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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 7123/2018

ENTITY NAME PROFESSIONAL CREDENTIALS EXCHANGE, LLC

PWALK IN**

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXX Flair Cypy
&f&ﬁm’ Jcpoy
ﬁar&f&:a&a af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

C)er&frba’ &;ﬂy af Arte & Anendments
6&#&&4&:«6’& af ﬁ'ﬂd’ RY Kdzé}g

“APOSTILE ) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK # 5069

Floase cal? Tina at the above namber fﬂf‘ any issues or concerns, T hank B0 50 much/




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Profcssional Credentials Exchange, LLC
{Name of Foreign Limized Liability Company; must include ~Limited Liability Company,” "I L.C.," or “"LLC.™}

({If name unavailable, cnter alicmate name adopted for the purpose of ransacung business in Florida. The aliemate name must include " Limited Linbility Company,”™ "L L C.7ar "LLL.7)

5 Delaware 3
{Funssidiction under the law of winch foreign Tometed liabibty companay 35 organized) (FEl nwnber, of applicable)

4. July 1,2018

{Dae Tirst transacied business in Flonda, 1T prios to registeation )
{Sce sections 605.0904 & 605 0905, F 5. 1o detcnnine penalry Habilite)

-
5 901 Woodland Street 6. 901 Woodiand Sireet A <o
(Streer Address of Pnncipal Office) {Mailing Address) ’; "’ e -\
e & -
o ‘/
Mashvitle, TN 37206 Nashwilie, TN 37206 G r‘-’1 \'ﬂ
. O
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) - .=
. SOOI L o,
Name: NRAI Services, Inc. _ v, CD
. T
Office Address: 1200 South Pinc island Road e
Plantation Florida 33324
(Cilyhy (£ip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept scrvice of procesy for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. | furiher agree
to comply with thie provisions of all statutes relative (o the proper and complete performance of my duties, and | am fomiliar with

and accept the obligations of my position as registered agent.
NRAI Services, Inc. / /
By: - ol

(Registered agent's signature) N

atalic Leiba-Paul - Assistant Secrelary

§. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
CEO Anthony Begando

G011 Woodland Street
Mashville, TN 37206

{Use attachments if necessary)

Q. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be subimitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as provided forin5.817.155, F.S.

ARy L.

/ Signatuce of an authonzed person

Kay L. Crouch

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FROFESSIONAL CREDENTIALS EXCHANGE,

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 RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFESSIONAL

CREDENTIALS EXCHANGE, LLC" WAS FORMED ON THE NINTH DAY OF FEERUARY,

A.D. 2018.

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

ASSESSED TQ DATE,

206 W €z 8l

Qnﬂrn w BAlocs, Seoretary of Suate

Authentication: 203087144

6749123 8300
SR# 20185729259

Date: 07-18-18
You may verify this certificate online at corp.delaware.gov/authver.shtml

CERIE



