To:

19548277645

2023-12-20 14:19:45 PST

Pape: 205

N

s page and use it as a cover sheet. Type the fax audit number

Note: Please print ‘
(shuwn below) on the wp and bottom of all pages of the document

(({H23000433705 3)))

0 O 0 A

H230004337053ABC.
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing soowill generate another cover sheet,

To:
Division of Carporations
Fax Number {858)617-6383
From:
Account Name 0 C T CORPORATION SYSTEM
Acceunt Number : FCABP6880023
Phone : {614)280-3338
pAR Fax Number (614}573-3996
bl
[ T
Lz
U""*Enter the emazil address for this business entity to be used for future
annual report mailings. Enter only one email address please.** h{,g
>
Email Address: Legalemail@selectmgmt.com =
w0
o
P
e

From: Kaity Toon

: Foreign Limited Liability Company
AMERICAN CONSUMER FINANCIAL SERVICES OF FL,, ,LL‘
oyl

Certificate of Status ﬂ__J 0 el
Certified Copy ; I

Page Count 7 04 |
|stimated Charge S155.00

Electromic Filing Menu Corporate Filing Menu Help

,.
H

s IS
wal
wa]



Pags:30f § 2023-12-20 14:19:25PST 19548277645 From; Kaity Toon

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

IN COMPLIANCE WITTT SECTION S30402 FLORIDA STATUTES THE FOLLOWING SSUBMITTED TO RECGISTER A FORIIGN UMITED LIABILITY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

American Consumer Financiaf Services of FL, LLC
' (Name of Toceign 1 anited Liability Company st melude “Tnted Tiahiiin Company,” LLO T ae ™ TTTT)}
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L name wiasalalde, enter aliernate nams adopled b e pinpss el ranating busmzss w Pronda The alieroale name mus include “Limited Lizhihty Company "

LEEE number, 1 apphicablet

s

Georgin
4
Tussdicten under e faw of whizh (e hianded fesbudine company s arpamieed;

WA
4.
(Drate Tiest irnusacted Bustness an Flonda o preer w0 registnstum. )
(Sec soctions GO5 WM & (5 0605 F.5 1o deternmme penalry Niabehing
J440 Presion Ridge Rd. Ste . 500 1440 Preston Ridge Rd. Swe. 300
5. 0,
18iteet Address af Pencipal Ofiec} 1Ml Address)
Alphareua, GA 30005 Alphareua, Ga 30005
S~
b B
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o =
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7. Name and strest address of Florida registered agent: (P.0O. Box NOT acceplable) g —_ [
T Ty :3?': ¢ F| 5
el
. . r o ne
) C T Corporation Sysiem M :‘3 =00
Name: s =
T wy
. . im -]
1200 Souwth Pine Isiand Road
Ofice Address:
Mantation 33324
. Florida
(<in) (Zp code)

Registered ngent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the piace
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumifinr with

and accept the obligations of my position as registered agent. .
% ;i av;"’ i Kaity Toon, Asst. Secretary

(Re gintered agem’ s signaturey




Te:

Page: 4 i s

2023-12-20 14:19:45 PST

19548277845

8. For initial indexing purposes, kst names, title or capacity and addresses of' the primary members/managers or persons authorized w
manage [up to six (6) towal]:

Title ar Capacity:

CIMunager
= Njember
JAuthorized

Person

JOther,

M anager
JMember
= A\uthorized

Person

iJOcher

“INlanager
OMember
T Authorized

Person

ClOther

Roderick Aycox

Name nnd Address:

Name: Z Muanayer
3440 Preston Ridee Rd. _
Address: __Member
Ste. 300 _ .
= Muthorized
Alpharcua, GA 30005
Person
TOnher — Other,
John MceCloskey _
Name: ey — Manager
3440 Preston Ridee Rd. -
Address: i N _ Member
Ste. 300 — .
— Authonzed
Alpharelta, GA A0(HS
Percon
ZOther —Other
Name: ~ Munager
Address: — Member
— Authorized
Person
IOxher — Other

Title or Capacity:

Name and Address:

\ Kenncth Wayee
Nume:

3440 Preston Ridee Rd.
Address: -

Swe, 300

Alpharetia. GA 30005

_10Other
Name;
Address:

JdOnher
Name:
Adddress:

“Honher

Imponant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Aling vour Florida Deparument of State Annual Report form,

7. 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. {1 the certificate is in a foreign Janguage. a translation of the vertificate wrder vath
of the translator must be submiited)

10. This document is executed in accordance with seetion 6020203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in & dJocument 1o the Departmeni of State constitutes a third degree felony as pravided for ins.817.155, F.S.

W 2p0<

Shmanae of an autbonized pertea

Rederick Aycox, Managing Member.

Typed or peinicd pame oF agnes

From: Kaity Toon
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Control Number :

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Schudr\f uf‘ S[d[L‘ ofrhe Smtc uf C)LUI‘;:M do hereby certify under the seal of
my office that : : .

]
. '
o v

’ . - .
PRI a .
v

:\mcnc.m Consumer Financial Services of FL LL:C
) a Dnmesm. lened Llnhnht\ Cmnp.m\ P

B
.

was formed in the |unsd1m(m stated; bclow Or waus nuthorized™ 107 trunsuclt bu:-,mc.:m in Georgia on the
below date. Said entity is in Lmupll.mLL with the apphicable filing and ammial mmatmnon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of, d!belU[lUl’l certificate of
cancellation or any other Siniilar document with the officé” uflhc: Sccrelarv of Slalc

This cenificate l’c.ld[t.'s unly © t]n: ]cual extstence of the dbn\t.‘ named entity as:of” Lht: ddte issued. It does
not certify whether or not o noticeof intent w dissolve. an application for withdratval. a statement of
commencement of wmdmL up or any other similar dummem ‘hus: been filed or 15 pending with the
Secretury of Suale. :

This cerlificate is issucd pursuant to Titke 14 of the Officin) Codu of Georgin Almotated and is prima-fucic
evidence that saud entity is in existence or 15 suthorized to transact business in this state.

- - i
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Docket Number : 26238075
Date Inc/AutheFiled: 127153/2023

Jurisdiction o Georgia
Print Date c 1272002023
Form Number .2

Bt Zotonapenfon

Brad Raffensperger
Secretary of State
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