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APTLICATION BY FOREIGN LIMETED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMFLIANCE WITH SECTRON 60502 PLORNA STATUTES, THE FOLLOWAG IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIAHILITY

COMPANY TOTRANSACT BUSINKSS INTTLE STATE OF FLORIDA:

| Pacific Coast NCA Premium Finanee, LLC

“Naine uf.F;F:Iy.n bamited Liaaehiny Corpanys roust ciade T1miied Labiliey Cetpany,” "L LC.T o LT

S maqire unuvailable, coicr alicenats 1ane adomtsy for gl puepene uf opnacte £ Dusincay io Florhly The elicmate sune s ingiuac * Limuted Lisbihty Comagany,”
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{13 sdicnon wadere ha Taa o wiich toign Tinssad Tuahitity company s e:ganwed) iFET nuinber, Wappl sk}
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(5o sectum M5 090 & 605 0MIL F S n derermins pazite habihiy

627 W, Colicge Su 627 W, Colleze St
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(S1zer Adrens of Priscipal Ofhez) (Mnling Addiess)
Crapevine, TX 76031 Grapevine, TX 76051

7. Wine and gireet address of Florida registered agent: {(P.O. Box NOT acceptable)

T Corporation System e
1. . Vs ~a
Naine: o =
* o
LA (=
1200 South Pine Island Koad E I
Office Address: o P H
, AR
Planiation 33324 MR wn

, Florida A

(Citrd Cipoade) .7 0 'ﬁ
Reaistered ngent’s aeceplance: P Pal

Having heenr named as vegistered agent and to accept service of process for the above stated timited Habilin: campany at the place
dexipnated in this applicarion, T herehy accept the appeiniment as registered agent and agree (o act in thix capeity. 1 further ugree
1 comply with the provisions of all stattes refative to the proper and complete performance of iy duties, awd Iam fronilinr with

and avcept thre oblivations of my position as registered agent,

£-1C1 Corporytion System
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( Regracred sganis pzneurel

Kimberly Bowens, Asst. Seeretary
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B oy initial indesing pusposes, list numes, (e er czpacity and addresses of the primary members/managers or persons amkerized w
manage |up o six (6) total]:

Title or Capagity: Nunmwe and Address: Tirle or Capacity: Nime and Addeess:

Pacl Thamson _ Scotish American Capital, LLC

ElManager iName: TiManager tName e o
CIMember Address: b7 W CDH__C_%C_SL ] Member Address: 67w (..:ullcg-: St
J Authotized Grapzving, T'X ?60?1 M Authorized Ez‘.lpcx-inc. TN 76051
Person o Person _
Ciother Ocher Eloher CiOther
CIManager Nime: O lanager Name:
UMeniber Address: _ CrMember Adddiess: .
JAutharized e 1Y Auhorzed -
Person - . Person e e .
.ﬂﬂthcr_._ — Otnker. . ElOther = Orther o
OiManager N OMavager Nune:
(IMember Addiess: o inember Address: o
T1Authorized . e Clauthorized .
Person Person
C0thet Oother__ [30ther OOther

lmportant Notice: Use an astachment to report inore than six (6). The sttachunent will be imaged for repatting puiposes only, Non-
indexed individuals imay be added (o dhe index when filing yow Flerida Departient of State Annaal Repart form.

@. Attached is a cestificete al exislence, no more than 90 days eld, duly suthenticated by the ofliciud having custody of records i the
jurisdiction undar the faw ol which i is organized. (If the certilicate is in a focign langnape, 2 transfation of the certificare under vath
of the translater must be sub:nitted)

10. This document is cxecuted in aceordance with section 603.0203 (1) (b), Florida Statutes, [ am awnre thet any fulse information

submitted ina document ta the Departgyent of State constitutes a third degree felony as provided tor ins. 217153 F.8

Jipmzipie of sy mnhuricad prepsn

Paul Thomson
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FRAT . 172 2020 Wa e Riuwi i nhine



To Page5of5 ‘ T 2020-08-25 09:54:.43 CST 12122023573 From: Kimberly Laughrey

Utah Department of Commerce

Division of Carporations & Commercial Code
160 East 00 Seuth, 2ad Floer, 'O Bax 146708
Sule Luke Cliey, U'F 89114-6708
Service Cenfer: (801) 204549
Toll Free: (RT7) 826-39494 Litaly Resideats
Fax: (801) S3-6438
Weh Site: hitpz/www commmet ceutah.goy

05:24:2020
1074 8206-01600R242020-2008352

CERTIFICATE OF EXISTENCE
Registration Number: 10748296-0160
Business Name: PACITIC COAST NCA PREMIUM FINANCE. LLC
Registered Date: March 13, 2018
Entitv Tvpe: LLC - Domesiic
Status: Current

The Division of Corparations and Commercial Code of the Siate ol Lah, custodian of the records of
business registrations. certilies 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 owed to this state; its most recent annual report has been filed by the Division (unless Delinguent): and,

that Articles of Dissolutton have not been [iled.

Jason Sterzer
Director
Division of Carporations and Commercial Code
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