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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

JESSICA HESTON
1580 N NORTHWEST HWY, STE 120
PARK RIDGE, IL 60068

SUBJECT: CREDENTIAL SHOES, LLC
Ref. Number: W19000067098

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

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

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 019A00014945
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COVERLETTER

0 Registration Sectinn
Division ol Corporations

Credentizl Shoes, LLC
SURBIECT:

Name of Limited Liabilny Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek we submitted (o register the above referenced forcign limited fiability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

lessica M. W, Heston

Name of Person

Jessica M. Waojlowicy, PP.C.

Firm/Cempany

580 N, Northwest Highway, Suite 120

Address

Park Ridge, lHinots 60068

City/State and Zip Code

jessica@gjnwlawo fMces.com

E-mail address: (1o be used for futire annual report notification)

For further information concerning this matier, please call:

Jessica M, W, Heston 224 612-7052
al { }

Name of Contact I*erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323143 2661 Executive Center Circle

Taltahassee. FIL 32301

Enclosed is a check for the following amouat:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B8 125,00 Filing Fee [ $130.00 Filing Fec & [J $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLANCE W SECTION G302 FLORI STAUTUTES, THE FOULOWING IS SUBNITTIZY 10 RELASTER A FORIIGN LIAITTD LY
CONVPANY TO TRANS AT BUNINESS IN T STA00E ¢ FLORID A
] Credential Shoes. LLC

{Name of Foreign Lovted Liabihiy Company. must myelode “Linned Lishilay Company,” "L L C 7 or “LLECT)

£ mune unay aitadle . enzer ahicrnare wame adopied for she purpasc ol tansazibyge Tosinesa in Flotida The altensate namie mast inchade “Limited Lisbiliy Covegany " "L LC7or “LLCT)

Wyoming

1~

54-23322235

furasehersst ander the Taw o whieh Toregnn ied fiabiday compasy 15 ongunsed)

(FET nnnbser, 1 apyeicabici

{Dute first iansacicd bisieas i Flonda 1f prvor 1o segisteainan
(See sootions 605090 & G5 05, T8 o detenmine penalin Tability)
1080 Woodeock Road 1180 Woodcock Road
5.

6.
istreet Addiess of Pancipal Oflice)

{Mashup Address}
Suite F5] Suite 151

Orlando. FL 32803 Orlande, FLL 32803

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable) ’

Wavne Elsey
Name:

FOS0 Woodcock Road, Suite 151
Office Address:

1€ Hd 1= 90V 6ITL

Ovlando 32803
. Florida

[T {Zip enele

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated fimited lability company at the place
designared in this application, [ hereby aceept the appoimtment as regisiered agent and agree to ect in this capacity, T further agree

ter comply with the provisions of all statutes velative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my position ax registered agei.,

AN\l

/R Foscd apent’s sipatine)




K. Forinitial indexing purposes, list names. title or capacity and addresses of the primary inembers/managers or persons authorized o
manage [up w six (6) wial]:

Title or Capacity:

mame and Address: Title or Capacity:

Name aud Address:

Wavne Elsey
@.\flanagu:' Name: e e [:I Manager Nime:
1080 Woodcock Road
BMember Address: (] Member Address:
X Suite 151 .
Jauthorized N (1 Awthorized
Ortando. FL 32803
Person Person

D(Jihcr [ JOther D(thcr

Other
E]Managcr Namc: I anager Name:
CMember Address: (] Member Address:
(CJauthorized

D Authorized

[Person

Person

Ulouer Cother [Jother

(Jother ==
w =
— o= -
; = o
o3 L TR T
DManagc:' Name:; [:] Manager Name: ! ekl
: e
[lviember Address: [ Member Address: . "31? i1 i
Clauthorized ] Authorized “. £ t::j
R 2
Person Person ‘ -

DO[hcr CCther DOihcr

DO!hcr

lmponant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of Stae Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation ol the ceriificale under oath
of the translator st be submitted)

0. This docwment is exceuted in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any faise information
submitied in @ document to the Deparmment of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

Signature ol an anthionrzed persen

Wayne Elsey

Typed o4 pruvcd nne o sipnce



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,

Credential Shoes, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 9, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000864883.

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 28th day of July, 2019 at 11:12 AM. This certificate is assigned 032020616.

M%M«

Secretary 0 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 htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




