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COVER LETTER

TO: Registration section
Division of Corporations

Warking Credin LLC
SURIECT:

Name of Limited Luabibity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Certificate of
xistence, and check are submitted to register the above reterenced fureign limited tability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Johunna Vasquez

Name of Person

The Simon Crair Group

FirnvCompany

Y25 SW LR Street

Address

Miami FL 33176

City/Staie and Zip Code

dfsimon@@simancpa.net

E-mal address: {to be used for Tuture annual report notiication)

For further information concerning this matter, please call:

David Sumon 303 234.2797 ~

u ! 33

Nume of Contact Person Area Code Davtime Telephone Number —

Mailing Address: Street Address: —

Registration Section Reyistration Section o

Division of Corporations Division of Corporations o

10, Box 6327 The Centre of Tullahassee o
Tullahassee, FL 32314 2415 N, Monroce Street, Suite 810

£

Tallahassce. FLL 32303

Enclosed 1s o cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 2 S130.00 Filing Fee & T S155.00 Filing Fee & - TJ $160.00 Filing Fee, Certificate
Certitteate of Status Cerntified Copy of Sutus & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corpaorations
Working Credit LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Simon

Name of Persan

The Simon Crair Group

Firm/Company
3925 SW |48 Sireet

Address
Miami, FL 33176

City/Stte and Zip Code
disimon@dsimoncpa.net

E-mail address: (10 be used for future annual report netification)
For further information concerning this matter, please call:

-

—a

g |

. . .-‘j

David Simon 303 2342797

at ( ) —

Name of Contact Person Area Code Daytime Telephone Number —

Mailing Address: Street Address: _‘:

Registration Section Registration Scction D

Division of Corporations Division of Corporations —_

P.O. Box 6327 The Centre of Tallahassee :
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLIANCE WITH SECTRON 605 0902 FLORIDA STATUTES. THE FOLLOWING B SUBNITTED 10 REGISTER A FORFIGN LIMITD HABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FHORIDA

| Working Credit, LL.C

(Name of Foreign Limated Lisbility Company. must include “Lamited Laabiny Company.” T LC o "LLC T}

AT narme unavalable, enter alternate anme adopred for the purpose of ramsacting bsiness i Flonda The alternate same must inchiade “Linmted Liabihey Campany.” =L L.C." o "LLC 7}

Delaware 83-2879330
5

(¥}

Durnsdiction under the law of which forergn Iined habilits company 1s organireds

LFET number. 1f appheable)

3.
(Date fiest rransacted business i Flonda, of pnor 10 registraion. )
(See sections 605 (904 & 605 (M0S, F.8 10 deternine penalty Liability )
777 Brickell Avenue 777 Brickell Avenue
3 6.

1SUrEeT Aildres of Pancipal OfTice ) 15 luling Address)

Suite 300 Suite 300

Miami, Florida 33131 Miami. Florida 33131

=
7. Namwe and steeet address of Florida regisiered agent: (PO, Box NOT acceptable) =

The Stimon-Crair Group C-{(_\‘ \'{C(& RA\‘D\E(_ A[iauﬂ—%ﬁdﬁ) "D_f)'

Name:
8925 SW 148 Surevt -
Office Address: g
Miami 33176 o
. Florida
(Cuy) (73p code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited labitity compuny at the place
designated in this application, I hereby accept the uppointment as registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am fumiligr with
and accept the obligations of my position ay registered agent.

Dok, /Liw—/—dv

tRegisrered ageat’s signatire)




manage [up to six {6) total]:

Title or Capacity:

O anager

Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacitv: Name and Address:
. Peter Nunes Pure Facets Intl PTE. LTD.
Name: OIdlanager Name:
— 777 Brickell Avenue _ 777 Brickell Avenue
=\ ember Address: = \ember Address:
. Suite 300 . Suite 300
O Authorized T Autharized
Miami, FLL 33131 Miami, FIL 33131
Person [*erson
T Other O Other O Other (JOther
IMlanager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized OAuthorized
Person Person
COther O Other O Other C10ther

OManager Name: COIvlanager Name: =
=

o

JMember Address: O Member Address:
O Authorized O Autherized -
Persan Person
COiher OOther

L
Important Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

OOther,

OOther

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

—

=

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Peter Nunus

_.;:-L::_-____ /7'2,1_,4.-,'&.-'-—_’

Signalure of un suthonsed persen

Typed or printed name of signee
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE OF
DELAWARE . DO HEREBY CERTIFY "WORKING CREDIT, LLC™ I8 DULY FGRMED
UNDER THE LAWS OF TEE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS

THE RECORLDS OF

THIS OFFICE SHOW, AS
OF THE SECONL LAY OF CCTOBER. A.D. 20290
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0"”,"“ Ml ac b Letertary o7 S1a'e ')
3502297 2300 Authenticang: 703731049
SRe 20207561 112 Sate 10:02.20
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