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CARITAL CONNECTION, INC.

417 E. Virginia Street, Suile | + Tallahassee, Florida 323¢1
(850) 224-§870 + 1-800-342-8062 -« Fax (850)222-1222

GLO Credit Inc

t
-Qi“.‘-.‘

Signature

Requested by:gpTH

06/23/20

Name Date Time
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LT Partnership File
Foreign Corp. File
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Figtinous Name File
Trade/Service Mark

Mereer File

Art, of amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phato Copy

Centificate of Good Standing
Cenificate of Sizus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retreval

Courier



COVER LETTER

T Registrutjon Section
Division b Carporutions

SUBJECT: A,/" ﬁ(‘//-/ I‘ C

Nanwe of corporation - must include sufhix

Dearr S oo Madan:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business i Flonda,”
“Centficate ol Egistence.” or “Centificare of Good Standing”™ and check are subminted 10 reguster the
shove reflerenced] forcign corporation to transeet business in Florida.

Please retun all ¢orrespondence concerning this mutter to the Tollowing,

ale Koot

Name of Petson

(ile  ocdit

Firm/Company:

§S95 B € Skana  forAvay Lni/ S/03

Address
—
j/«cféjonw//'-, Ao 325¢C
Ciy/State and Zip cade

j.n f“.{(;)j/a c,'f'fI(f:/, Lo

E-mml address: (1o be used Tor futere unoaat ieport notefication)

For further inforpanon concerning this matter, please call;

’44 /&“k wi Foy __ §2/ 7523

Nnme of Person Arca Code Daviime Telephone Ninnbes
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division|of Corporations [hvision of Cosporations
The Cenfre of Tulluhassee B Box 6327
2115 N Menaroe Street, Sue 814 Tollahassee, FIL 32314

Tallahasgee, FI. 32303

tinclosed is o chdek for the following mmoun:

Please make cheel payable 10 FLORIDA DEPARTMENT OF STATF

1 870,00 Filing|Fec 3 $78.75 Filing Fee & {0 S7R.75 Filing Fee & 3 SR7.50 Filing Fee,

Certiticate of Status Cenitied Copy Ceruficme of Status &
Cenilied Copy




BY FOREIGN CORPORATION FOR AUTHBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

APPLICATION]

NECHION U7 1508 FLOHN A NUATUTTES, THE FOLLEVING AN SUBATETEL o)
CIRPORATION T PRANSACTE BUNINESS IN THENTATE OF FFLORIDA.

'o ﬂ’(//'/ _]-,_nc_

m, must include "INCORPORATEDR,” “COMPANY.” "CORIPORATION.”
" Cn" o orp ™)

INCOMPLLANCE W
KECANTIOR A FORERGN

| ﬁ /|

{Enter naine of corporati
"ing.” "Co.,” “Corp,” "It

(I7 name unavailable in Jlorida, enier alternate corporate name adopied for the purpose ol transacting business in Flondn)

ﬁ) o e d’s §S-07725 75§

2 o 3
(State or country under fthe law of which it is tncorporuted) (FEI number, i spplicable)
4, Cl /03 J2o1 2] 5
{Date of incofporation) (Date of duration, if other than perpetual)
. ot/20 /202
e first srmnsacied business in Florida, i prion o regisingion)
(SEE SECTIONS 607 150 & 007 1502, F § , to detenmine penalty liabilin
- — :
7 §5%7 A< Stoaa Plwy vl S103 Juksmw'//n/(_ 22252

(Principal oMce trect addiess)

{Current mpiling address, W diferent)

Y.

8. Name und gireet addrgss of Florida registered agent: (P.0O. Box NOQT nceeptable) gy ‘i
bl i i E
Name: 4 /—/"("-’ =l Ty
. A
Ollice Addiess:  _§S87 A¢  Skaner Plivy gt /e N
T * ::' hd -
. A . ¥
.}" (e Sens //C Floida_ 5225 I L
(Clity) {Z1p code) - & oo
SRR
i L S T o
9. Registered ngent’s n¢ceptance; it et

eistered agent amd (o aecepr service of process for the above stated corporation at the place
ation, I herehy uecept the uppodniment ay regisiered agent wad agree o act in this capacity, 1
vith the provisions of ail sttites relative to the proper and complere pecformanee of my dutie,
nd aceept the obligarions of miy payitien as registered agont.

Having been nanted us 1
tesignoted in thiv applic
Jurther ugree to comply
aened Fam fumilior with

{Registered agent’s signature |

-l

10. Autached is o certitid
the Department of Stute,
under the law of which

I Forimial indesmg purns

e of eaistenve duly authenticated, nor mote than 90 days priar to delivery of this apphicatian to
w the Seaictary of State ot other official havang custody of corporate records in the junsdiction
15 incorported

mes, st names, e ind addeesses of the princuy oflicers and-ve diectons Jup woss ool |




A. DIRECTORS

Gt haiman Name

/Kf /6 /6/”((‘ [OChairman Nome

TVice Churmum  Addiess,

O Disector

. Py
J:Sr;i /9'( ﬁ"?”"’ f)"zjr Oviee Chmman Address

Unid 5783

FHhrector

Ki¥resudent L)“‘/ej"" ""%’( / /é XY 5% Ol Presaident

LIVice President

L¥Wice Presidem

DiScereinn CiTreasurcr CiSceretan O Treasurer
Cnhe: {Citnher Jinber lOther
CIChanman Name O Chanman Name

OViee Chastoemn Addiess

Oihsector

FIViee Charrman Address

Dinrecten

ClPresident

1P sesedent

OVice President

LIVice President

OiSeeretary L Tieasurer MSecretan iz Trensuater
[linher CGonher O Othes Citnhe:
COChayman Name: TChmrman Name

Ovice Charmaan Addiess

Clrector

OIVace Chattman Address

L rectar

CIPresident

i 1l resident

[(IVice Presaden

{IVace Presidemt

DScclclur}

{Jnher

Lisponant Netice Use an ait
indsvidunls miay be added 10

12,

CI'Treaswer UiSeoretan U I Treasures

[ 10nher L10hes HOther

wchinent Lo repat IMI sin t6) The angchinent wall be imaged for eporing puiposes only Non-ideved
“}L.mdmhc. iing v Flonda Depariment of Siate Annuad Report T

A

The officer or direcior stgnur
she 15 pware thm false infom
2 RIT LS5 FS,

13

Sigtatutie of Duector or Oificer

i this document tand who s Disted in mumber 11 abes e} offiims that tie (ucts stated herem are true and that he or
dation submitted 1n a document 10 the Departient of $tare consnitutes a third degree felony as prosided far m

/d, A S s

Ty pcd or pnnted nafe and capaciy of person signing apphcanons




