N9\ 00000343

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] piexup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(N OO 2 99"

Office Use Cnly

UGREHTRL

200355700172

- L a
s - - ol
[ ~o
Tl S
—a
-
it
ey
A
(D] -_;?
'.?'].'/)
™y
;:34“-‘-
o
oy



December 5, 2020

LYNDSIE HARRIS
32691 DASHEL PALM LANE
WESLEY CHAPEL, FL 33543

SUBJECT: CROSSOVER CREDIT LLC ¥ 5\4\\ .
Ref. Number: W20000137927 V% 03
-

We have received your document for CROSSOVER CREDIT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The jurisdiction under the faws of which the entity is incorporated or organized
must be included in the document.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at ieast one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any gquestions concerning the filing of your document, please call
(850Q) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 520A00024378

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations
Crossover Credit1.1.0C
SUBJECT:

Name of Limited Liability Compiny
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Floridi.

Please return all correspondence concerning Lhis niatter 1o the fellowing:

Pynddsic Harns

Name of Person
Crossover Credit [LLLC

FirmyCompany
22091 Dashel Palm Fane
e T3
- e @
Nas! 3
et o -
Address : ?,. (_I; u-g-l
Wesley Chapel F1L 33543 T
SIS
Citv/Siane and Zip Code ”O - 5 T
crossovereredit7@ gl com M = D
Yo =
E-muanil address: (1o be used Tor Muture annual report notification) l_'.":-:} 5
For further informition concerning this matier. please call:
Iyndsic Flarris Ol 506-0237
a( )
Namc of Contact Pcrson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Encloscd is a check for ihe following amount:
Please make check pavabic 100 FLORIDA DEPARTMENT OF STATE
T %125.00 Filing Fee C18130.40 Filing Fec & 21 $155.00 Filing Fee & & S160.00 Filing Fee, Centilicate
Cerntificale of Status Ccenified Copy

of Stus & Centified Copy



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

IN CUNGY JANCE T SECTTON 6030902 FLORID STATUTES HTI POLLOWING IS SUINETTED 10 RECINTFR A FORFIGN T LY
CONPANT T TIASHCT BENINENS INTE I STATE CFEFTORIDA:

Crossover Credin [LEC

(e of Forergn Limned Tiability Companss must include - Timited bl Company.” 1.T.C.7 o " TICT)

{11 name unaxnlahle, enter siternate name adopted 1or the purpose of tansacting business n Florida The slieinate name must inciude “Limited Liabhty Company,” "L LU o0 "LLC T

B3- 19407705

‘ald

3 Ovo

TJursdiction tader the law of which toreign hmited Babiiy eompany s otganized} (I aumnber, i applwable)

Octoher 1, 2020

4.
[Date tirsl zansacted business e Florida, af prng o regisiration )
[See sections 605 094 & 6035 05 F S o determine penalty Babihiy)
32091 Dhshel Palm Fane 320091 ashel Palm |Lane
s, 6. g
(Streel ldressool Poncipal Otfiee) [hathing Address) 3
Wesley Chapel I, 335343 Wesley Chapet 177, 33543 fam
) =
- e —
T~ ?E
N
i w A
=)
7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable) r"-;'.__.: f_"‘
i

Landsic [Harris

Name

32691 Dashel Palin [Lane

Office Address:

Wesley Chapel JAMA

. Florida

(Cuy} (Zip eode])

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stated limited labiliy company of the pluce
desipnated in this application, [ hereby accept the appeintment ay registered agent and agree to act in this capacity, 1 further agree
oy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § um _familiar with

and aceept the obligations of my position as registered ugent.

U —

J {Regmiered auent’s signaturcd




R. Forinitial indexing purposes. Tist manes. title or capacity and addresses of the primary members/manigers or persons authorized o
manage [up Lo six {61 wial}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lyndsie Hharrs
“IManager Name: “iManager Name:
32691 Dashel Palm Lane
“iMember Address: CIMember Address:
Wesley Chapel FLL
= Authorized TJAuthonzed
Person Person
10ther _jOther Other JOther

P
[
CIManager Name: IManager Name: ~
.
- T= | I
COMember Address: “IMember Address: B e
x [ ﬂ—"
ol M
TJAuthorized JAwhorized AT o m
r:n’;'rl o=
Person Person A (-
A
_ _ [ ppupntt’ Py
“iher C0ther _iOther DO1herd
IMlanmger Nan: CIManager Name:
CiMember Address: IMember Address:
ClAuthorized TJAwhorized
Person Person
dOnher _1O1her J0ther —IOther

Imponant Notice; Use an attachment to repont more than six (6). The attachment will be imaged (or reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Departiment of State Anmual Repon form,

4. Allached is a centificate of existence, 1o wore than Y0 days old. duly authemicated by the official having cusiody of records in the
Jurisdiction under the faw of which it is organized. (1f the contificate is ina forcign language. a translation of the centificale under oath
of the translator must be submitted

10. This document is executed in accordance with secuion 6030203 (1) (b). Flonda Statutes. [ am aware that any faise information
submitied in o document to the Department of State constimtes a thi sree felony as provided for ins 817,135 F.S,

) Sugnature of an authonizad peren

Fyndsie Harrs

Typed of prnted aame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that 1T oam the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CROSNSOVER CREDIT LL.C.oan Ohio For Profit Limited Liabilitv Company.
Registration Number 4303239 seas organized within the State of Ohio on July
{4, 2020, ix currvently in FFULL FORCE AND EFFECT upon the records of this

office.
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Witess my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of Janmuary, A.1. 2021.

Ohio Secretary of State

Validation Number: 202100403948



