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

ACCQUNT NO. : I20000000195
REFERENCE 903134 4359881
AUTHORIZATION
COosST LIMIT %35.00
ORDER DATE : August 30, 2019
ORDER TIME : 2:35 PM
CORDER NO. : 903134-005
CUSTOMER NO: 4359881

FORETIGN FILINGS

NAME : CFS OF TALLAHASSEE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Robinson -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CFS OF TALLAHASSEE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ronna Zack

Name of Person

Patzik, Frank & Samotny Lid.

Firm/Company
200 3. Wacker Dr., Suite 2700
Address
Chicago, IL 60606
City/State and Zip Code
rzacki@pfs-law.com
E-mail address: (to be used for fiture annual report notification)
For further information concerning this matter, please call:
Ronna Zack 312 551-3054
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIPA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

CFS OF TALLAHASSEE, LLC
) (Mame of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.," or "LLC™)

1

(If name unavailable, enter altermate name adopted for the purpose of trensacting busineas in Florids. The aficrnate name must inchude “Lireted Lisbility Company,” "L.L.C." or "1LC."}

1llinois 84-2900853
. 3.

(urisdiction under the Taw of which foreign limited [iabibity company s orgarized) (FET number, iT applicable}

4- T T T T T T 13
ESD;:sgt":om ms.w&"i"ﬁ?.’&onfﬂﬁ ltgpdnt‘:::ﬁmapcndly h)abﬂjty)

300 S. Green Bay Road 300 S. Gresn Bay Road

5. 6.
(3tree) Addreds of Prncipal Ohce} (Muling Address)
Waukegan, [L 60085 Waukegan, IL 60085

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

=
=
Corporation Service Company s ot
Name: o5 xrem
1201 Hays Street - g
Office Address: : z K
Tallahassee 32301 - - -
, Florida : :3
{Ciry) (Zip eode)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
fo 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 pesition as registered agent.

Roxanne Turner

Co@thnﬁarvice Comnagh Amed Vg Deacidant



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

[@Manager Name: Consumer Financial Services, Corporatica [] Manager Name:
OMember Address: 300 8. Green Bay Road ] Member Address:
[CJAuthorized Waukegan, IL. 60085 [ Authorized
Person Person
Clother UJOther CJother [CJother
(EManager MName: Mark Steighner [} Manager Name;
[ Member Address: 300 . Green Bay Road [ Member Address:
[(JAuthorized Waukegan, IL 60083 (] Authorized
Person Person
L—_|0ther [Jother [(CJother [Jother
@Manager Name: Doug Etheridge [:l Manager Name: ~ % _
[(IMember Address: 300'5. Green Bay Road [ Member Address: i -%;,
[(JAuthorized Waukegan, IL 60085 [J Authorized i -
Person Person ! :j: Eﬁ _}
[Clother Oother [CJOther [j&hcr "—E

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Chpana. Qanst

C ’ Signatere of an authorized person




File Number 0807829-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CFS OF TALLAHASSEE. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 30, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof AUGUST A.D. 2019
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