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

IN COMPLIANCE BTTH SECTION GB.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Credico (USA) LLC

[Rame of Toreign Limicd Liabibty Company, must include “Limited Crabiiny Company,™ LL.C. T or "LLCT)
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1Date 51 wnsacied business 1n Floruta, if jtor o megistration ) i e e
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7901 4th St N 7901 4th St N >
5 6.
(Rticet Address af Principal Oilice) (Maihng Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Neme and strect addresy of Florida registered agent: (P.0. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cityy 15 cwde)

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desiygnated in this application, I hereby accept the appointment as registered agemt and agree (o acl in this capacity. |1 further agree
1o comply with the provisions of all statutes relative ro the proper und complete performance of my duties, and I am fumiliar with
und accept the obligarions of my position as registered agent,

(o Glpye

{Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized 1o
manage [up to six (6) tetal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[«]Manager Name: Jesse Young (] Manager Name:
7901 4th St N STE 300
CMember Address: thS 3 (] Member Address:
OAutherized St. Petersburg, FL 33702 (] Authorized
Person Person . s
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[JAuthorized (] Autharized t):i'rﬂ as
Person Person
(JOther Jother [ JOther CJosher
[IManager Name: (] Manager Name:
[CJMember Address: ] Member Address:
[JAuthorized (O Authorized
Person Person
[ JOther ke

[JOther

Ciother

Important Notige; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of Ste Annual Report form.

9. Auached is a certificate of existence, nu more than 90 davs old, duly authenticated by the ufficial having custedy of recordg m the
jurisdiction under the taw of which it is organized. (I the cersificate is in a forcign language. 2 translation of the centiticate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) tb), Florida Statuies. | am aware that any false information
submitted in a document 10 the Department of State cunstitutes a third degree felony as provided for in s.817.155.F .8,

Signanure ol an autharized peesob

Morgan Noble

T'yped or printed name of sigmee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CREDICO (USA) LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GDOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREDICO (USA
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LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2001 < -tk
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Authentication: 203659845

3348653 8300

SR# 20207282609

You may verify this certificate enline at corp.delaware gov/authver.shtml

Date: 09-15-20



