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February 5, 2015

FLORIDA DEPARTMENT OF STATE

STAVROS TINGIRIDES, P.A. Davision of Corporations

4

SUBJECT: CREDIT 1g, LLC
REF: W15000008522

€1834 50

Wa received your electronically transmitted document. However, the:
document hag not been filed. Please make the following correctiopshand:
rafax the completa document, including the electronie filing covggcsh%$¥.
SN
Yau must insert the title or capaclty of persoh(s) authorized to&;Jﬁa
this limited liability company above the name(s) and address(es) i étg§5
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP}, or Authorized Representative (AR).

A certificate of axistence or a certificate of good standing, dated no
more than 90 days prior to the delivery of. the application to the

Department of State, duly authenticated by the secretary of etate or other

official having custody of the records in the jurisdietion under the laws
of which it is incorporatedf/organized, must ke submitted to this office.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
languaga. A photocopy of this certificate 1s net aaceptable.

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

If yon have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. §: B15000028931
Regulatory Specialist II Letter Numker: 315A00002381

P.O BOX 6327 - Tallahasser, Flonda 32314

Feb. 13. 20198 1:52PH STAVROS TINGIRIDES, PAAM PAGE 1/001 FaxN0-15?3r P. 6
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COVER LETTER

TO! Registration Section
Division of Corporations

CreditlQ, LLC

SUBJECT: _—

Name of Limited Fiability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cettificale of
Existence, and check are submitted to register the ahave referenced forsign limited ability company to transac! business in Plotida..

I"ease return all corraspondenee concerning this matter to the following:

Stavros Tingirides, Esq.

Name of Person

Stavros Tingirides, P.A.

Firm/Company

804 N. Belcher Road, Suite 100 = |
Adilress ;p‘ "“ﬂ‘“‘g
jw o) T,
Clearwater, FL 33765 o 0
Cley/State and Zip Cade g E"‘T"?
leeliatsis@earthlink.net oo

E-mail aderess: (Lo be veed for future annnal report notificntion} 5

For further information concerning this matter, please call;

Stavros Tingirides, Esq. , 727 442-5700

Naume of Conraer erson AcaCode Daytime Telephome Number
MAILING ATNDRESS: STREET ADDRESS:
Division of Corpurations Divison of Comorations
Regislmlion Scction Regisiration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirgle

Tellahassee, I'L 32301

Enclosed is a check for the following amount:
C8123.00 Filing Fee D %13000 Filing Fee &  [J$155.00 Filing Fec & T $160,00 Liling Fec, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy

H 1500002893 13
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RECGISTTR A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACY BUSINFSS IN TTE STATE OF FLORIDA:

1. CraditlQ, LLC

{Name of torcign Lanited Liubility Company; rust iuclude “Limited 1.izbifity Company,” "L.L.C.," or "LLC.")

(IF name unavailuble, enter altemate naine mbopted for the purpese of transacting husincss in Florida, The alternate name must ineligde *Limbted

Liability Company,” “L.L.C," or “L.LCY)
, Delaware ;. 47-1510559
(FET number, if applicable)

(Jurisdiction under the luw of which forcign lunited Tiahility
company 13 organized)

4. February 4, 2015

(Date first trangacted buvness in Florida, if priof W teisiralion. )
(See sections 605.00M & 605.0905, £.8. w delennine penatty liability)

s. 770 North Belcher Road

Clearwater, FL 33765 o 3
{Strecl Address of Principal Olfice} 1— L . mrig
6. /70 North Belcher Road T @
Ciearwater, FL. 33765 51‘ « EM
{Maillng Address) T = {TT
o Totrs
Ny

7. The name, title or capacity and address of the person(s) who has/have authority to munéjﬁe?js/am
s —

Elias Liatsis, Authorized Member (AMBR) =7 ©
770 North Belcher Road, Clearwater, FL 33765

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody ol records in the jurisdiction under the law of which it is organized. (A photocopy is nol
acccptable. Il the certificate is in a forcign language, a translation of the cenificate under nath of the translator

must be submiticd) ;

Signature of an authorized person
{In aceondaace with section 605.0203, F.S,, the exeoution of this document constitutes an aMionation under the penallics of pegjury that the Gwls stated hesein are tose,
am aware that suny falsc inforumtion subrmiited in a document 1o the Depaitinent ol State constituten a third degice felony as pyovided for in 8.817.155, 7.8}

Elias Liatsis, AMBR

Typed or prinled name of sighee

H 15000028931 3
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Feb. 13, 2016 1:52PN

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERER OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

CreditlQ, LLC

If unavailable, the alternate to be used in the slale of Florida is:

STAVROS TINGIRIDES, PA
’ ' H 15000028931 3

2. The name and the Floridu street address of the registered agent and olTice are:

Elias Liatsis

(Name)

770 North Belcher Road :

Flondu Street Addiess (P.O. Box NOT AGCEPTARLE)

33765 e
Ciry/Stale/Zip %
) T

ot
RN

Clearwater

>

Huving heen named us registered agent and to uccept service of process for the above stutégd liniteg~

Liability company at the pluce designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,

(Signaturc)

Filing Fee for Application

$100.00

§ 2500 DBesignation of Registered Agent
§ 30.00 Cortified Copy (optional)

$ 500 Certificate of Status (optional)

H 15000028931 3
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Delaware .. .

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CREDITI(Q, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2015.

Jum:y w Bullack, Secrrelpry ofrlare ;
AUTHEN TION: 2099723

DATE: 02-05-15

| 5577289 8300

) 150155897

You may verify this cerr:.lf;cata online
at carp.dalaware.yovseuthves, olilul



