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COVER LETTER
TO: Registration Section
Division of Corporations

RETAKE MY CREDIT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Tiansact Business in Florida," Certificate of
Existence. and check are submitted to register the ubove referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Audra Hughes, Paralegal

Name o Person

Ellis Law Group, P L.

Firm/Company

4755 Technology Way, Suite 205

Address

Boca Raton, FL 33431

City/State and Zip Code

Debbie@ellis-law.com
E-mail address: (1o be used tor future ainual report notification) -

[L ST

=
[T ]
For turther information concerning this matter, please call: o)
R
Audra Hughes 561 810-7551 N e
atq ) .
Name of Contact Person Area Code Duytime Telephone ;\’umljgi- Iz 5 ..'
MAILING ADDRESS: STREET ADDRESS: R -
Division of Corporations Division of Corporations rg
Registration Section Registration Section E -
PO Box 6327 Clifton Building
Tallahassee. FE 32314 2661 Exceutive Center Circle
Fallahassee, FI. 32301

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(T 515000 Fiting #ee & T si55.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
of Status & Ceritfied Copy

M 512500 Filing Fee
Certificate of S1atus Cenified Copy



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

COMPANYTEHTRAANCT BUNINERN IN T SEATECF FLORIDA:
; RETAKE MY CREDIT. LLC

tiame of Forengn Limed by Compamy. must inelude “Tamued Lubilin Company.” 1L L C o or 110 3

(1 e unavlable, enter aliernate nane adopied for the punpose af tansicting business in Flonda The alrernate me nmst include " Limed | by Commpany 1L LC" o (LLCT)
Delaware §3-4455983
2. 3
(Junsdhiction under the s of which foreien Bied habihty conmpam 1 oz ed) {FEL numsber, (M appheable)
4.
- {Date lirs ransacted business i Monda, oM proc o regisiranon )

{See sectivns 605 0904 & 605.0M5, FS. ta detennine penalty hiabilie )

16618 Ambassader Bridge Road 16618 Ambassador Bridge Road
3
6.
{Street Addiess of Poincipal Ollice) Mahing Address)
Delray Beach, FL 33446 Delray Beach, FL 33446
™3
=2
mm Mawy -
o :
- (o
7. Nume and streel address of Florida registered agent: (P.0. Box NOT acceptable) I -
ro -
— i
Seth E. Ellis el AN
N =
. —
4755 Technology Way, Suite 205 ro
Office Address: o e
Boca Ralon 33431
. Florda
{Uity) (2] cowle)

Kegistered agent™s acceptance:

Having been nanted ay registered agent and to aceept service of process for the above stated limited Habilite company ot the place
designated in Hiis application, 1 rereby aecept the appaintment as registered ugent and agree te act in tis capacity, | further agree
to comply with the provisions of all statutes relative wtf@proper und complere performanice of my dutics. and 1 am Jamitiar with
and wcceps the obligations of my position as registéred agdnr.

4 >
(Kerdtened W




8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/ :
manage Jup (o six (6) total]: primary Managers or persons authorized to

Title or Capacity; Name and Address; Jitte or Capacity; Name and Address;
@|Manage: Name: Daniel Segal ] Manager Name:
[ Memt : : 16818 Ambassador [] Member :
[ JAuthori Bridge Road (7 Authorized
Pe Delray Beach, FL 33448
rson Person
CJoer Oother CJOther (Jother
[(MManager Name: [J Manager Name:
CIMember Address: [} Member Address:
(JAuthorized (] Authorized
Person Person
[Jother Oothes Clother Jotber
o (-:-‘: oEaw
[(IManager Name: [J Manager Name: " N e
[[MMember Address: [ Member Address: | S ¢
[JAutkorized [ Authorized S
Person Person
(JOther [Jother Clother Oother
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Ammmual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o:
of the translator must be submitted)

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

e

Signature of & suthorized person

Daniel Segal

Typed or printed oame of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RETAKE MY CREDIIT', 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 FOURTH DAY OF OCTOBER, A.D. 20189.

T

J!ﬂr!y W Buhocs, Sacretary of Slste

7363158 8300

SR# 20197264004
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203728364
Date: 10-04-19




