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Advanced Incorporating Service

1317 Calfornia Street Phane: 850-222-CORP
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Tallahassee, FL. 32316 Email: wiopez@aisincil.com
Website; wwiw,aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED L
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

I Arizona Packouwt LLC
' {Fanic of Forcign Limited Liahility Company. must tnclude ~“Lumited Liability Company,” "L C Tor “LLCT)
tIf rame wavailahle, enter aliemiate name adopted for the pumose ot tansactng business in Florida The zlteruaie name must incdude “Linuted Liability Company.” L1 C7ar WLy
Arizona 27-1338437
2 3.
Junsdiction under the Taw of wineh foreign limited babaliy company s organized) {FED number. 1F apphcable)
Upon registration
(Date farst eransgcted besiness m Florda, i prior Lo regustracen.)
[Ser sectiony 605 0904 & 605.0905. F 5 o determine penalty liabiliny)
3200 F Main Sueet, Mesa, AZ 83213 3200 E Main Strect, Mesa, AZ 83213
3. 6.
(Sueet Address of Principal Otfice ) (Muling Addess)
~
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oC L)
. 1
., -
. oo
Universal Registered Agents, Inc. e i —
Nume; w 5
[
. . T = -
1317 California Street -
Office Address: S o
Tallahassee 32304 B g
, Florida
{Zip code}

(Caeyl

Registered agent’s acceptance:
Huaving been named as registered ugent and to uccept service of process for the above stated limited liabiliny company at the pl,

designated in this application, 1 hereby accept the appaintment us registercd agemt and agree wr act in this capacity, ! further ¢
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am foniliar w,

and accept the obligations of my position as repistered agent.

|R:3Mu's signatuc)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authon
manage [up to six (6) onalf:

Title or Capacity:

wame and Address:

Title or Capacity: Name and Address

'ree Loan Consult LLC

_ James Rector

= Manager Name: OManager Name:
CMermber Address: 1834 £ Hale Street CiMember Address: 3200 £ Main Street,
O Authorized Mesa, AZ 85203 = Authorized Mesa, AZ 83213
Person Person
- Other JOther OOther TOther
[ZManager Name: O Manager Name:
CMember Address: TiMember Address:
T Authorized JAuthorized
Person Person
T Other D Other OOther CQther
T Manager Name: CiManager Narme:
CiMember Address: CMember Address:
[J Authorized [ Authorized
Person Person
COther JOther IjO!]IEF CiOther

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

9. Auached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custedy of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the gertificate under o¢
af the ranslator must be subntitted)

10. This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes g third degree felony as provided for in s.817.153. F.8.

USi;umure of an anthorized peisan

James Rector

Typed o: printed name of signee



Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission, do hereby certily that:
ARIZONA PACKOUT LLC

ACC file number; 1LI3802618

was incorporated under the laws of the State of Arizena on 01/28/2010. and that. according to the records of the Anvsona
Corporanon Commission. said limited Hability company is i good standing in the State of Arizopa as of the date this
Cenificate is issued.

This Certificate relates only 10 the legul existence of the above named entity as of the date this Certilicie ts issued.
is notan endersement. recomniendation, ar approval of the entity’s condition, business activities, atfairs. or practices.

IN WITNESS WHEREOF. | have bereunto set iy hand, adlised the adticial seal ot the

Ansona Corporation Commission, and 1ssued this Cemtificate on this date: 02092023

i Bt

Kim Battista, Interim Executive Director




