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COVER LETTER

TO: New Filing Section
Division of Corporations

suBieeT: Qe Conat-hig Tne Des &2 Cred + {Z&ﬂﬂlf Now

Name of corp?ﬁ-{lmn must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandra  Valgntne, oresiclert

Name of Person

SV Cnsuling BNe, Dne ¢z Credd Cepdil Mo/

Firm/Company

105 (yena Cide

Address

%Phn(i AL 3506

" City/State and Zip code

_ o D ezeredd (epaitnog com

E—mall ‘address: (to be-usea 1or future annual report notification)

For further information concerning this matter, please call:

Sandra VleHine . 990, 455 - 0089

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tatlahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 FilingFee & ([ $78.75 Filing Fee & f/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2014

SANDRA VALENTINE

108 MYRNA CIR

DAPHNE, AL 36526

SUBJECT: SVC CONSULTING INC DBA EZ CREDIT REPAIR NOW
Ref. Number: W14000046004

We have received your document for SVC CONSULTING INC DBA EZ CREDIT

REPAIR NOW and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 714A00016078
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P.O. Box 5616

Jim Bennett .
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SVC CONSULTING INC. was

formed in Baldwin County, Alabama on July 11, 2012. The Alabama Entity
Identification number for this entity is 071-161. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

6/25/2014
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APPLICATION BY FOREIGN CORPOIiAleN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sve (onsutng Ene e

(Enter name of corporation; mwst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.," Ilcorp,u "lnc," "CO," or "Col'p.")

o

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

.. Mabama s Alp-CbD4319

(State or country unde the)aw of which it is incorporated) (FEI number, if applicable)
. I 5]20[2 5 perpetae
(Date of inclorporalion) {Duration; Year corp will cease 1o exist or “perpetual”™)
6. L

(Date first transacted business in Florida, if prior to registration)
(SEE SECT]ONS 607. 1501 & @C‘? 1502, F.S., to determine penalty llal?lht)j

Lok O

~

(Prin lpal ofﬁce address)

W0 Town Hadawme Bu* 223 Eock 1

(Current mailing address)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: \Qﬂﬂdﬂk Vw@ﬂ'h\n@/ . "
Office Address: uq’] 0 w W @‘/I/Z’/d 3] AO/
é" : Q['EM-- , Florida % S u ‘33

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 10 camply wifh the provisions of all sratures relative ta the proper and complele performance of my

I ’/
iﬁeglstered agent’s signature)

10. Attached is a certificate 6f existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.
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» 11, Names and business addregses of officers and/or directors:

A. DIRECTORS

Chairman: %\dm \]ﬂjﬂ{rhh.t
Address: %—}—Q—@%ﬂ%%% (O'B"?O w \'{Wbﬂ( %\Vd%] 35

. | Pan Qubn, 32433
Vice Chairman: Gw\dﬂl V&lﬂxﬁ\%
Address: W—ﬁe@bmmﬂ%l {O%WO mf\ ‘H(/Uknat( B)Vd#glﬁ
Deeriont—Pemh—H—-334Y,

= : ) Goin Ko, 22433
Director: Su'n d'm \/ﬂwﬂm& \
Address: &M {2’,_{) CL&W -, (2 Efzc ] ?H, iﬂ £{SE£EFM E)['U[ﬂ#é/gf

Bow tatn, 43343273
e SO \/aiuﬁma

Address: 5i Zédﬂé . (M 52 49{“/ - AQWOW k/mmg!wﬁg/"b/
- — - bar lokn A 33433

B. OFFICERS

President: } Sdn&a& vajl?fﬁ\m
s \SUME o9 aderes 00" Yadaw B

_Ban Qo L 22433
Vice President; Sa(ﬁﬂk VMM _
Address: v e X0 Toun Heinbun Ev3as
Y < oV (/.2 1R 4 SELYCk

Secretary: S(M\dﬂk \/afthlQ, | v

Address: U%T]D “Tou HQ-MCD& @ULL H# 3105 Boin ﬁuﬁnﬁ'ﬂ, 35435
Treasurer: Sundm VMM‘WLL ;r.
aaess__ 0¥207 TN HLL\lm.u 6\ vl ™ 319y &gm @a:hﬁ F(ssqss

( - .

/. b
12. Mh‘ g.“i;b r:\_;

Sigtfatufe of D:rector or Officer > o
The officer or director signing this documenf (and who is i in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that fdlse infor bmitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.158] F, %’
Quashn Ve,
(Typed or printed/rg;ne-édépamty of pérson signing application)

13.




