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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: N DFLORIDA

BN COMPLANCE WITF SECTION &05.6002. FLORIDA STATUTES, THE FOLLOWING I8 STURVTTTED TO RECGISIER A FOREIGN LIVMIIED LIARIITY

COMPANY TO TRANSACT BUSIVERS IN THE STATE OF F1L.ORIDA:
1 Credit Wellness Center LLC N
- (N of Foreran Timted Liability Company; saust welwds ~Lumted Liabiliy Conpany.” L 1.0 or "TLC."
(1 novzre unavailable, entzr allzrnate pawe adopted for the prirpose of wansseting business io Florida. The aliernate name nust inchide “Linited
Liabdity Cowpany,” "L.L.C" o “LLC.")
84-18057&8
(FEI muuber, 11 rpplicalie)

» California
{Toisdiction wsder e Law of wineh foreign Bantted Habiliy

company is orzanized)
4. 061I04l‘2020
(3te Twest transacted busmess m Florida, if prior 10 testiation.)
(See sccricas 5050904 & 605.0905, T 5. 12 detennine penalty liability)
5 775 Wind Willow Way, Simi Valley, Cahiforma 93065
TSteet Address of Primcipal Odice)
. 1464 Madera Rd., Unit N110, Simi Valley, California 93065
(Marling Address) P
S
7. Nane 2pd vreat address of Florida registered agent: (P.0. Box NOT acceprable) '; o
Name: Business Filings [ncorporated L ‘ﬁ i
Office Address: 1200 South Pine Island Road R pee
 Florida 33324 R
(Zip ccde) . . s

Plantation

(Ciy)
Registeredt agent’s acceplange:
designared i ihis application, I hereby accepl the appointmeilt as regisiered agent and agree i aci in this capacity™] further agree

Uaving beent pamed s registered agent and 1o accepi service of process for the above stated linited liahility company.at the place
to complywith the provisians of all stefutes relative to the proper and complete performance of my duties, and Fam familiar will and

accept the obligaiions of miy posifion ay reeistered agent.
/ 4 o
(Remmered agent’s signamie) Mark Williams, A.V.P., Business Filings Incorporaied

t

8. The naue, tisle 01 capacity and address of the person(s) who hasfliave awthonity (0 inanage 1s/ac:

Member: Jon Foley, 1464 Madera Rd., Urit N110, Simi Valley, California 93065

gticaled by the official baving cuztody of records to the
Srzign langiage. 4 hanslation of the cerificate wder anth

0. Attached is a ceutificate of existence, 1o mose thau 90 days old, duly nug
jurizdicticn under the law af which it is organized. {If the cozhf 2
of the anslator nust be subnined)

}55.(: Ale of b authorized person

This docymient is executed in secordance with seetion §05.0203 (1) (h). Florida Stanutes, | aw awnie that any faise inforunation
submitted in a docunent to the Departnent of State constifutes a third degree felony as provided for in s.817.155, E.S.

Jon Foley, Member

Typed or printed namx of signee
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Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby cerify:

Entity Name: CREDIT WELLNESS CENTER LLC

File Number: 201913410041

Registration Date: 05/07/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of August 8, 2020 {Certification Date}, the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reftect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certficate
and affix the Great Seal of the State of California
this day of August 7, 2020,

ALEX PADILLA
Secretary of State

Certificate Verification Number: YDBGBXR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secrelary of State Cetification Verification Search available at pebizfiie. sos ca.gev/eertificationdndex.



