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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2022

MICHAEL KAPLANIS
25 NORTH MAIN AVENUE
CLEARWATER, FL 33765

SUBJECT: FINANZA ACCEPTANCE LLC
Ref. Number: W22000030771

We have received your document for FINANZA ACCEPTANCE LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Letter Number; 122A00005663

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F—;ﬂ ce N Lo— /:I 2P ”Zo e / K,C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are subinitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

M \ f_/\/'\ddb\ Ko\.\}\o— ~i <

Name of Person

Plakinom Audo Facmce o€ Tompe By LLC

Firm/Company

26 Nocktlh Macn  Averus

Address

Claccwedar [ FL 2376 5

Citv/State and Zip Code

AT KKPK(\V\ < o p\o:k G‘ULJ(D Pncﬁf\(ﬁd « O DM

E-mail aldress: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

AL gl (<c\p\4m< L2727 usi-q42 v g

Name of Conthet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations 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

{1 $125.00 Filing Fee [ $130.00 Filing Fee & }’J $155.00 Filing Fee &  0J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID:

I, .ETAM?(L' A%@{'C-ﬂcﬂ LLC/

(Nume of Foreign Lamited Linbihty Compuriv: must include “Limited Linbility Company

TTLLC T or "LLET)

([f name unavailable, enter alternate nume zdopied for the purpose of trensacting business ib Florida. The alternaie name must inchude “Limited Liability Company

' ) i “Limi Jabitny € v LG o mLLC
b QJ\ e

. (=
T
3. ?'2,— 013(013'7
(Junsdiction under the taw of which Toreign Iimited habiliry company 15 organized)

{FET number, if applicable)
4, ey, N |4

(Datc Tirst tronsacted business tn Florida, T prior to registration, }
(See sections 605.0904 & 605.0905, F.S, o determine penalty liability)

5 U5 Nocdih Main Ave

($treet Address of Principal Office)

6. Z,(S ?\)of"‘hr\ MC\_;,\ Auq_

(Maing Address)

Q/LQM wadis FL ?3'766

Maacwerar FL 73946

7. Namec and street address of Flonda registered agent: (P.O. Box NOT acceptable)

L
\ w o
Name: M' VJ’\OQ«( *{-‘C\Rlc‘uvm ¢ - Y

I R —- 7

Office Address: ZC_; [\)0’_{\;\ M C\..l ~ &V‘Q-— ;‘-_".”i 6
vl
C (Qa\"wﬂd"a/ Florida__ 33 7€ 3
o (Caty) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familigr with
and accept the obligations of my position us registered agent.

At dacd Fof—

(Registered agent's mgn.nlm’\:)




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]:

Name and Address:

OOther

Title or Capacity: Name and Address: Title or Capacity:
TWManager Name: M ehng. Q_,L Kg\? lM S O Manager
OMember Address: LS e r Mo~ Aue OMember
U Authorized C( Qou"wdck oall : FL/ 33765 L Authorized
Person Persen
COOther OlOther ClOther
O Manager Name: O Manager
OMember Address: (Member
I Authorized O Authorized
Person Person
ClOther (JOther ClOther
CManager Name: O Manager
O Member Address: LI Member
{]Authorized O Authorized
Person Person
OOther LOther OOther

OOther

10Other

Important Notice: Use an attachment 1o 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 certificate 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is ¢xecuted 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 constitutes a third degree felony as provided for ins 817,155 F S,

Tl £,

Mocinae (

g"gm.lurv ufnﬁ’aulhuycd person

Kaplan's

T'yped ar printed nalne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FINANZA ACCEPTANCE LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF APRIL, A.D.
2018, AT 2:36 Q' CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

TS

J-Huy W, Bulloch, Sacretary of BLste

Authentication: 202629770
Date: 02-10-22

6838530 8315
SR# 20220450481

You may verlfy this certiflcate online at corp.delaware.gov/authver.shimi




