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TO: Registration Section
Division ot Corporations

SUBJECT: (\ (T\Q& O\ R WG r\C \GQ LA C

Name of Limited 1. 1abtlity Company

The enciosed “Appiication by Foretgn Limilted Liabiiity Company 1or Authorization to Transacl Business in Fionda.™ Certilicate of
Existence. and check are submitied to register the above referenced foreign limited liability company e transact business in Florida,

Please return all correspordence concerming this matter to the following:
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Name of Person

Firm/Company

Address
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E-mal address: {10 be used lor Tuiurd danual report noutication)

For further information cuncerning this matter, please call;
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Name of Contact Person Arcu Code Dayvtime Telephone Number
Muiling Addruss: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite ¥10

l dl](l“dc\\ct F L; 34393

Enclosed s u check for the following amount:

Plt: 1se make check pavahle to: FLORIDA DEPARTMENT OF STATE

. $125.00 Filing Fee O 513000 Filing Fee & T S133.00 Fiting Fee & O S160.00 Filing Fee. Certificute
Certificale of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE, FOILOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIARIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA
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tIf oume unavailable, cuter abemate name slopied for the purpoae of traosacling business i Florida. The altermte name must inchude ~Limited Liability Company.” “L.L.C." or*[LC.")
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(Ser sections A1S.0904 & K055, F.5. 10 determine penalty hability)
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7. Name and street address of Florida registered agenu (P.O

% NUT acceptabic)
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Registered apent’s acceptance:

(Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisiuns of all statutes relative to the proper and cumplete performance of my duties,
and accept the obligations af my position as registered agem.

: i and I'w;familiar with

IR it d agent’s sigmiture)




& For initiai indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: MK K{+¢\N‘Qﬂ OManager Name:
E‘(-(cmber Address: bbg SO \l;s'rA m . CMember Address:
LlAuthorized ¢N:+ HQ;QRJFS U+- M? ClAuthonzed

Person Person

OOther Oother ClOnher [JOther

OManager Name: DOV GO0 aDy ED/ YRR - Cimanager Name:

@ﬁcmbcr Addrcss:dé\icﬁﬂ_\ E . ; AL 5?\5&(&' Ov - OMember Address:
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i”) Authorized o Y YAGL>S  OAuthorized
Person Person
CiUther OuUther Outher CdUther,

LiManager Name: JDQ ne / /( f:::l@m {iManager Name:

Z— atdress: @/ THS 224085 OMember Address:
O Authorized 47/7;?/2//0&( HZ; v TS’%Z / D Authorized
Person Person
T0ther OOther DOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the indcx when filing your Plorida Deparmicnt of Statc Annual Report fomm

5. Attached is a certilicale 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. ([f the certificate is in a fureign language, a translation of the centificate under cath
of the (ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b
submijtted in a document to the Department of State constiges a third

. Florida Statutes, I am aware that any false information
ree felony as provided for in s 817.155.F.S.

/ Stgparre of an auhorized person

Typed or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Seuth, 2nd Floor, 'O Rex 146705
Salt Lake Ciry, L) B4114-67D3
Service Center: {800) 330-4849
Toll Free: (877) 526-3994 Tital Residents
Fax: (801) S1u-6438

Web Site: hitp:/fwww . commerce.utah.gov
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CERTIFICATE OF EXISTENCE

Registration Number: 8915486-0160

Business Name: CONCEPT FINANCIAL LLC
Registered Date: January 29, 2014

I'ntity Tvpe: LLC - Domestic

Status: Current

The Division of Corporations and Comimercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this centificate 1s authorized to transact business and was
duly registered under the laws ot the State of Utah. The Division also certities that this entity has paid alt fees and
penaltics owed 10 Gus stale; its most recent annual report has heen {iled by the Division (unless Delinquent); and,
that Articles ot Dissalution have not been filed.

Leigh Veillette
Dircctor
Division of Corporations and Commercial Code
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