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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 5002, FLORIDA STATUTES THE FOLLOWING IS SUBMITED 10 REGISTER A4 FURFIGN  LIMITIED LIABILITY
COAPANY TOTRANSHCT BUKINESS INTHE STATE OF FLORIDA:

Comenity Servicing LLC
) {~ame ol Foreegn Tamited Eaabthtn Compaay: nast snelude “Limted Tability Company, ™ LLC T or *TLE T,

!

U pame utakable, onter abictate nams adopted lor e purpose of trabacting buatiess n Hovida The altemale name mast invlede “Limitedd Liatility Cowpany,”™ L LU or "LLET)

Texas 46-1488038
.

Thusdecnon nnder 1he law of which torenms bnnted Tabkin company s ergamiredt {FLL puintss ol applicatde

4.
{Date find ransacied business in Flonda T priod 1o registrtion.
iSec wetions G5 B9V & 605 0605, F.5 1o dererming penaley latilin
3095 Loyaly Circle PO BOX 182936
6.

r‘!-«.lrccl Addroe or!'rlm'|p.1| CHwee) I‘M:ulimtl Addres

Calumbus Gl 43219 Columbus O 43218-2936

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

i
o~
[
-L
. C T Corporation System =
Name: = -
) 1200 Souwth Pine Island Road o
ONice Address: = )
el c
Plantation 33324 = e
. Florida .
(Cin ) (Zip conic) -
K

Registered agent's acceptance:
Hfaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capucity. | further agree
o comply with the provisions of all stanieees refutive to the proper and complete performance of my duties, and I am fumitivr with
and accept the ohligations of my position as registered agent.

C T Corparation System SKAAM,\ e s

{Regivteted agent’s sighsture )

By:

FLOST - £-7 00000 Woltess B et Onide
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8. Forinitial indexing purposes. list names, tide or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Title nr Cupacity;

Nume and Address:

- Tammy McConnaughey

Tite or Capacity:

Name and Address:
Tom Van Winkle

] Manager Nanwe = Manager Name:
CIMember Address: 3095 Loyalwy Circle ~ Member Address: 1095 Loyaly Circle
O Authorized Columbus O 43219 — suhorived Columbus O11 43219

Person Person
Tnher, Tnher — Other JOther
D] hanager Nanmie: Robert Bsque X Manager Name: Rabert Corron
TMember Address: 3095 Loyalry Circle = Member Address: 309% Loyaky Circle
T Autharized Columbus O 43210 = Authorized Columbus O11 431219

Person Person
yther. T:nher Z Onher Snher
FManager Name: Jetnifer Dodovski T Manager Nume: Julic Fire
Ontember Address: 1093 Loyl Cirele “Member Address: 3093 Loyaly Circle
JAuthorized Columbus Ol 43219 = Authorized Culumbus O1143219

Person ' Person
U0ther T Other ZOther J0Other

Imponant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. MNon-

Fram; Kaily Toon

indexcd individuals may be added to the index when filing yvour Florida Department of State Annual Repon form.

9. Altached 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 swhich ivis organized. (11 the certificate is in a foreign language. a translation of the cerificate under vath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information

submitied in a Jocument o the Department of State constitutes a third dcgrpc {elony as provided for ins.817.155 F.5.
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Segmifurs ot fin Bilaized perses

./

Teped or primed name of signes

lan M. Jobnstan

Eo21 200 Walterns Khumer Onlre
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Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Jane Nelson
Sccrctany of State

Office of the Sccretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby cerufy that the document, Certificate of

Formation for Comenuy Servicing LLC {file number 801689187), a Domestic Limited Liability
Company (LLC). was filed in this otfice on November 27, 2012,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on April 11, 2024,

Jane Nelson
Secretary of State

£ eurte visit ux on the imicrnet o bl.!p,\':.-’-'u.'wu'_ SON XN TN
Fax: (5121 4G3-5709
TID: 10264

Phone: (512) 463-3555 Dial: 7-1-1 for Relay Serviges
Prepared by: SOS-WEB

Document: 1333940130003

From: Kaity Toon



