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February 10, 2021

FLORIDA DEPARTMENT OF STATE

Mvisdo 1
CAPITOL SERVICES INC m of Corporations

I

SUBJECT: MEND CREDIT SOLUTIONS US LLC
REF: W21000017397

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheat.

Missing the country for the member, Mend Credit Solutions Inc.
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 questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H21000055522
Requlatory Specilalist II Latter Number: B21A00003023

P.O BOX 6327 — Tallahassee, Flonda 312314
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DocuSkgn Envalope 1D: ATEASEQS-D45A-44B7-B058-8457873A5CER
COVER LETTER

TO: Reglstration Scction
Division of Corporntions

surJECT: Mend Credit Solutions US LLC
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 submitted w register the above referenced foreign limited liability company to ensact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

legal@mendcreditsolutions.com
N E-mail address: (o be used for juture annual report noufication)

For turther information concerning this matter, please call:

at¢ 885 498 - 5500

Name of Contact Person Area Code Davtime Telephone Number
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahnssee, FI. 32301

Enclosed is u check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec [:] $130.00 Filing Fec & @ §155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QCMPHANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FORFIGN FIMITID LARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Mend Credit Solutions US LLC

{Rame of Forcign Limaied Liahility Company, must melude - Limited Laability Compamy,” TLLL.C W or "LICT)

(11 rmme urmvsi mbie, erier ahermmte pame adoptad for the purmoss of trensacting business in Fiaride. The altermata name must inchude “Limited Lishily Compamy,” “L.1. €27 ar "LL.C.7)
, Delaware

{hmsdicnnn inder the Ww ol which lore gn lmsted bahiity oompany o o gamred)

3 85-4289448

(rEl number, f applicable)

Jata (st (rarsacizd busmess m Florkis, W pnor i regastmtion )
Sec sectiom 605 0904 & 605 0905, F.5. 1 determine permlty abibty)

5. 201 Columbine Street, Suite 300

(Street Addroes ol Frmarpal Ol xe)

6. 201 Columbine Street, Suite 300
Denver, CO 80206

(Mailing Addresa)

Denver, CO 80206

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= 1
.C:CJ‘ —-—
1
. l."\ i
. ew
Name: Capitol Corporate Servicas, Inc. B 1
Lo« )
‘.’;; B
Office Address: 915 East Park Avenue 2nd Fl =5 2
Tallahassee Florida 32301
(Cay)
Registercd apent’s acceptance:

ip wde)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complets performance of my duties, and I am famdliar with
and accept the obligations of my position as regisiered agent.

A

Krista Abair, Asst. Secretary on behalf
of Capitol Corpaorate Services, Inc.

(Registered egert’s mgnanre)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
menage [up to 5ix (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Mend Credit Solutions inc. ] Manager Name:
Bdnember Address: 700, 1100 - 1 Street SE ] Member Address:
[JAuthorized Caigary, AB T2G 1B1, Canada [J Autkorized

Person Person
CJower [(other Oother Cloter
[ IMaunager Nume: ] Manager Name:
CIMember Address; ] Member Address:
OAuthorized ] Authorized

Person Person
[(CJother Oother CJother CCther
[_JManager Name: (] Manager Name:
[CMember Address: (] Member Address:
[TJAuthorized (] Authorized

Person Person
Clother Olorher CJother, [JOther

Important Notice: Use an attachment w repont more than six {6). The attachment will be imaged for reporting purposes onty. Non.-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having sustody of records in the
junsdiction under the law of which it is organized. (If the certificate 13 in u foreign language, o tanslation of the certificsle under oath
of the wanslator must be submitted)

10. This document 1s executed in accordance with section 505.0203 (1) (b), Florida Swiutes 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.§.
Ducasigned by:

tawif Joslagiani

BE21 M0 151048 /.

S@ LY FERTE YR PEWPIN ‘l.ﬂ-h.ll

Hanif Joshaghani

Typesd or printad nume of sgnee
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Delaware

The First State

Page l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEND CREDIT SOLUTIONS US 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

OFFICHE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEND CREDIT

SCLUTICNS US LLC" WAS FOQRMED ON THE TWENTY-FIRST DAY OF OCTOBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202443453

You may verify this certificate onlina at corp.dalaware.gov/authver.shim)

Date: 02-04-21
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