210000] 7156

(Requestor's Name)

(Address)

(Address)

({CityfStatelZip/Phone #)

[] pick-up [ wair

'!'11-‘7

aivs)

Tiyg
VoY
v T

)

Y

(Business Entity Mame)

~ e
aZC
t e

-
Ve

"'.l".}
o
el

(Document Murmber)

Cenified Copies

=
A

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

NANHGAOVLRRLATATY

200378148922

"-1
]
Temm

i

Y

WeHHEY 91330 1M

Vil

—t

‘\ '

LU HY 91 93 10
W

S. ROBERTS
DEC 16 2021



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

ACCOUNT NO. : I20000000195
REFERENCE : 332974 8293403
AUTHORIZATION

COST LIMIT NG e,

ORDER DATE : December 15, 2021
ORDER TIME 1:33 PM

ORDER MNO. : 332974-010
CUSTOMER NO: 8293403

FOREIGN FILINGS

NAME : 2233 CrUSA FLORIDA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

2233 CFUSA Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn 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.

Please returm all correspondence concerning this matter to the following:

Benjamin lvie

Name of Person

2233 Paradise Road LLC

Firm/Company

101 Convention Center Dr Ste 700

Address

L.as Vegas, Nevada 89109

Cuy/State and Zip Code

licensing@cashfactoryusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Lambson 702 843-5087 Ext 21
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

N COVIPLIANCE WITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER 4 FOREIGN  LIVIITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 2233 CFUSA Florida, LLC
' {Name of Foreiga Limited Liability Company; must include “Limiled ELiabality Company,” "L L.GC.." of "LLC."}

(If name unsvailable, emer alicrnate namc adepted for the purpose of transacting business in Florids. The altemate name must inclode “Limited Liabilty Company,” " L.L.C." o “LLC.")

NV
2, 3.
(FET vunibrer. 1T applicablc)

(Jurisdrction under the Taw of which forefgn Timited Tability company 13 orgamized)

4.
{Date fist transacied business in Flondx, T prier o regisiration.)
{See sections 605.0904 & 605,0305. F S 10 detenninc penalty linbility}

131 Convention Center Dr Ste 700 101 Convention Center Dr Ste 700
6.

{Mailing Adcress)

(SS-\reer Address of Principal Ofhee)
Las Vegas, Nevada 89109 101 Convention Center Dr Ste 700

L
o LA
T
. . r-: M ﬁ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tui- 3 —
X ! Py :mm
SN AN
Corporation Service Company v”’ - - S
Name: ;:_: e »"r?
o= i
1201 Hays Street AT Ry
Office Address: r e
Tallahassee 32301
, Flarida
(City) (Zip codr)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions af all statuies relative to the proper and complete performunce of my dufies, and I am familiar with

and accept the obligations of my position as registered agent.
Corpgpahtion Service Con"ipa‘rlly P
.l N 1



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

& Manager
OMember
Ol Authorized

Person

(JOther

OManager
CIMember
m Authorized

Person

T Other

OManager
COMember
[(JAuthorized

Person

[Other

Name and Address:

2233 Paradise Road Manager
Name:

101 Convention Center Dr STE 700

Address:

Las Vegas, Nevada 89109

OO1ther,

. Melissa Lambson
Name:

101 Convention Center Dr STE 700

Address:

Las Vegas, Nevada 88109

O0ther

Name:

Address:

I Other

Title or Capacity:

DManager
OMember
= Authorized

Persaon

Counsel

= Other

OManager
IMember
OAuthorized

Person

COther

OManager
COMember
CJAuthorized

Person

OOther

Name and Address:

Benjamin Ivie
MName:

\ STE
101 Convention Center Dr -
Address: 700

Las Vegas, Nevada 89109

T Other
Name:
Address:

O0ther
Name:
Address:

O Other

Important Notjce: 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 certificale 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 a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of State ¢o

(

itutes a third degree felony as provided for in 5.817.155, F.S,

Melissa Lambi:n

Signatwre of an suthorized pergon

Typed or privied rame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corparations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, 2233 CFUSA Florida, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly orgamized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 11/29/2021, and is in good standing in this statc.

[N WITNESS WHEREOF, I have hercunto set my
hand and affixcd the Great Scal of State, at my
office on 12/16/2021. I

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202112162237293 Secretary of State
You may venify this certificate

online at htip://www . nvsos.eov




