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APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA

INCOUPLLINCE WIHESECTRON (0300002 DRI TSI TIN JTE POt ONING IS BYITTII TCREGINTER VT ORETGN LA LLIRT0
CONHANY TOTRINN TR SINENN INTHE SR OF FTORI 3L
| Muerhin Credit Repair L1LC

Pebvware
.

e wsamy s abaiile wmer adwesne e adipted G the purgarse ol g azssctm asamess o ends The alteonate oo st icode 78 smud Tolubas Caopany
<

BO-1988 100

s hreswehy o sinles thwt L ol sl Bt Dol Dialvbifd paom s itih e ot st
! ] unles viwe | el Bstenpar Ioanteed Lialab 4 R [l

T o e

‘4

0208202

AT wmsbwee 1l ap iy able

TU0te Btk Gigedyad Dtz 2 m [Tl «f prear (o regastiadtae |

INpe bedttann A% R L ERS IONT T8 s datanuny pomadiy babsbiey
700 Mitlenia Boulevard. Suie 270

N

13ieeet Naldrgess on Fenmagat DR

2700 AGllenin Boadevard, Saite 270
f.
Criando, F1. 328309

Dl Wiy

Orlando, FiL 32839

2

5 -
e - -
i :,.-: s, .‘-‘l |

il
LSO —

= ¥
7. Name and sireet address of Flonida registered azent: (PO Box NOT sceeptabie)
Robert foper
Namg;
OfGee Address:

S700 Millenia Boulevard. Suie 274

Orlando
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Repistered sipent’s acceptancee:

_Florida

A b

Heuving heen numed ay registered agent and taccept service of process for the wahove sgpred Hmdted Wolilite compuan ot the place

designaeed i this applivation, { hereby accept the appointment ax regisiered agent and agree (o aetin this capacitv. ! furiher aeree
and aecept the obligaetions of iy position ey registered agent,

o comiply witlt the provisiens of all stuties reletive to the prapee and complete perfoacmence of my dusies, and Dam faitior with
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8. For initul indexing purposes. list names, tide o capacity and addresses ol the primasy ncoibenfnimagens or persons attharized 10
manage [up o sin (67 otal|:

Title or Capacity: Name and Address: Tide o1 Capacity: Name e Address:
.. . Sabre Venures loc, _ )
4 Nanager Name: A hmager Noae
— 4700 Millenia Bovlevied -
N ember Adddress: S deniber Address
. Susie 27 - )
Svuthorized T authorized
Onlando, F1. 32839

'erson Person
Tiother _ Titnher {Onber T it her i
TiMGoager Nam: Manager Nane:
TN eniber Address: Mdemben Addeess:
Iauthorized Iauthorized

12erson Person
“Hther TOther - MOther . Doty

)
ol

TN lanager Name: £ M lanager Name:
N\ {ember Address TN emhe Address
CiAuhaori zed 1 Authorived

Person Peirson
Ti0ther__ Tlosher 3Other __ Thnher

[inpartant Novice; Viae an atiachment (o repoil more tann sis (61 The attachment will be imaged foreporting purposes only. Non-
tndexed individuals moy be added o the index when filing vour Floeida Deparimen of Stte Annuat Repon forn.

0. Attached is a certiticate of existeace. ne miore than 9 days wld. duby authenticated by the ofticial having custady of records in the
jurisdiction wnder the law of which it is organized. (T the certificate is ina Tweign lngeage. atransliion o the ceutificate under aath
of the translatar must be subminted)

(G, This document is exectticd in accordance with section 6030203 (0 (b, Florida Statmes, am avware that any false information
submitted in g ducument 1o the Department of State constitutes a third degree (elony as provided forin s 8171535 F.8.
u—? ’/ f 4 .
- .
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Setgose olan anthsiead porses

Robert Lopes

Tapmed or pranzail naewe ol denee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MERLIN CREDIT REPAIR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "MERLIN CREDIT
REPAIR LLC'" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2021.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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\)nﬁrn ¥ Mudlecy, Secretary of Bate )}
4703566 B300 Authentication: 202424716
SRi 20210307156 e
You may verify this certificate online a1 corp.delaware gov/authver shimk

Date: 02-02-21
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