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

ACCOUNT NO. : TI20000000195
REFERENCE : 631231 4359881
AUTHORIZATION ,éﬁibgaagk_,)

COST LIMIT : 7§ '125.00

ORDER DATE : January 21, 2021

ORDER TIME : 12:55 PM

ORDER NO. : 631231-005

CUSTOMER NO: 4359881

FOREIGN FILINGS

NAME : CFS OF FORT MYERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT# 61594

EXAMINER :




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

th g
IN COMPLIANCE WITH SECTION 805090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| CFS OF FORT MYERS, LLC

{Name of Foreign Liovted Liability Company:, must include “Limited Liability Company,” "LI.C."or "LLC™

{}f name urunailsble, enter abernate nume adopted Tor the puspeoic of ransacting business in Fluida The ahemate rame nrus include ~Limited Liabitity Company,” ~LLI1LC.” oe “LLC.T}
Mtinuis
9

TTarndiction mler the aw of which forcign mited [ability company 18 orpanwed |

; 86-1551227

(TET number. 17 appinabic

(Dt finst trzmuacied business in Floada. i prus o registration §
{Ser sections 605,094 & 605.0%%, F §. w determine penalty fabilin )
300 5. Green Bay Road

3.

(Street Address ol Pnncipal Qllice}

300 S. Green Bay Road

l.\l.ul;ng Addressy
Waukegan, [L 60083

Waukegan, [[L 60085
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . - s
’ - 1
Corporation Service Company . i
Name: -
T2 [
1201 Hays Street
Ofttice Address:
Tallahassce

32301

. Florida
(Cax
Registered agent’s acceptance

t7ip eode

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to 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 pasition as registered agent.

Corporatlon Service Company

By: s & A

{Kewsered agent’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 1o six (6) total]:

Title or Capacity: Natne and Address: Title or Capacity: Name and Address:
= Manager Name: Consumer Financial Services, Corporation [JManager Name:
CIMember Address: 3005. Gireen Bay Road OMember Address;
OAuthorized Waukegan. [L 60085 OAuthorized

Person Person
OOther CJOther Oher OOther
= Manager Name: Regis Steighner OManager Name:
OMember Address: 300$S. Gircen Bay Road OMember Address:
OAuthorized Waukegan, IL 60085 [CtAuthorized

Persen Person
OOther O Other CiOther {J0Other
DI Manager Name: OManager Name:
CIMember Address: OMcember Address:
ClAuthorized CJAuthorized

Person Person
w8 Other OOther O Other C10ther

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

9. Attached is a certiticate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Stawtcs. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.8.

Bwnur. Bulloss

Bruna F. Beilfuss

Signature of an authorized person

Typed or printed name of signee



File Number 0971691-2

X

To all to whom these Presents Shall Come, Greeting:

1, 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 FORT MYERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 13.2021. 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 20TH

day of JANUARY A.D. 2021

TR ,
Authentication #: 2102001594 verifiable until 01/20/2022 M m@

Authenticale at: hitp:/fwww .cyberdriveillinois.com

SECRETARY OF STATE



