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COVER LETTER B " ’

TO: Registration Section
Division of Corporations sl

(Do [DdF 1L C

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

___ﬁ____é//fé/ﬁc / 3 LOUC. i

Name of Person

f/fﬁ i érr—’rﬁ-‘ovl_ L /_._C;

Firm/Company
Address

S:.( HATE‘F S »C : :L‘%] 5-_/

City/State and Zip Code

foC/'r+}MﬁN 0 o l/pﬁ’égfjﬁ_z_&ﬁéa__

T-mail address: (1o be used for future annual/Zpo'rt notifleation) -

iy

For further information concerning this matter, please call:

e

/ 9 )
1 fr, o l7 at ( S)QE_) i ‘
Arca Code Dayitme Telephone Number™ -y

E

Name of Contaci Person

L ! |
MATLING ADDRESS: STREET ADDRESS; . - ‘-)
Division of Corporations Division of Corporations R -
Registration Section Registration Scction . ’-;_'_‘
PO Rox 6327 Clilton Building =
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
(cl$125.00 Filing Fee (s 130.00 Filing Fee & [EIS155.00 Fiting Fee & V1S 160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION G05.0X2. FLORIDA STTURER THE FOLLOWING (S SUBMIETID 10 REGINTER A FOREIGN LINFTTL LIABILTY

COMPANY TOTRANNT C'I7\‘L\G")\V INTHE STATEOF FLORIDA:

préa/efé LLC

. _ql?f
(Name ol Fordiga Limited Ciabiin: Company: must include “Limuted Taabiliy Company,” "L C

T CLLCTY

LG e LY

(11 name wun atlable, enter altcrnate nane adopted for the purpose of transacting business in Flogda The altemate naime nustanctude "Linsted Laabibiy Compans

2 glﬂu_?LLl /jriro LNR 3. ’5_'0 0;,?’2,51?,“5.)%

~ —
(Junisdhaton undet the Liw ul'uhnthnbn neted hahihry gompany 14 onganized

/:z)/(c_/"vc Dt \JﬂNc/f?r)/ 42&)/5

(Date fitst transacted bustitess in Flooda, o Pt o u.gmuunn )
(Sec sections DS (O & 6050005, 17 5.ty deternmne penalty labidiy)

2860 Z 74 .lf;{; Dr. 6. —_P 0 .N?ﬁt‘mym 279

; .
{Sieeet Address of Pancipal Otlice)
—— —— 2
29189 2951
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

Nume: _MJCAMMMC_L

Oftice Address: 2 é g . fz :\/f’ P H-' “S m'/'.
_ac Ksanalle Florida S 2 2 [ £
(7 conde)

{Uim

Registered agent's acceptance:
Having heen named as registered agent and ta accepr service of pracesy for the above sued limited fiahiline company at the plac

designated in this application, | hereby aeeept the appointment as registered agent and agree to act in this capacity, | further agree
to connply with the provisions of all statutes retuative to the proper and compleje performance of my dutivs, and 1 am famitior with

and aceept the obligations af iy pu.\'itiuu}'y% . 'rug /g_?l?'m.
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The name. title or capacity and address of the person(s) whe has/have authority W0 manage is/are:
Nanie and Address: Title or Capzcity:

Title or Capacity:

CEC %@%4& ——

St A C.f_é_C_Lgf 5 — .
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(Use atachmenis if necessary)

9. Atlached is a certineate of existence. no more than 90 days old. duly authenticated by she ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certifieate wnder oath
of the ranslator must be submitted)

ida Statutes. | am aware that any talse information
v as provided for in s.817.135. F .8,

10. This document is execuled in accordance with section 605.0203 (1) (b). Fl

W&' of an authorized person

Sk L7

Typed o prnted nune ol signee




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CLEAR CREDIT, LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on February 24th, 2004, with a duration that is at will, has as of this date filed
ail reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-8089, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of November, 2017.

st Hpromnsl

/ Mark Hammnond, Secretary of Sue

B 'ﬂ"‘rTl'!ll?‘?m"'{'pn[[w_r]:.qpr. :.




