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May 10, 2018

Via Federal Express

FL Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: NetCredit Loan Services, LLC
Application By Foreign LLC For
Authorization to Transact Business in FL

To Whom It May Concern:

Enclosed please find a completed Application for by Foreign Limited Liability
Company for Authorization to Transact Business in Florida, on behalf of NetCredit
Loan Services, LLC, along with the required Certificate of Good Standing and payment
in the amount of $125.00 for processing fees.

Should you have any questions or require any further information, please
contact me.

Tery truly y urs,

‘Clll(_rtl\’ inski, L

icensing Paralegal

Enclosures

175 W. Jackson Blvd., Suite 1000, Chicago, IL 60604 jvelinski@enova.com 312/754-6756



) COVER LETTER

T0: Registration Section
Diviston of Corporations

NetCredu Loan Services, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization w Transact Business in Florida," Certiticate of
Existenee, and check are submitied w register the above referenced foreign limited liability company to transact business in Florida,

Please return ¢l correspondence concerning this matter o the following:

Jenniter Velinski

Name ol Person

Enova Intermational, Inc

Firm/Cuompany

175 W Juckson Blvd., Ste 1000

Address

Chicago. 1. 6O6US

City/State and Zip Code

licensing@enova.com

E-mail address: (10 be used for future annual report notification)

IFor further informatdion concerning this matter. please call:

Jennifer Velinski 3z T34-67560
at( )
Name of Contuct Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahasseve. 171 32314 2661 Exccutive Cenler Circle
Tudluhassee. FE 32301

Enclosed is o check tor the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160L00 Filing Fee, Certiticale
Certtticate of Status Certified Copy ol Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IN FLORIDA
IN COMPLIANCE WITH SECTION G508, FLORIDA STATUTEX. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMIIED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 NetCredit Loan Services, LLC
(Name of Foreign Limited Liabifity Company; must include *Limted Liability Company, " T LL.C. " or *LLL.")

{11 nank umasailable, enter shiernate name adopied for the purpose of imansacting business in Flarida, The ahemate name st include “Limited Liabiliny Company,” "L 1, C." or "1.LC.T)

~ Delaware 3. 38-3979169
{Jurisdiction under the lew of which foreign brted tubihity compamy 15 orgameed) (FEI nusnber, 1f appheable)

4 372018

(Date forst mamsacted business in Flonda, if pnor to registration }
(See sections 605.0904 & 605.0905, F § 1o determine penalty liability)

175 W. Jackson Bivd.. Ste 1000 6 175 W Jackson Blvd.. Sie 1000
TMading Address)

(Btrect Address of Prncipal Office)
Chicago. Il 60604 Chicago, 11. 60604

5.

7. Name and street address of Florida registered agent; (P.O. Box NOQT aceepiable)

VL3MH3S

ESU'S VHY 11Vl
4

A
137

C T Corporation System

Name:

Office Address: 1200 South Pine Island Road

33324

(Zip code)

Plantation. Florida
{City)

ASEINY 11 AYH 8L

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the plac®

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 I am familiar with

and accept the obligations of my position as registered agent.

WM.\_, Q’)ﬂ_}_)\ Stephanie Boehm Assistant Secretary
(O ¥

(Reghtcred agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Member CNU Online Holdings, 1.ILC '

173 W Jackson Blvd.. Ste 100(
Chicagp. 1L 60604

(Use attachments it necessary)
Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document 1o the Depant m&o(‘-Si{xlc constitutes a third degree felony as provided for ins.817.133, F.S.
LN

N )

Lisa M. Young. VP & Secretary ol Sole Member
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETCREDIT LOAN SERVICES, 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 NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETCREDIT LOAN
SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2015.

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

PAID TO DATE.

Authentication: 202659942
Date: 05-05-18

5811289 8300

SR# 20183529485
You may verify this certificate online at corp.delaware.gov/authver.shtmi




