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Account Name  : REGISTERED AGENTS INC. !

Account Number : 120090080081
Phone 1 (307)200-2803
Fax Number : {855)330-1610
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**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTIH SECTION &05.0002 FLORIDA STATUTES, THE FOILLCIING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, New Beginnings Credit Solution LLC

(Mame of Forergn Limuted Diakiliny Company; must include ~Limited Liabihty Company. L.L.G..o or "LLC.)

¢ naine unavailable, eater aliermate name adopied for the pumosc of ransacling busitess in Florida The altemnate pame must melede ~Liruted iability Campany,™ L L.C" or »LLC™
, Pennsylvania

, 85-0980432

(FE numbcer, « applicable )

[Tunsdhenon vnder the Jaw af which foregn hmued hability company i organized)

{Date fing trunsscied businexs i Flonda, if prior o regstrtion
See sections G5 0004 & &DS.N90S, F.S. e determine peralty lability)

. 266 Wymore Road

(Surevt Address of Principal Otfice)

. 266 Wymore Roa
104

Mading Address) ] e :c_:'_:,:
104 tg o
o c— Lo
v b .
TR "‘:-"J ae
Altamonte Spring FL 32714 Altamonte Spring FL 32714 e
A o .1 %
I':-::_A = ‘-"’"-'"1_‘,
AT = d
7. Name and strect address of Florida registered agent: (P.O. Box _NO'I’ acceplable) p

.

Namw:

Registered Agents Inc.
Cfice Address: 7901 4th St N STE 300
St. Petersburg

33702
. Florida
i)
Registered agent’s acceptance:

&

[

[7ap coded

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duites, and I am fumiliar with
and accept the obligations of my position as registered agent.

4 =g



8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/manugers or persons authorized o
manage {up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: mame and Address:
[ IManager Name: YARITZA MEDINA ) Manager Name:
Wymaore Road 104

X]atember Address: 266 ymo D Member Address:
ChAuthorized Altamonte Spring, FL 32714 [ Authorized

Person erson
DOihcr D(Jthr:r U JOther Ciher
(Manager Name: (] Manager Name:
[:]Mclnbo:r Address: D Member Address:

-
ClAuthorized (] Auwthorized =
. ‘:__ ey

Person Persan [ o
(JOther__- (Other [JOther
(IManager Name: ] Manager Name: e :

(’ —."_ w

CIMember Address: (CI Member Address:
TJAuthorized (] Authorized

Person Person
(Jother Clnher { JOther [JOther

Impostant Natige: Use an attachment 1o report niore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florila Depantiment of State Annual Repert form.

9. Attached is a vertificate 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. (If the certificate is in a foreign language. a ranslation of the centificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {13 (b), Florida Stateics. | am aware that any false information
subrsitted in a document to the Department of State constitutes a third degree felony 2s provided for in 5.817.155, £.S.

’R:Ly._:?v[,‘_

Signature of an authorized person




COMMOMNWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

06/1812021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

New Beginnings Credit Solution LLC

is duly registered as a Pennsylvania Limited Liabifity Company under the laws of the

Commonweszlth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

[ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. 1axes

and penalties awed 16 the Commaonwealth of Pennsylvania are paid.

Certification Number: TSC210618120650-1

IN TESTIMONY WHEREOF, | have heraumto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the dav and year above written

/[/»bon . 1«] Q‘.S"‘E:.?

Acting Secretary of the Commonwealth

]
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