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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NC. : I20000000195
REFERENCE : 787847 7943867
!
AUTHORIZATION

COST LIMIT : $ {(¥25_00
ORDER DATE : April 29, 2021
ORDER TIME : 11:47 AM
ORDER NO. : 787847-025
CUSTOMER NO: 7943867

FOREIGN FILINGS

NAME : CARD ASSET SALES LLC

XAXX  QUALIFICATION {TYPE: LL)

PLEASE RETUEREN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




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

IN COMPLIANCE W SECHON GO3.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMTTID 10O REGISTER A FORISKON  LIMITED LLBIITY

COVMPANY TO TRANSICT BUSINERS INTHE STATIEOF FLORIDA:

(Name of Forengn Limited Liability Company;, must include “Limied Liability Company.™ "LL.C “or "LITCT

Card Asset Sales LLC

(FE! number, 1 applicable)

{Ifname unavailable. enter alternate name adopted for the purpose of ransacting business in Florida. ‘Fhe ulternate name must include “Limited Liabulisy: Campany,” "L 1L.C" or "LLC ™
86-3389107

CE
2
(Junsdiction urwder the faw af which foregn tnwted Tiabiliny company 15 orgamzed)

Upon filing
(Daie firel transected business in Flonda, 1 prior to regostratian
(See sectians 6050904 & 605.0905, F.S. 10 detenmine perabty habilityy
55 Beattie Place, Suite 110

(hahieg Address)

6801 S. Cimarron Road, Suite 424-Y
5.
{Swreer Addzzss of Pnncipal Office)
Las Vegas, NV 89113 Greenville, SC 29601

~~o

1

7. ™ame and stregt address of Florida registered agent: (P.O. Box NOT acceptable) _‘_;
Corporation Service Company 2 ;r_
Name: R
Trs LhonT
b
1201 Hays Street _ re
Office Address: .o NO

) o

Tallahassee 32301 @

. Florida
1City) {Zip code)

Having been rumed as registered agent and tu accept service of process for the ubove stated limired liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samiliar with
/7 )
yﬂ.@iw,é— (' — Q‘/"-"/_”"""_"“'

VRN PN A SN

and accept the vbligations of my position as revistered ugent.
Corporation Service Company /

By:
(Rewstered agent’s signmure)




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

manage [up o six (6) tolal]:

Title or Capacity: Name and Address:

Managcr Name: Bryan Faliero
EIMember Address: 35 Beattic Place. Suite 110
Dz\ulhorized Greenville, SC 29601
Person
DOthcr [ Other
D?s-lanager Name:
DMcmber Address:
Dr\ulhorizcd
Person
DOlher COther
DManagcr Name:
D.\-Icmber Address:
l_—_l.»\ulhorizcd
Person
DO[hcr Clother

Title or Capacity: Name and Address:

D Manager Name:

D Member Address:

D Authorized

Person

Cother__ Cother

D Manager Name:
E] Member Address:
D Authorized
Persen
DOlher (Jother
D Manager Name:
D Member Address:

[:] Authorized

Person

DOiher [(JOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155. F.S.

e (Dyp

L

Debra Ciapi

Signawre of an guthvrized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CARD ASSET SALES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D. 2021,

AN I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CARD ASSET SALES
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARRY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TCO DATE.

5234811 8300

SR# 20211613036
You may verify this certificate online at corp.delaware.govfauthver shtmi

Authentication: 203135233
Date: 05-05-21




