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

IV COMPLINCE WITH SECHON GB.0%2. FLORIA SEATUIES, THE FOLLOWIANG IS SUBMITED 10 REGISTER A FOREIGN  LIMAEL LIABILITY
COMPANY TO TRANSACT BLRINESS IN THE STATE OF FLORIDA:
1. Advance Financial, LLC

[Name of Foreign Limited Liability Company, muss include ~Limited Liability Company,” "L.L.C." or "1.LC.")

2. Minnesota

(If name uravailable, enter alternate name sdopted for the purposs of transacting business in Florida. The alicrnsts name must inchude “Limited Lisbility Company,” "[.1.C," ot “LLC.T)

(Jurisdiction under the 1aw of whick Torcign Emited fiability company is organized)

3. 33-3594674

(FET cummber, T applicablc}
4,

&Dﬂc Tirst transocted businest in [ lorigs, 12 prior to registraan)
See sections 605.0904 & 505.0903. F.§. 10 determine penalty Liability)

s 208 N Laura St

(Street Address of Principal Otfice)

6. 7901 4th St N STE 300

(Marlimg Address)

Jacksonville, FL 32202

St. Petersburg, FL 33702

.
Ll

i

wht

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

N — -r-':‘ -T]
= - (%) ——
Vi 2 r
Name: Registered Agents Inc -~ m
SIUR R W
— o) -
Office Address: 7901 4th St N STE 300 2
. ™~
St. Petersburg , Florida _33702
{City) {Zip code)
Registered agent’s acceptance:

faving been numed us registered agent and fo accept service of process for the ubove stated limited liubility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

— Duid et
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8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

[COManager
KMember

OAuthorized
Person

CiOther

O Manager
OMember
DAuthorized

Person

CiQiher

COManager
COMember
ClAuthorized

Person

COther

Nanie and Address:

Title or Capacity:

Name: Linelle Coilins OManager
Address: 208 N Laura St CMember
Jacksonville, FL 32202 OAuthorized
Person
T Other OOsher
Name: OnManager
Address: OMember
OAuthurized
Person
1Other OiOther
Name: CiManager
Address: O Member
O Authorized
Persor:
J0ther DY0ther

Name and Address:

Name:
Address:
S
SOther f—'-: -\
L S -—
EX '
Name: o - o
.- —- -
e o
Addruss: .- s
TJOther
Name:
Address:
O Other

Important Notige: Use an attachment to 1eport more than six (6). The attactunent will be hnaged for reponting puiposes vnly. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than $0 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 foreign language, a translation of the certificate under oath
of the translator must be subrmitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Departmern of State constitutes a third degree felony as provided for in 5.817.155, F.S,

>

AN

/ 7,&4/\J(_4 s

Signature ofan uul'.;crized person

Robin Jones

4

Typed of printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

L, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered to

do business and is in good standing at the Ume this certificale is issued.

Name:

Date Filed:

File Number;

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Advance Financial, LLC
OR/30/2017

962987900026
322C

Minnesota

0212472025

Steve Simon

Secretary of State
State of Minnesota




