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COVER LETTER
TQ:  Registratlon Section *
Division of Corporations
SUBJECT:

Menterey Premium Finance Company, LLC

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida. r
Please return all correspondence concemning this matter to the following:

Arthur L. Waters

—
- =
- —_—
~ =) —
Name of Person = '
S T
A. L. Weters, Attorney At Law o & -
- ."" : - “ H :
Firm/Company (_-.-—,_ = -
1415 Skyland Drive o w2
= G‘
Address = ¢
=
Lake Oswego, OR 97034
City/State and Zip Code
arthur@arthurwaters.com .

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Arthur Waters (770 ) 645-1100
ar
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasgee, 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
O si25.00 Filing Fee 3 s130.00 Filing Fee &
Certificate of Status

M 515500 Filing Fee & [J $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

0 TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES MWHWTOMJWWW?
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Monterey Premium Finance Company, LLC
) TNams of Foreign Uimticd Labihity Company; must tochade Limied Liability Compeny,” LT o L
(1 pame noavailabis, mmm“mhmmdmummmmmemwmﬁycT.'ugamq
: 84-3709526 == .
Arzona 3. r'_j_ic__ o
iason under e Brw of which Srcign Lunlied [RERy compenry B organited) W) P} .
3 : - 1 \"
o/a L(i.-_ i c o
s Thats frst trersacied braloess | m = .
{Su vections 6050904 aw.mw ity) - ';
16700 N. Thomson Peak Parkway 16700 N. Thomson Peak Parkway 5.
s, 6. = s
(Sireet Address of Priocipel Otfice) (Mg Addrens) b
Suite 240 Suite 240
Scottsdale, AZ 85260 Scottsdale, AZ 85260
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Sgtreet
Office Address: i

Tallahassee

32301
, Florida
(Cay)
Registered agent’s acceptance:

(Zip cods)
Huaving been named as registered agent and to accept service of process for the above stated limited liability com
i ipany ot the place
designated in this application, I hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the _pravf.n‘ous of all statutey relative to the proper and complete performance of my duties, and I am Jamillar with
and accept the obligations of my position as registered agent,
: Deb Reaves
M Assistant Vies President

(Regivtered egent’s signature)




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:

Namte and Address:

Title or Capacity: Name snd Address:
DManager Name: Clifton D. Waterbury [ Mansger Neme:
16700 N. Thomson Peak Parkway
OMember AddressSuite 240 (] Memt ]
") Authorized Scottsdale, AZ 85260 [] Authorized
Person P
EIOdmr DOﬁlﬂ' DOﬁlﬂr ngu .-:_:3.
‘1:11‘ = -
¥ T
'—1':—_ i [ -
. Name: . 1 %
DManager MName: D Manager ame. - . :
[ T
OMember Address: [[] Member Address: Mmoo i
CJAuthorized (] Authorized 2
= o
Person Person Y;‘?: =
Clother, Clother [Jother [Jother
[(Manager Name: Om Name:
LM = ] Member Address:
Authorized (] Autborized
P Person

Clother,

Important Notice: Use an attachment to report mare then six (6). The attechment will be imaged for reporting purpases only. Non-
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 suthenticated by the official having custody of records i the

of the translator omust be submitted)

jurisdiction under the law of which it is organized. (If the centificats i3 in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that eny false information

mmmmadmtmmc%m de

provided for in 5.817.155, F.5.

Z( _o
————T

Clifton D. Waterbury

Typed or printed nemx of wignee



19112609236381

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[. the undersigned Executive Director of the Arizona Corporation Commission, do hereby. tertify Gat

4 [

Monterey Premium Finance Company, LLC l;-\ E;E
=z &

ACC file number; 23038050 o

. 1 Co
2
(J c~
was incorporated under the laws of the State of Arizona on 11/18/2019, and that, according o the ru,nrd\ ol the Anmna

Corporation Commission. said limited liability company is in good standing in the State of Arizona as o lhc datehis .
Cernficate is issued, r‘< ne .
This Cettificute relates ondy o the legal existence of the above named emity as of the date this LLmﬁFau: is :\med and

15 not an endorsemend. recommendation, or approval of the emity’s condition. business activities nﬂ.ur\}’or pr.nuﬁ'*_c

IN WITNESS WHEREOF. 1 have hereunie set my hand, aifived the oilicial seul of the

Aricone Corpomation Commission, and issucd this Certificate on this duee: E1/2602019

«Maiua:i! heA—

Matthew Neubert, Executive Director




