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COVER LETTER

Qegistration Section
Mivision of Corporations

iCreditWorks 1L1ILC
T

Name of Limited Liabtlity Company

osed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
¢. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

srn all correspondence concerning this matter 1o the following:

Jenniter Doll

Name of Person

MceGlinchey Stattord PLLC

Firm/Company

601 Povdras Street

Address

New Orleans, Lousiana 70130

City/State and Zip Code

mark.alexander@icreditworks.com

E-mail address: (to be used for future annual report notification}

rther information coneerning this matter. please call:

Jenniter Daoll 304 634-1239
at | )

Naine of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Talluhassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FILL 32301
Enclosed is a check {or the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 s125.00 Fiting Fee B $130.00 Filing Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certiticate of Siatus Certitied Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

nuary 3, 2020

:NNIFER DOLL
1 POYDRAS ST
~W ORLEANS, LA 70130

JBJECT: ICREDIT WORKS LLC
af. Number: W20000000476

e have received your document for ICREDIT WORKS LLC and check(s)
raling $130.00. However, the enclosed document has not been filed and is
ing returned to you for the following reason(s):

certificate of existence or a certificate of good standing, dated no more than 90
s prior to the delivery of the application to the Department of State, duly
ithenticated by the secretary of state or other official having custody of the
cords in the jurisdiction under the laws of which it is incorporated/organized,
Jst be submitted to this office. A transiation of the certificate under oath of the
tnslator must be attached to a certificate which is in a language other than the
glish language. A photocopy of this certificate is not acceptable.

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

you have any questions concerning the filing of your document, please call
50) 245-6050.

acy L Lemieux
:gulatory Specialist 1l Letter Number: 120A00000166

www_sunbiz.org
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JCATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W0 LANCE W] SECHON 605012 FLORIDA STATUTES THIE FOMOWING IS SUBVITITD TO REGISTER A FORKIGN TIETD LIABILTTY
NYTOTRANS W TRUSINESS INTHE SR O FLORILY:

dit\Works [LL(C

(ame of Forenen Linsted Liabiluy Company. must include “Limued Liability Company,”™ "L.L Cor PLICT

wmanaulable, enter allerute name adopted for the purpose of trsacing business m Flanda The alierate e must inchude “Lamited Lisbahiny Compam LR o TLLET)

e 83.2044753

Tachetion under the taw of winch foreyzn lmuted babidiy compar 5 organired) PR numbrer. o apphenble)

1Date tiest ransacted bisiness i Flonda, of pnos e regastmnon 3
15¢e sections 605000 A 605 0K TS to detenmne peaalty hubidiy)

00 Wyckotf Avenue 1000 Wyckofl Avenue
6.

15treet Aaduress of Priscipal ¢l (Marling Address)

ahwah, NI 07430 Mahwah, N1 07430

ame and strect address of Florida registered agent: (P.0. Box NO'T accepiable)
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Corporanon Service Company
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Name:

SYHY

" !__‘_

1201 Hays Strect
Citice Address:

a4

Tallahassev., FL 3231

. Florida . &
($Tiey) Z J

EORTAN

J 1

,h
.:..
a3
!
Z
z
.
s

!

ristered agent’s aceeplance:
vinng heen named ay registered aygent and to accept service of process for the above stated limited liabiline company ar the place
ignated i this application, 1 hereby accepr the appoinoment as registered agent and agree to actin this capacity. 1 further ugree
amply with the provisions af all statuies relative 1o the proper and complete performance of my duties, and Fam familiar with
Faccepr the obligations uj'u’ir position as registercd agent.

d Deb Reeves

2 fas /, e " Assistant Vice Presiders

A —tE,
i

(Registered agent’s <ipratue)



nitial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized w

up 0 six (0) otal]:

Capacity: Name and Address:
) Mark Adexander
uer Name:
[OH) Wyekelf Avenue
wer Address;
. Mahwah, NJ 07430

rived
n

D()llwr
ger Name:
wer Address:
wrived
n

[Clother
ger Name:
wr Address:
rired
n

[Gother

Title or Capacity:

(] Manager Name:

Nome and Address:

D Member Address:

[ Authorized

Person

Clother

|:I Mamager Name:

Cother

L] Member Address:

[J Authorized

Person

[]other

] Manager Name:

other

] Member Address:

] Autherized

Person

Oother

other

i Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
ndividuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

wd s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

on under the lw of which it is vrgunized. {11 the certificate is ina foreign language,

nslutor must be submitted)

a translation of the certiticate under oath

document is executed in accordance with seetion 605.0203 (1) th). Florida Statutes, 1 am aware that any false intormation
Jin a document w the Department of State conslilulus a third degree felony as provided forin s 17,135, F.8,
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Jenniter Doll, Paralegal: Authorized Representative/ MeGlinchey Siaftord PLLC

Signatwe of an authan zed persun

Byped o prnted minw o ignes



Delaware

The IFFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICREDITWORKS 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 201%.

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

PAID TO DATE.

Authentication: 204308122
Date: 12-27-19

¥979846 8300

R#t 20198887661
ou may verify this certificate online at corp.delaware gov/authver.shiml




