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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

KNOWLAND DAWSON
1111 NORTH ORANGE AVE, SUITE 800
ORLANDO, FL 32801 US

SUBJECT: CREDIGO, LLC
Ref. Number: W18000050184

We have received your document for CREDIGO, LLC and your check(s) totaling
$125.00. However, the enclosed doccument has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Janeice L Smith
Regulatory Specialist } Letter Number: 618A00011016
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
‘ Division of Corporations

CREDIGO, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier o the following:

KNOWLAN DAWSON

Name of Person

CREDIGO, LLC

Firm/Company

111 NORTH ORANGE AVENUE. SUITE 800

Adddress

ORLANDO, FL 32801

Crev/State and Zip Code

credigolle@gmail.com

J2-mail address: (0 be used for future annual report notilcation)

For further information concerning this matter. please call:

KNOWLAN DAWSON 800 431-3166
ai | !

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. 30x 6327 Clifton Building
Tallahassee. 1. 32314 2661 Executive Center Crrele

TaHahassce, FL. 32301

Enelosed is a check for the following amount:
H $123.00 Filing Fee O 3130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Ceruticate of Status Certified Copv of Status & Certified Copy



-

-,

IN FLORIDA

y, CREDIGO, LLC

ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPELNCE W SHETION 603.0902. FTORIDA STATUTES THE FOLLONING IS SUBMITTED TO REGISTER A FORIKGN  LINITTD LEABRIT

CONPARNY TOTRANS-CT BUNINESS INTHIE STATEEOF FLORI

(Name of Foreign Eimited Linbibiy Company: must in¢lude “Limited Lisbility Company

LG ertLLET)
{If name unavailable, enter altemate name adopted for the purpose of tromsacting business in Flarida. The alternate pmame must nclude “Limied Liability Company,” *1. L. C.7 or "LLC ™
2 WYOMING ;
ursdichion under the bw of which foreagn Lmited lability company s orgarazed) (FET pumber, it applicable,
4.
tDale st ransacted bustncss in Flonda, if prior to repistraten

{Sec scetions 403 0904 & 605.0005, F.S 1o Jetermine penaliy Iability: o "‘eg

U —
5 111 NORTH ORANGE AVENUE 6 |11 NORTHORANGEAVENUE Zon & Lo
15treet Address of Fnincipal Olice) (Mailing Address) - .}% ; _»_,'
SUITE 800 SUITE 800 ?—,‘:_‘ '::; r'-'
ORLANDQ, FL. 32801 ORLANDO, FL. 32801 t{.ﬂij( o ﬁ.\
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;‘-_f_: L7

DT ™~

Name: DEBBIE DAWSON 2o

ol
Office Address: 111 NORTH ORANGE AVENUE. SUITE 800
ORLANDO. F1. 32801 Florida 32801
(Citx)
Registered agent’s acceptance

Cu«»ﬁ

1m0 endes
Having been named ax registered agens and to accept service of process for the above stated limited lichility company at the place
designated in this application, | hereby accept the appeintment as regisiered agent and agree (o act in this capacity. 1 further agree
10 comply with the provisions of all statutes relutive to the proper and complete performunce of my n’unes. and [ um familiar with
und accept the obligations ef ms pr;\m.«m (s regnn.red agent.

Y
pL LI S

e

tRegistersd 3£cru' s Slgratre:
Title or Capacity

The nuime. title or capacity and address of the persongs) wha has/have authoniy (0 manage is/are

Name and Address
MM/PRESIDENT

Title or éapacit\ i
KNOWLAN DAWSON

MM/VP
111 N Orange Ave, Suite 800
Oriando, FL. 32801

Name and Address

DEBBIE DAWSON

111 N Orange Ave. Suite 800
Orlando. FL 32801

(Use altachments if necessan)

4. Attached 15 a certiticaie of existence. no more than Y0 davs oid. dulv authenticated by the otheial having custedy of records in the
af the ranstator must be submitted)

sitbmitted m a document to the Depfint

jurisdiction under the law of which it organized. (f the certificate is in a foreign language. a translation of the certificate under oath

FO. This docuntent 13 exeeuted s accardance with section 6030203 (13 (0). Florida Statutes. [ am aware that any false intormation
|/

O

sonstitiutes 3 thipd degree felony as provided for ins 8171535, 1.8
Signature of w1 authorized person

KNOWLAN DAWSON

Twped of printsd rame of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CREDIGO, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000675125.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of May, 2018 at 4.42 PM. This certificate is assigned 026534830.

me.BJ«-v\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http /fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




