) _ o - Submit Form
INSTRUCTIONS: Attach the surety bond in the amount of $10,000 in favor of the Commissioner of i wiaiice 101 uie use

of anyone aggrieved by unlawful acts of registrant. Please complete this form and submit it to the Division of Finance, P.O.
Box 716, Jefferson City, Missouri 65102-0716.

MISSOURI DIVISION OF FINANCE Office Use Only

Commercial Financing Information

4277 -

Chapter 427.300 - Year

I. Company Name (include d/b/a if any) :
Form of company (proprietorship, partnership, corporation, LLC)

Street Address:

City: State: Zip Code:

Telephone: ( ) Fax: ( )

Email Address:

II. OFFICERS AND DIRECTORS

Name and Title Residence Address Business Address

Has any officer, director, manager, operator, or principal been convicted involving an act of fraud, dishonesty, breech of trust, or
money laundering? Yes No

If yes, name:

III. PREPARER

Name of Preparer: Home Office Contact (if applicable):
Company Name: Company Name:
Address: Address:

Email Address:



initiator:Cora.Kuykendall@dof.mo.gov;wfState:distributed;wfType:email;workflowId:048bc47c5f3b1048a9bb051f32bdb16c


IV. AGENT (designated agent upon whom services of process may be made)

Name:

Address (within Missouri):




Instructions:

1. Complete the application in its entirety.

2. The registration fee is $100 at the time of registration. A renewal fee of $50 will be due by January 31 of
each year. The same form may be used for new and renewal periods.

3. Attach Surety Bond

4. Use one of the payment options below.

Payment Options:

¢ Pay online by credit card or eCheck
¢ Pay by check

Instructions for online payment:
Please click the link below to be taken to our online payment system. Once there, click on
'Make a one-time payment' and choose the following options:

Payment Category = Finance; Payment Type = Consumer Credit Fees.
https://magic.collectorsolutions.com/magic-ui/Login/mo-insurance-finance-pro-reg

Once your payment is complete, please save a copy of the receipt provided and submit it with
your application.

Instructions for paying by check:

Please make your check payable to Missouri Division of Finance and submit it along with your
application to the appropriate address below. Please allow for delivery time when calculating
your pro-rated fee amount.

e Regular Mail:
Missouri Division of Finance
PO Box 716
Jefferson City MO 65102

e Express Delivery:
Missouri Division of Finance
301 W. High Street, Room 630
Jefferson City MO 65101
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