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

INCOMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLCOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
CORMANY TU TRANSHCT BLSINESS [N THE STATE OF FLORIDA
i Liberty Credit Repair, LLC

{~ame of [orcign Lintied Liabibily Compansy must include “Linuited Liabilty Company

v, LLC e TLC T

|t e unsssbable sniter abientate name sdoptad for B purpuse of Tansacting banness inJTorn The aliemate name mast inclede ~Limied Lubdin Company,” “LL G o "LICT)
Virginia R4-3675427
2. 3
et twdiction onder the Faw of whacl Goregen homied lsbibity conrpam s sganizndy (] nusnbar, 1t appheable)
Upuan Filing

4

(Date fest rranancledd busincts m Flocoda, o prias fa tegiaranan )
I5ee secnons 608 0903 & oS 0508 F S 10 desernune ponmliy habibity }

1716 Corporate Landiryg Phwy.

Th

G.
{hreel Auldress of Paneepal Office)

(A Luhng Addresst
Virginia Beach, VA 23434

7 =
[l ~
o = ey
7. Name and sireet addregs of Florida registered agent: (PO, Box NOT acceplable) . e i
.= oo
. ™ '
C T Corporation System 1 - %
Nare: The s > t .
. R T
1200 South Pine Island Road N 2
Office Address: ;" Lo
. = F
Plantion 33324
. Flonida
10y i cende)
Registered agent’s scceplance:

Having been named as registered agent und to accept service of process for the above stated limited Liubility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capue ity. ! further agree

to comply with the provisions of all statates relative to the proper und complete pecformance of my duties and I am familiur with
umed wceepr the obligations of my position as registered agent

William Bleier, Asst 1an ‘iccrc:axr;,
By:

Ub

TRepsdered agent’s sigmaiure )

FLAST - 528-10,% Wekeas FKhmet (nfine
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8. For initial indexing purposes. list names. title or capacity and addresses of the primury members/managers or persons authorized (o

manage fup to six (&) total ]:

Title or Capacity:

Nameand Address:

JUIN Fax LLC

Title or Capacitv:

] Manager

1716 Corporate Landing Pkwy.

|:| Member

Virginin Beach, VA 23434

(] Awthorized

[ tanager Name:
XInember Address:
ClAauthornized

Person

Person

CJOher

OManager Nime:

[ JOnher

[ Jonher

(1 Manager

TMember Address:

CJAuthonzed

D Member

1 Authorived

Person

Person

[lother

CManager Nuane:

E)Gther

(Jonher

(3 Manager

[ I™ember Address:

[(JAuthorized

T Member

[:] Authonzed

Person

Person

CJother

[ IOther

DTnher

Name and Address;

Name:
Address:

CJOther
Nuame:
Address:

[ other
Name:
Address:

[(Jother

Imporant Notice: Use un attachment to report more than six (6). The alachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departaient of State Annual Report form.

0. Attached is a centiticate of existence, no more than 90 days old, duly suthenticated by the ofticial having custady of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oaih

ot the translator must be submitied)

10, This document is executed in aceordmiee with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documentt (o the Department of Skate constitutes a thitd degree lelony as provided for in s.817.155. F.5.

ke 1(‘('_

Lesliz 1. Mantin

Sign fare of an autherized poren

CLAAT - 024 2003 Wolten Klser Leles

Iy ped or priated natoe of vznee
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Cavmmmontaenltha Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certiﬁ/ the Fo“owingﬁ'om the Records ofthe Commission:

That Liberty Credit Repalr, LLC s dul}r orgamizcd as a limited liubi[it)f company uncler

the faw ofthe Commonwealth of Virginia;
That the limited [iubility company wasﬁ)rmed on November 13, 2019; and

That the limited Iiabi[ity company is in existence in the Commonwealth o_j‘Virginia as

of the date set forth below.

.‘\'othing miore (s hereby certﬁsd.

Signed and Sealed af Richmond on this Date:

December g, 2019

Joel H. Peck, Cfale_ofﬂw Commission

CERTIFICATE NUMBER ; 2019120813879787



