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N COVER LETTER

To: Repistration Section
Division of Corporations

GET CASH NOW L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

LEIA DENNISON

CURRAN & COMPANY LLP

Name of Person

Firm/Company
59 LINCOLN PARK, STE 200
Address Py
=
"~
ori
NEWARK, NJ 07102 T .
= e
. . -
City/State and Zip Code —_— oo
- A I
OPERATIONS@CURRANLLP.COM A - L‘ﬂf .
e — = St
E-mail address: (to'b d for future 1 r natificat o -
mail address: (to be used for future annual report natiftcation) R [-3
For further information concerning this matter, please call: - :j o
LEIA DENNISON 862 279-7252
at { )
Name of Contact Persan Area Code Daytime Telephone Number

Muiling Address:
Registration Section

Division of Corporations
0. Box 6327
Tallahassece, FL 32314

Enclosed is a check for the following amount:

Street Address:
Registration Section

IDivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Pieasc make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee

01 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
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 605,002 FLORIDA STATUTES, THIE FOLLOWING I8 SUBMITTIL TO REGISTER A FORFIGN  LIVMITED LIABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

GET CASH NOW LLC
' (Nume of Foreign Limiled Lintilily Campany; s nciude - Lunited Liabilily Company,” "L.L.C,," or "LLC™)

(if name unavailable, enter alternate name adopted foe the purpose of nansacring business in Flerida. The alternate name must include “Limited Liability Company,” "I L.C," or “[.1LC.")

NEW JERSEY

(urisdiction under tic law of which fareign linuied Tiahility campany is organized) (FET muimber, (f spplicabie)

0272012025
" e % o5 0 . et i)
2900 BAN\’AN #302 2500 BANYAN #302
{Street Address ol Principal Office) ' Mathing Address)
FORT LAUDNDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

| gt ]

L=

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) 'i
Zm N
m F.-T';
KERI FESSLER PR ol

Mame: o .

- £l
2900 BANYAN #302 o~ (wemy

Office Address: __‘j_“‘ o

FORT LAUDERDALE 33316 Fooa

, Florida
{Ciry) {Zip code)}

Registered ngent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations o ng;.prgiﬂ'vg,r registered agent,

7))

(Registered ngcn:"i signklure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KERI FESSLER KILEY ESCAMILLA
OManager Name: OManager Name: ™
600 HARBOR BLVD 31 PARKSIDE LN
™ Member Address: M Member Address:
) WEEHAWKEN, NEW JERSEY 07086 . TEANECK NJ 07666
O Authorized O Authorized
Person - Person
CiOther O0ther O0ther OOther
((OMunager Name: OManager Name:
OMember Address: [CMember Address:
O Authorized CJAuthorized
M
=3
Person Person =
= .
CHOther d0ther O0Other ClOther =y — L
h-' I'G i Ex
- £
ClManager Name: CiManager Name: . £
o W
—=
Otfember Address: OMember Address: = cn
CJAuthorized O Authorized
Person Person
OOther OGther C10ther O0Other

Important Notice; Use an attachment to 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

03 (1) (b), Florida Stawtes. | am aware that any false information

10. This document is exccuted in accordance,wit
a'third degree felony as provided for ins.817.155, F.S.

submitted in a document to the Department

Signature of ans awthorized person

RYAN §. CURRAN, CPA, ID

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GET CASHNOW LLC
0431221897

I the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 02, 2025.

As of the date of this certificate, said business continues as dan active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are.

KERI FESSLER
31 PARKSIDE LANE
TEANECK, NS 07666

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my: Official Seal ar Trenton, this
12th duay of February, 2023

ey Pl

Elizabeth Maher Muoio
State Treasurer

Certificite Number 816139571
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