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COVER LETTER

TO: Registration Section
Division of Corporations

susiect: _Credit N ation L :

Nnms of Limited Lmbmly Compaony

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the abave referenced foreign limited liability company to transact business in Fiorida..

Please return all correspondence concerning this matter to the following:

Catrina Tipton

Name of Person

Lred(T Nition Copidal, LLC

Firtm.umpany

L Molh,; Lane

Address

Woudn"ook 6A 30i%9

City/State and Zip Code

Catrina MYcre S:maf—mn. i

Ewail nddresy’ (to be used for future annual report notification)

For further information concerning this matter, please cali:

Latvina Tiptun «(F3F0 ) S1h - 1992
Name of Contact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
00 §125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & ~ﬁsﬂﬁ(l.'l){) Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1._(redi H C&Ef)l LC

(Name of Foreign Limitcd Liabilily Qompany® rkdst include ~Limited Lifibility Company,” -L-L.C.,” or °LLC.")

{11 name unavailable, enter alternate nume adopted for the purpose of trnsacting business in Florida. The alicmate name must include *Limited
Liability Compuny,” “L.L.C," or “LLC.")

2. (‘z'_ggcﬁ; A 3. 2632243
{Jurisdiction undet the Taw ol which foreign limited hability (FEI number, if applicabic)

compuny is organized)

4,
(Date first transacted business in IFlonda, if prior o registeation.)
(See sections 605.0904 & 605.0905, F.S. 1o deicrmine penalty diobility) ) o
5. STS Mowg  Lang A
/ [t
witdftok 68 3018 L
' (Strect Address of Principat Office) 7

6. S¥S MO\\j (g e
MQQAH::W} bA 2D\T4

L WY 91 4dp 61
3

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

wa {20 Yo ek, b So1%4

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiat
having custody of records in the jurisdiction undep'the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langugge, & translation of the certificate under oath of the translator
must be submitted)

{In accordance with section 605.0202, F.S., the execution b§ihis document constitules an afTirmalion under the penalties of perjury that the facts stoted herein anc true, |
am awawe that any false informntion submilied in n docums¥it (o the Depariment ol Stete constitutes a third degree felony as provided for in 5.817.155, F.5.)

\éignature of an authorized person

Tames  Toccnia

Typed or printed name of signee




'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 THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Credix Nanan Capitel, Lec

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

2, The name and the Florida street address of the registered agent and office are:

N

ame)

138 6€ LA™ Cowrd nartn

Florida Street Address (P.O. Box NOT ACCEPTABLE)

LokaWhatchee p 2349FC 25

City/State/Zip =

‘“mi
H

fh:l HY SludyGl

Having been numed us registered agent and 1o uccept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of alf
statuies relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Starutes.

S rn Bracrtrgam oo pokalf 5f lnlerp Serdces

(Signature) rd

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



: 08065781

CONTROL NUMBER
STATE OF GEORGIA DATE INC/AUTH/FILED  : August 21, 2008
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : Apnl 13, 2015
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that
CREDIT NATION CAPITAL, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar docurnent has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated.and is

prima-facie evidence that said entity is in existence or is authorized to transact businesg-ifthis_,
T, ()]

state.
in

- Sy
1} -

Brian P. Kemp
Secretary of State

1
p]
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3
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NAME CHANGE

I, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

CREDIT NATION LENDING SERVICES, LLC

Name Changed To
CREDIT NATION CAPITAL, LLC
is hereby issued a CERTIFICATE OF NAME CHANGE under the laws of the State of Georgia on
September 17, 2014 by the filing of all documents in the Office of the Secretary of State and by
the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on September 22, 2014

Bl

Brian P. Kemp
Secretary of State

Tracking #: zKsBkxSM



