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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAQ00000017
Date: l O-25-11
Requestor Name: Carlton Fields
Address: Post Office Drawer 190 !
Tallahassee, Florida 32302
Telephone: (850) 513-3619 - direct
(850) 224-1585
Contact Name: Kim Pullen, CP, FRP
Corporation Name: COV\SU.M&& C&A)"' :D\P\D\fa.‘h'ons, Lc

Email Address: /

Entity Number:

7
Authorization: M"N Mr\ '
>< ,A-Ppl; e adon

Certified Copy

Certificate of Status

New Filings Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration

( X ) Call When Ready { X ) Callif Problem ( ) After4:30

( X ) Walk In () Will Wait (X} Pick Up

CF Internal Use Only

Client: lqu 3 Matter: Zq —,28
Name: CO-O'L Office: WA

95016564




DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAO0Q0000017
Date: ‘ |O-25-
Requestor Name: Carlton Fields
Address: Post Office Drawer 190

Tallahassee, Florida 32302 l
Telephone: (850) 513-3619 - direct

(850) 224-1585
Contact Name: Kim Pullen, CP, FRP

|
Corporation Name: COV\SHMC—R- cﬁtﬂ()‘*' D\F\ DVGC‘H ons, L.IL.C
"
Email Address: /
_ e

Entity Number:

Authorization: H"V“‘ W‘uf\
>< App L ¢ arhon

Certified Copy

Certificate of 'Status

New Filings Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration
1
( X ) Caill When Ready ( X )} Callif Problem ( ) After4:30 b

( X ) Walk In () Wil Wait (X) Pick Up WU}U/ g
CF Internal Use Only / 3 \W
Client: l qu 3 Matter: zq —128 \0\

Name: COOL Office: 'rpA

33016364




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

IN COMPLIANCE WITH SECTION 605.09%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA:

1. Consumer Credit Innovations, LL.C

(Name of Foreign Dimited Tinbiliny Company: must inclede “Limiicd iability Company,  1.L.C., o 110 ) \
(1f name unasailable, enter aliemate namne adopted for the purposc of Irunsaciing busineas in Flosda, The allemate name must inchade “Lingied {ability Company, ™ “L.LC." or "LLC.%)
9 Declaware 3. Applied For
{lunsdsction under the faw of which Tererm [anited Nabalny company 1y erpanized) R (Fitl number, 1F2pphcable)

4, Upon approval

(Date hrst transacied businezs in Flo~da, it prios fo regrstralion }
{See secrions 605.0904 & 505.0905, F.S. 10 deterine penalty lubility)

5. 4600 Waterford Court NE &, 4600 Watcrford Court NE
[Rueet Address of Prowcapal Office) (Mailing Addrens)
St. Petersburg, FL 33703 St. Petersburg, FI. 33703 \
7. Name and street address of Florida registered agent: (P.Q. Bex NOT acceptable) |

Name: CF Registered Apent, Inc.

Office Address: 190 S. Ashicy Drive, Suite 400

'I‘nmpa . Florida 33602
(Cixy) 17ip code}

Registered ngent's ncceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabllity company at the pluce
designated in this application, I hereby uccept the appointuient us registered ngent and agree to act in this capacity. 1 furrhfr agree
to comply with the provisions of all staiutes relative fo the proper and complete performantce of my duties, and I am famrlmr with
and accept the obligations of niy

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

Title or Capneity: Name and Address: Title or Capacity: Name g—éti AddItys:
—
Manager/President Timothy Ranney Y =
4600 Watcrford Court NE oo f2 TN
St. Petersburg, FL 33703 o i < ——
S I
= m
—x o= . ¥
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(Use attachments if necessary) =W ‘

9. Attached is a certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in lhc
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5,

Susan L.. Spencer, Authorized Person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSUMER CREDIT INNOVATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CONSUMER CREDIT
INNOVATIONS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMEER,
“A.D. 2017.

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

ASSESSED TO DATE.

6555802 B300

SR# 20176765355
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203451973
Date: 10-24-17




