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COVER LETTER
TO: Regfslratio:nESecliorl
Division of Corporations
YA
Acima Soltions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Chelsea Arnelt

Naine of Person

Acima Soluiions, LLC

Firm/Company

9815 S, Monroe Street, 4th Floor

Address

Sandy, UT 84070

City/Swate and Zip Code

compliance@acimasolutions.com

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

For further information concerning this matter, please call:

Chelsea Amell 301 297-1933
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tullahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

:nclosed is a check for the following umount;
O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fec & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Acima Solutions, LLC
(Name of Forcign Limiited Liabilily Company, must include “Limited Ciability Company,”™ "L1.C." or "LLCT

(if namne unavailable, enter alternate name adopted for the pumose af tronsacting business in Florida. The aliernate nune must inchude “Limoed Lisbsbiry Company,” “1 L. or L1

> Utah 3. $3-3001943
{Jurssdicnion under the law of which fuaeign iauted bability company 15 urgamred) (FEE aumber, 1f ppplivable)

(Bate Birst transacied husiness i Flonds, 1l pnor to regiatration |
(Sce sectiony 005004 & 005 05, F.5 tir determine penalty liahihiy)

5. 9815 5. Moaroe Street, dth Floor 6. 7815 5. Monroe Swreet, Jth Floor
(Streel Address of Pnicipal (dhice) (Mailing Address)
Sandy, UT 84070 Sandy. UT 84070

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Corporation Service Company

Office Address: 1201 I‘!ays Street

Tallahassce Florida 32301
(Liy} {Zip conde)

Registered agent's acceptance:

Having been named as registered agent amd tw accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my pogition as registered agent.

(/;;f g ',g%’%,;;m‘_'_‘_. Sarah Thomas, Assistant Secretary

(Reyistered agent’s signature)

8. The name, title or capacity and address of the person{s) who hasthave authority to manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Manag Aaron Allred

3 Dawn Hill
Sandy, UT 34094

Use attachmenis if necessary)
Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (I the certificate 15 in a foreign language. a translation of the certificate under oath
the translator must be submitted)

. This document is executed in accordance with section 605.0203 (l)morlda Statutes. [ am aware that any false information

mitted in a docwment to the Depariment$i¥State constitutes a third dcgrct.(fclony as provided for in s.817.153, F S,
- Signalure af an authorized pers'un\

Aaron Allred

Typed of prnted name of signee



Utah Department of Commerce

Divisien of Corporations & Commercial Code
160 Euast 300 South, Iod Floor, PO Bov 146708
Salt Lake City, UT 84114-6708
Service Center: (Bitl) S30-4849
Toll Free: (877 526-1994 Liah Residents
Fax: (BO1) S30-6428
Web Site: http:/fmww commerce.utah.gov

01/02/2019
L1099258-(HB001022019-2269917

CERTIFICATE OF EXISTENCE

Registration Number: 11099258-0160

Business Name: ACIMA SOLUTIONS. LLC
Registered Date: December 18, 2018

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties vwed 1o this state: its most recent annual report has been filed by the Division (uniess Delinguent): and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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