BR300
Date: 10-31-17

SR# 20176870931
You may verify this certificate online at corp.delaware.gov/authver.shtmi




