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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/ 2¥/4} ,67/6’ 7Z =3 //2529/7‘ =07, 65/2 VILES ,Z, /_ C’ ’

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:
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E-mail address: {to be used for future annual report notification)

For firther information concerning this marter, please call:
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Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O si25.00 iting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certifted Copy
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PPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ,

N COMPLANCE iTH SECTION 6050902, FLORIH STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF
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7. Name and sireet address of Florida registered agent: {P.0.Box NOT accepiable) L L
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Registered agent’s acceptance: : O :
Having been named as registered agent and 1o, accept service of process for the abavf stuled lumted hab:h!} wmpan_; m du- Muce
* designated in this applicetion, 1 hereby accept the uppoinfment as registered agem aid ﬂ_l,’l't’t‘ to.act int this cap:mg 1 funhcr agree
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

EMunugcr Name: //’%A’.?ZKKJ ‘5/)775 (] Manager Name:

DMcmbcr Address: ?‘Z/g [/ é’/y/?/(_ /’?{{f’ DMember Address:

JAuthorized é’///é//ffi’a/%/ . Oé‘? ‘S/ﬂ%é‘ {7 Authorized
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[ IManager Name: éjz#%if //Q\.{/j/j L [ 1 Manager Name:

[KMember Address: 347 17/%2/// AP 7 ] Member Address:
[JAuthorized /ﬁ/fé/f() p/é/é ‘/\57«)2‘ (] Authorized
Person Person

[CIManager Name: &//-?/X}é? ’( cﬁ?ﬁf ) Manager Name:

IEMcmbcr Address: '5-/3 /! 7,2?3/!’7 \{ < /52/‘:"—/ Z ] Member Address:

[CJAuthorized /77//745’/?& &/i/ z ﬂ/ﬂ.ﬁ?) [] Authorized

Person Pcrson

[mportant Notice: Use an attachment to report morce than six (6). The attachment will be imaged tor reporiing purposes only. Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

¥ Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the law of which 1t is orgamized. (1f the certificate is n a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

0. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
tbmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted, do hereby certifv that I am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
COMPLETE CREDIT REPAIR SERVICES, LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4113177, was organized within the
State of Ohio on December 22, 2017, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st dav of December, A.D. 2018.

G et

Ohio Secretary of State

Validation Number: 201835500928



