r
%
i
*

=y

-

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800371632868

06/12/21--DI01G--005  ##125. 0

3
[—]
[ ]
Tz
S TR oy
-.:' [y .
e
oD :
o
e Pt
o T
(%)
w




COVER LETTER

TO: Repintration Scetion
i ision of Corpurations

UQUAL LLC
SUBJECT:

MName of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certifteate of
Existence, and cheek ate submitied to register the above relerenced toreign limited hability company 1o transaci business in Florida,

Please retern sl conespondence concermmy this matter o the following:

Muenitn Dicts

Name ol Persen

LQUAL LLC

Frim/Compans

1399 W2 T Ave 7300

Addiess

Westminster, CO 80234

Citv/State wnd Zip Code

complianceZlugual.com

Tl address: (o be used Tor future annuat report netification)

For fwthes ifonmsten coneenmng this mattes. please call

Memin Divtz hER JY¥TRISen1 215
HES )

Name of Conlact Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations iaivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32374 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amaouns:
. able o FLORIDA DEPARTMENT OF STATE
O £12000 Fibng Fee & 0 $135.00 Filing Fee & $160.00 Filing Fec, Certificate
Certilicate of Status Certilted Copy af Status & Certitied Copa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPFLINCE STITENRCTION 60300002 FT RN NEUFT TEN T 05 2 RTING INSURNITEI Y 10 REGINTER ) FORFICGN TIVITRD UL Y
COAPANY TOTRANN T BENNENS T SUUTCH RN 1

| UQUAL LLC
(wame of Toresgn Limited by Companys must include “Tamited TaabiTity Cempany ™ T.T.C. " or "LICT)

114 e wnas ilable. enter alternate mare adepied for the pupose of tanuiching busines v Flonda The alterrate mme must include " Limsted Liability Company.” "L L0 of TLLE TS

Delaware §7-2277202

.

R
(FIT numbe e i applicable

(Tarmdizien wnder the Biw of wmich feregn imited mmhifily company s ofpam )

TR m?.V\ N_me vouul g&l ;J(Lv.gs gh";pl; ceclion.
Ie II‘S] trunmucie, esihess tn E oot PR o repolialton

{See sections 603 OIS & 603 0005 F § w determine pernlty llabihity)

1199 W 12180 Ave #300

1499 W 12151 Ave #300
6

(8azhng Address)

Mtrect Addrews of Frircipal (hieo)

Woestminster. (80234 Westminsier, CO 802344

o

7. Nume and stpeet address of Flonida cegisiered agent: (PO, Box NOT aeceptable) - =

—

: Sy

CAPITOL CORPORATE SERVICES, INC. - &

Nanw. o -

L W

313 EAST PARK AVENUE 2ND FL ALy

Olfice Address: - =
-

TALLAIASSEL J230l G- .

Feonida _ Tl W

(Z1p code) " o

(i)

Registered agent’s aceeptanee:
Having been mamed as registered ugent ard to acoept serviee of process for the above stated linited liahility compuany af the pluce

designated in this application, | herehy aceept the appointment av registered agent and agree (o act in this capaciey. | further apree
to comply with the provisions of all staies relative (o the proper and complete performance of my duties, und | am familiar with

ard accept the obligativny of my position as registered agent.

M M Delanie Case, asst sec

(Regitered agent’s wnatwe)
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. For il indexing purposes, listmames, tle or cepaeny and addsesses of the pomurny membersimanagers or persons authonzed o

manage up s (0 wiall:

Name and Address:

Title or Cupacits:

Title or Capacity:

Name and Address:

National Credit Holdings LLC

Kyvle Kolb
B Manager Name: 0 OManager MName:
[499 W 12181 Ave #3000 1499 W 121s1 Ave #7300
COMember Address: = Member Address:
Westminster, CCr 80234 ) Westminster, €0 80234
O Authonzed - - [ Authonized
Person Person
Cinher Otnha Ot nher OoOther
O Manag Nunw CIManager Niame:
OIMember Addidress: [2 Member Addruess,
O Authorzed O Authorized
- ™o
-
Person Person —_—
- =3
fol —
[t nher T ther Cnher Other R v
QIR o
-
CiManager Name- O Manugur Name: =
O Muember Address: COMember Address: [N
[#a]
O Autharized OAuthorized
Purson Person
Cicnher (OOnher CHoher DGtther

Important Natiee: Use an attachment 10 seport more than siv (6. The attachment will he imaged for reporting purposes only, Non-
indesed individuats may be added 1o the index when filing your Florida Diepartment of State Annual Report form

4 Attached §s 2 certilicaie of existence, oo more than 90 days obd. duly authenticated by the ofticiul having custody of records inthe
Junisdiction under the law of which it 15 orgamyed. (U the centilicate is in a loreign language, o iranslation of the certificate under oaih

ol the translator must be submined)

10, This document is exceuted 1 accordanee with seetion 6035.0203 (1) (b). Flotida Stotutes, 1 ant gwere thut any false infonnation

submitted o document 10 the epartment of State consinutga nid degree Telony as provided tor in s 817 153 F.8,

(51

Kyvle Kolb

— NS
Nignalore ol un aulfion e persen

Ivped oz printed pame of upnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UQUAL 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 CFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UQUAL LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

/ ~
| j Jefieey ¥ Bumach, Salretary of Stale )
5246050 8300

SR# 20212893720
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203845794
Date: 08-04-21




