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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

NICOLE SOUADDA

2098 W CHESTER PIKE SUITE 102
BROOMALL, PA 19008

SUBJECT: BROAD STREET CREDIT SOLUTIONS LLC
Ref. Number: W18000015262

We have received your document for BROAD STREET CREDIT SOLUTIONS
LLC and your check(s} totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 518A00003270
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COVER LETTER
© TO:

Registration Section
Division of Corporations

Broad Street Credit Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Nicole Souadda

Name of Person

Broad Street Credit Solutions LI.C

Firm/Company
2098 West Chester Pike, Suite 102

Address

Broomall PA 19008

City/State and Zip Code

nsouadda@employeccash.net

.. B
cF =
E-mail address: (to be used for future annual report notification) '-;.7‘:;0 - ‘n
e =
For further information concerning this matter, please call 3;‘{ ) r—
wuooo m
Nicole Souadda 484 498-8271 Me. I
at ) - ¥ O
Name of Contact Person Area Code Daytime Te]cphondg umbercy
=~ g
MAILING ADDRESS: STREET ADDRESS: E.': -4
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chfton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

O %125.00 Filing Fee @ $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 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 6060902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Broad Steet Credit Solutions LLC
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C." or "LLC.7}

(1 name unavailable, enter alicrnate name adopied for the purposs of vansecting business in Florida, The altertiate name must melude “Limited Liability Company,” “L.L.C," or "LLC.")

5 PA 3 81-0932462
(Jurisdiction under the law of which foreign limuted liability company is organized} (FEI numnber, if applicabic)

4 N/A

ate frst trensacted business in Flonda, if prior to registration.)
See sections 605.0904 & 605.0905, F. S o determine penalty Lability)

5. 2098 West Chester Pike, Suite 102 6 2098 West Chester Pike, Suite 102
(Street Address of Principal Oftice) (Mailing Address)
Broomall PA 19008 Broomall PA 19008

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: NRAI Scrvices Inc.

Office Address: 1200 5. Pine Island Rd.

Plantation Florida 33324
{City) {Zip code)

Registered agent’'s acceptance:
Having been named as registered agent and to uccep! service of process for the above stated limited !mbtjny comfEaky at the place

designated in tris application, I hereby accept the appointment s registered agent and agree to act in rhf.'{éézpaciﬁ I furt ree
te comply with the provisions of all statutes relative to the proper and complete performance of my dune:spapd I amanukar h
and accepi the obligations of my position as registered agent. -

/FAM OM(j U_Zy@nauad ASS: Skat Sieaem}?‘ “.—.-n

EidteNg agent's signatgeTd -

d- f o O

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare; CDL'J 5
Title or Capacity: Name and Address: Title or Capacity: ﬁ;;‘_r_le andﬂddress
President/ CEQ/ Mpgr Chris Hogg COO/Secretary/ Mgr Nicale Souadda
321 Baintree Rd. 105 Fairfax Ct.
Br}m Mawr PA 19010 Wayne PA 15087
Treasurer/Mgr Rennie Rodriquez
117 Ceton Ct.

Broomall PA 19008

(Use artachments if necessary)

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated 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 language, a translation of the certificate under oath
of the transiator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. I am aware that any false information

subsnitted in a document to the %;?te constituies a third degree felony as provided for ins.817.155 F.5.

Slgm:m of an authorized person

N/@LGM_SOUADDA

Typed or printed name of sigoee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/09/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Broad Sireet Credit Solutions LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees

. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
—
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=
.

q3 |4

IN TESTIMONY WHEREOF, 1 have hereuptoiser
my hand and caused the Seal of the Secretarf 3
Office to be arfixed, the day and vear above FLten

Reloit Trnr

Acting Secratary of the Commonwealth

§
AL

Cerification Number: TSC180205121048-1

Verify this certificate online at http:/fwww corporations.pa.gaviordersiverify



