(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rPekur  []war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARMEREM A

600290844436

L1A07 A L0 05E--005

HOV 09 2016
S. YOUNG




COVER LETTER

TO: Registration Section
Division of Corporations

Credit Legal Vision, LLLC
SUBJECT:

Name of Limited Liability Company

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

[Mease return all correspondence concerning this matter to the following:

Mark Desouza

Name ot Person

Credit Legal Vision, LLC

Firm/Compuny

20 Newport Parkway Suite 200

Address

Jersey City, NJ 07310

City/Staie and Zip Code

mark{@creditlegalvision.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Mark Desouza 917 474-8660
at { )

Nume of Contact Person ) Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassce, FI, 32314 2661 Executive Center Circle

Tallahassece, FI. 32301

Laclosed is a check for the tollowing amount:
O $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certilicate
Certificate of Status Certiticd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 60500, FLORIDA STATUTES THE FOLLOWIANG IS SUBAITTED TO REGISTER A FOREIGN {IMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Credit Legal Vision, L1.C

{Name ot Foreipn Limited Linbiliy Cenrpany - mast inelode “Limited Liabilin Company.”™ 1L 1L.C. o "LLCTY

{1 name unan ailuble, enter alternate name adopted for the purpose of transacting basiness m Florida. The aliemate name must include “Lisited
Liability Compuny.” “1.L.C7 or 71LCT)

5 New Jersey 3 474-050-966

Wunsdiction under the law of which foreign Timited hability (FEF number. 1f applicable)
company is organized)

NIA

4.

{Date tirst transacted business in Florida, i prior w registraon. )
t8ee sections bUS.0904 & 6050005, F.S. te determine penalty Liability)

(=)

20 Newport Parkway Suite 2201, Jersey City N) 07310
(Street Address of Principal Office)

0.

20 Newport Parkway Suite 2201, Jersey City, NJ 07310
{Mailing Address)

7. Name and street address of Florida registered ageat: {100, Box NO'T acceptable)

nT 3
Name: Belen Torres

3602 Ni :
Office Address: 12602 Nicole Lane

ot

Tampa 3623

. Flonida
(Civy (£ip code)

Registered agent's acceptance:
Haviug been named as registered ugent and to accept servive of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my daties, and am fomiliar with and
accept the obligations of my position us rcgi.\'naxgenr.

eyt - . .
tchis[cruﬁ agent’s signature)

F

& The name, title or capacity and address of the personds) who haschave authority o manage isfare:

Mark Desouza-CEO/Presadent

Michael Desouza-CFO

Trevor Desouzu-VP

9. Atwched is a centificate ot existence. no more than 90 duys old, duly authenticated by the officiat having custedy of records in the
jurisdiction under the taw of which itis organized. (I the certificate s in 2 foreign language. 2 transiution of the certiticate under oath
of the translator mast be submitied)

/1774_')_—-/’—'—

Nignutuee o an authorized person

‘This decument is executed in aceordance with section 603.0203 (1) ¢hy. Florida Stitutes. [ am aware thal any false information
submitted in a document w the Department of State constitutes a third degrec felony as provided for in s 817135 F.5.

Marte De Souz g

Typed or printed game of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CREDIT LEGAL VISION LLC
0450017080

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 14, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certify that the registered agent and office are:

MARK DESOUZA

20 NEWPORT PARKWAY SUITE 2201
NONE, NJ 07310

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of November, 2016

Ford M. Scudder
State Treasurer

[7 50 Wa Lo AONSH

Certificate Number : 6075333499

Verify this certificate online at

htsps:ffawwl state nj.us/TYTR_StandingCert/JSP/Verify Ceri.jsp



