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COVFR LETTER

TO: Registratiun Seclion
Division of Curporations

AUTOFINANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florica,” Centificate of
Existence, and check are submitled 10 register the zbove referenced foreign limited linbility company 10 transact business in Florida.

Please return all correspondsnce concerning this matter 1o the fellowing:

ELENA DIAZ

Name of Person

RICHARDS & PARTNERS, P.A

Firm/Company

2665 SOUTH BAYSEORE DRIVE, SUITE 743

Address

MIAMI, FLORIDA, 33133

CitysSiate and Zip Code

cdiaz@richards-law.com

E-ml address: (1o be used lor fature annual report notfication)

For further information conceming this matter, please cali:

ELENA DIAZ ans 8589900
- at { )

Nume ot Contact Person Area Coce Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taollahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M8 512500 Biting Fee [ 513000 Filing Fee & (3 s155.00 Fiting Fee & L1 $160.69 Filing Fez, Cenificate
Cenificare of Status Certified Copy of Starus & Centificd Copy
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APPLICATION BY FOREIGN i.IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

LY COMPLIANCE WITH SECTION 605.0002, FLORIOA STATUTES, THE FQILLOWING IS SUBMITTED T REGISTER A FOREKGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1 AUTOFINANCE SERVICES LLC

{Mame of Toreian Limited Lishihiry (Company, st include - Limited Ciability Company,” LLC.or “LLC™
AUTOFINANCE SERVICES FLORIDA 1.L.C

{if rame mavartsble, enter alertae nang ademizd G ihie purpase of asacling business in Fgiido The alremate name must ix clnde “Limired Listelity Companry, “LLC "o tlLe)
DELAWARE 83-3477985
2. .- 3.
(Tt sdwaicnt uni ey e [aw of which [oroign nied Tubility cnpany & o giized)

FEBRUARY 11, 201%
4,

(FEL nanriher, U npplic akie)

Tl firy fransacted bustness b1 Flonda, i poor (o regisiration )
[See sections OS5 0924 & 605.0605, F.5. 10 deteruune penudty Jubility)

2665 SOUTH BAYSHORE DRIVE, SUITE 703
5.

Buest Adhieis of Punoipa Othice)

26565 SOUTH BAYSHORE DRIVE, SUITE 703
6.
MIAME, FLORIDA, 13133

(oAnihng, Addre u)

MIAM]I, FLORIDA, 33133

-t 0
1944
A
s @ N
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) :'y:ﬁ - ==
25 o
rr?'*t‘—'-‘ .
WORLD CORPORATE SERVICES INC Sw =X o)
Name: _ T—’.ﬂ e
-t -
2665 SOUTH BAYSHORE DRIVE, SUITE 703 32, e
Office Address: 9Ot -
‘ »
MIAMI 33133
.., Florida
ey}
Registered agent's acceptance:

{Zip eode)

itaving been named ay registered ugeny and o accept service of process for the above stuted Umited fiabitity company ut tle place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capocity. 1 further agree
1o comply with the provisions af all statutes relative o the proper and complete perfonnanice of my dutics, and I am familiar wirh
and accepr the ebligations af my position ax registered agend.

(Regierered agemd’s signature)
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8. Fot inithal indexing purposes, list names, title or capaxity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {(6) toal]:

WManager Name; MORELLA JARAMILLO [ manager Name:
[JMember Address: 2663 SOUTH BAYSHORE [] Member Address:
DlAvhorized DRIVE, SUITE 703, MIAMI (] Auhorized
Person FLORIDA,31113 Person
CJother OOther {0ther CJother
[COManager Name: [J Manager Name:
OMember Address; [0 Member Address:
{JAuthorized [} Authorized
Persom Person
CJoher Oother________ Clother Cower
DOManager Name: (] Manager Name:
(IMember Address: £ Member Address:
(JAutborized 3 Authorized
Person Person
Coher JOther CJother Jother

Imporiant Notice: Use an atachment to report move than six (6). The sttachment will be imaged for reporting purposes only. Nan-
indexed individusis may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no mare than 90 days old, duly sutherticated by the official kaving custody of recoeds in the
jurisdiction under the law of which it is organlzed. (If the certificate is in a foreign langnage, a transiation of the certificats under osth
of the translator must be submitted)

10. This document is executed in eecordance with section 605.0203 (1) (b). Florida Statnunes. | am aware that any false information
subrnilted in 8 document to the Department of Siste constilutes a third degree felony as provided for ins.817,155, F.S.

= i
MORELLA JARAMILLO
Typed or privacd s of ngiee

.n-«'-:" I
L
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You may verify his certificate ondine at corp.detaware.gov/authver.shtm!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOFINANCE SERVICKES 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 20189,

AND I DO HEREBY FURTHAER CERTIFY THAT TRE SAID "AUTOFINANCE

SERVICES LLC*" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.

2017.

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

PAID TO DATE.
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Authentication: 202298600
Date: 02-21-19
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