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08/22/2017 12:17 #609 P.003/004

From: =

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

IN FLORIDA
N QOMPLANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [ IMITED LUBRTTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Chroma Credit Resolutions, LLC
' STLL.C."or "LLE)

i
{Name of Foreign Limited Liability Company; must include “Limited LinbiTity Company,” "L.L.C

(If name unovailuble, eoter ullernale name sdopied for the puspose of transacting business in Fiorida. The alternate name must in¢lude “Limited

~or "LLC)
3. 840422357
(FEI number, if applicable)

Lisbility Company,” "L L.C,
2. Delaware
{Jurlsdiction under the law of which foreign limited linbikiy

company is organized)

(Date first transacted business  Flonda, il prior to registrmiian,
(Scc sections 605.0904 & 605.0905, F.S. 1o determine penatty linbility)

4,
s 700 Lake Drive
Boce Raton, FL 33432
(Sircet Address of Principal Ofhice)
§. /o Michalla Post
PO Box 990185, Boston, MA 02199
(Mailing Addecss)
7. Name and jirest address of Florida registered agent: (P.O. Box NQT acceptable) i
Name: COGENCY GLOBAL INC. -
. rat T
Office Address: 115 North Calhoun Street, Suile 4 =3
Tallahassee Florida __ 32301 AR ¥
{Chy) {Zip code) .:-'.: R e
Registered agent's acceptance: g
Having been named as regisiered agent and to accept service of process for the above stated limited Habﬂlowampa-i&! the p}aoe
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy ccpad:y -l;furmer agree
o complywith the provisions of all siatutes relative to the per and complete performance of my daties, umf T am @mmar with and
accepi the odligations of my position gx regly, M’&'g;ﬁrf’ A bt )
I P e = P B R
eiy T SECLEIAE ¢
7

(Reguslmd agent's stgnnm. )

8. The name, title or capacity and sddress of the person(s) who has/have autharity to mannge isfare
Nelson Gerara, Membar

700 Luky Drive

Boca Raton, F1, 33432

9, Atiached is 8 cenificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Ianguage. 8 translation of the certificate under osth

of the transiator must be submitted)

Signature of an authorized person

This document is exccuted in accordance with section 805.0203 (13{b), Fiorida Statutes. 1 am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3817155, F.§
Nelson Garard
Typed or printed name of signee




From: 08/22/2017 12:16 #8609 P.004/004

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDRY CERTIFY "CHROMA CRED‘IT RESTORATION, LLC" IS
DULY FORMED UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2017.

ANLD T DO HEREEBY FURTHER CERTIFY THAT THE SAID '"CHROMA CREDIYT
RESTORATION, LLC" WAY FORMED ON THE ELEVENTH DAY CF JULY, A.D.

2017.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

4

ASSESSED TO DATE.

N

\J'ﬂ-'. Vi Macien v hycreiaey a° Babd )

Authentication; 203069948
Date: 08-16-17

6475101 8300
SRa 20175755232

You may vienify this certificzie anling a1 (o p.delawarc.gov/authver.shiml
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Ruguat 22, 2017
FLORIDA DEPARTMENT OF STATE

COGENCY GLORAL, INC. Dhiwision of Corporations

’

SUBJECT: CHROMA CREDIT RESTORATIONS, LLC
REF: W17000068B819

We received your electronically transmitted deocument. BHowever, the
document has not baaen filed. Please make the following corrections and
refax the complete document, inecluding the el-ctronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong aelectronic filing type and cannot

be processed by this office.

To proceed, you must abandon thie filing and resubmit your filing under
the appropriate electronic filing type.

Plecase 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 conc¢erning the filing of your document, pleace

call (850) 245-6052.

FAX hud. #: H17000222638

Jessica A Fason
Letter Number: 717200017194

Requlatory Specialist II
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