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June 30, 2020
FLORIDA DEPARTMENT OF STATE

ey r 5
CT CORPORATION SYSTEM Division of Comporations

’

SUBJECT: SUNUP FINANCIAL, LLC
REF: W20000067054

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishakle from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The conflict is L17000040757.,
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000201338
Regulatory Specialist II Letter Number: B820A00012830

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CCRIPLIANCE WTTH SFCTION SIS0002. FTLRI SEXTUIIN I FOLLOWING IS SUBAMTITTD 0 REGISITR A FURIIGN TR TEABILITY
CEATPANY TR TRANSACT RBUNINESY INTHE STATT.OF FTORID 1
SUNHE FINANCIALL L1

TG of Foregn Vamiied Tabiny ¢ ompany; nma mclude “Timited Tiabiline Compary, L1_C.. m TLETY

1.

BalanceCredit.com, LLC

{1 e wnas witable, cuter altimle mone alapted fon U jpose of Tansguite besines o Flonde, The dicmute iname thast ndiude " Limited Ly Compeny,” "1 LG o RS

Delawaic 3/24:2013
2. 3.

VJun<dic e under the Lawe of which lerein hested lababine company 11 vrganized)

(T number. 1 appicabie;

Upon (ling
4,

TThie Nieet transacted Busmed in Florda iFpno o egitiation
e srodiom 003 G004 & 05 9905, F.5 o determine penaliy labiliy)

33N LASALLE STREET SUITE §00 33 N LASALLE STREET SUITE 800

(St S0 Address of Tnacipal Offie) Waling Addrr<ad

CHICAGO, IL 60602 CHICAGO, IL 60602

bt LR
- bR
. L
g . . [—]
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . ,
® o .
-~ - - . ' 1 -
C T Corporation System | =
Name; o -
TP .
1200 Sowh Pine Island Road B
Office Address: M
S N rs
Plantalion 33324 - =
, Florida
{Liyy apr o)

Registered ugent's acceptance:
Huving been named ay regisicred agent and to acoept service of process for the above stated limited lability company ot the place
designated in this upplicativn, I hereby accepi the uppointment as regisiered agent and agree fo act in this capacity, 1 further agree
to comply with the provisions of all statiutes relative o the proper and complete porformance of my dutivs, und am famifior with
and accept the vbligutions of my positivn as registered agenl.

C T Corparation Sysicm

(Regiviered wgent’s sigasturer . i
Kimberly Bowens, Assistant Secrelary

FLOST 1202000 Woatas Kkever Daln e
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8. For inital indexing puiposes, list mumnes, title or capacity and addresses of the primary members/managers or peisons authorized to
manage [up le six (8 wtal |

Title o1 Capacity: Name and Address: Title nr Capacity: Name and Address:

T unager Name: Braviant Consumer, LLC XManager Name: _Thamas Frvesun
 Member Address: 33N LASALLE ST, STE 800 Z Member Address: 33 N LASALLE ST, STE 800
T Authorized CHICAGO, IL 60602 Z Authorized CHICAGO, 11. 60602
Person Person
TiOther — Other 0xher —Other
C Manager Naniwe: Z Manager Name:
T fember Address: Z Member Address:
i_1Authenzed — Authorized
Person Person
1 Other — Other TO0ther 10ther
3 Manager Name. —Manager Name:
Cinember Address: T Member Address:
T Authurized — Authorized
Person Person
i Other ~{(hher “10zher T1Orher

Imporant Notige: Use an attachment 1o reporl more than 5ix (6). The uttachment wiil be imaged for reporting purposes only, Non-
ndexed individuals may be added 1o the index when filing your Flotida Department ol State Annual Report form.

G Amached is 2 cernhicate of evistence, na mare than 90 days old. duly authenticated by the official having custady of records in the
iwisdiction under the law of whicl it is organized. (11 the cerficate is in a foreign language, a translation of the centifhicate under path
of the ranslator musi be submined)

10 This document 18 execited 1n accordance with section 603 0203 (1) (b}, Florida Statutes | am aware that any false information
submitted in a document 1o the Department of State constitutes a thivd degree felony as provided for in s 817155, F.5.

Siznaiy of an authoszel s

KIMBERLY BOWENS, AUTHRORIZED PERSON -

Iyl e puonted name ut signee

FLOST 122172000 Woeas Kk Ol e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "SUNUP FINANCIAL, 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-SIXTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

5373015 8300

SR# 20204635276
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202992031
Date: 05-26-20




