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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

03/03/2022

Acc#120160000072

o I

Name: REGIONAL FINANCE COMPANY OF FLORIDA, LLC
Document #:
Order #: 14190034

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

By nnn

Country of Destinaticn:
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Filing:
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Document _
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Ref#
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION 605 02, FLORIDA SEATUTES THIE FOLLOWING IS SUBMITTED 10O REGISTER A FORFXGN LINTTD TIABILITY
COMPANY IO TRANSHCT BUNINESY INTHE STATE OF FLORIDA:

| Regional Finance Company of Florida, L1.C

(Name of Foreign Limated Liabiiny Company: must melude "Timited Dbty Company,” TLL.C."or "LIC ™)

15 ramne unasailable. enter aliemate name adepted for the purpose of ramacting business in Florida The altermate name must include "Limited Liability Compary

LG o TLLC )
Deluware

13
(V]

{Junsdicton under the law of which foreign fmnted Tabi Ty company 1+ erzanized)

(FET nusmber. if applicable)

(Date Titst trunsacied business tn Flonda, 1f proe 1o rewstration )
{See sections 60504904 & 6050905, F.5. to determine penalty hability)

979 Batesville Road. Suite B 979 Batesville Road, Suite B
3 6.
(Street Addiess of Prncipal OMee)

*shing Addres«y

Gireer. $C 296351 Greer. SC 29631

‘ =
—_i! -2
.0 L
H s . . . "._ - RS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) r— 1_3 v
. - P
":‘L'_ 1 - aT71
- 5] H
C T Corporation System % — :
Name: L = .
N . - [ ) - o
1200 South Pine Island Road . c.o
o B8N -
Oftice Address =

Plamation 33524
. Florida

(City) {Z1p code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited fiability company ai e place
designated in this application, I ierehy accept the appaintment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with
and accept the ohligutions of piy position s registered agent.

C T Corporation S}'sicm)( M
By:

(Reistered agent’s siguatie) U
Nichol McCroy, ASst. Secretary

FLOST . 1212020 Woliets Kiuwer Oaline



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:

AEY 1A A Ul

Raobert W. Beck

Regional Management Corp,

=l Manager Name: CIdanager Name:
OMember Address: ] Member Address:
I Authorized 979 Batesville Road, Sulie B T Authorized %79 Batesville Road, Suite B
Person Greer, SC 29651 Person Grecr, SC 29651
CiOther (DOOther T Other COther
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
3 Other O Other OOther DOther,
O Manager Name: OManager Name:
CiMember Address: CidMember Address:
O Authorized OJAuthorized
Person Person
COther Oother ClOther CJOther

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 w the index when filing your Florida Department of State Annual Repont form.

9. Auached is a centificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the cenificate is in a 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. [ am aware that any false information
submitted in a2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

& les e Fhshina

Robert W. Beck

Signature of an authorszed person

Typed or printed nante of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGICONAL FINANCE COMPANY OF FLORIDA,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

6489012 8300

SR# 20220867413
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202815315

Date: 03-03-22



