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To:
Division aof Corporations
Fax Number : {B50)617-6383
From:
Account Name : TNCORP SZRVICES INC

Account Number : I20120000007
Phone : (702)866-2500
Fax Number : {702Y900~2290

**Znter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addreas: documenis@incorp.com

Foreign Limited Liability Company
Credit Corner Finance, LLC
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COVER LETTER

TO:  Registration Section
Divislon of Corporatons

edit ;
supgEeT; | oredit Corner Financa, LLG

Name of Limited Liability Cotnpamy

The enclosed "Applicaton by Fareign Limited Liability Company for Authorization to Trunsact Business i Florids,” Certificate of
Rxistence, and check are submitted to register the above referenced foreign limited liability company to transact busipess in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Morshouse

Name of Parson

inCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Vegas, NV 89169-6014
Ciry/State and Zip Code

docuemnts@incom,com

E-mail address. (10 be used for future anmal report notification)

For further information concerning this matter, please call:

Amanda Morehoussa on behalf of InCorp Services, Inc. at 800-246-2677

Name of Contact Person Area Code Daytime Telephoue Number
Madling Addrgss; Street Address.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 $130.00 Filing Fee & @& $155.00 Filing Fee & [ $160.00 Filing Fee, Cettificate
Certificage of Status Certified Copy of Statns & Certified Copy

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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERN LAMITED LIBTLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Credit Corner Finanes, LLC
{Name of Forcign Limited Lizbifity Company; mst inchade "Lmiled Taability Companty, LL.C., or "LLC."}

{If samz unzvaikable, e ahcmate aame adopied (be the prpose of arsesting baritcss i Flood, Tha akssmata rame cusst inclode “Limited Lisbility Compaay,” “LL.C." o “LLC.*)

2, Delaware 3. 86-3534386
[harisdiction under The B of which forogn hoied hability compomy o organtfred) {FBL momker, © applxsble]

4. Upon Reglstration

nsacted L nmd§ i 0 RO,
Jee sectiom 605.0904 & 605.0905, F.5. tolggﬂtﬂr!?;ﬂ'ﬂ!q lL)i].iU}

5. 201E Kennedy Blvd., Suite 1483 6 201E Kennedy Bivd., Suite 1485
(Stret Adress of Princhps] Oy T (Mating Addrest
Tampa, FL 33602 Tampa, FL 33602

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

InCom Servicas, Inc.

Name:
?3
Office Address: /200 67th Court North Lo
e =
-7 G !
Loxahatchee . Florida 33470 : .(})\ —
) (Tp ooie) . m
LD RO

Repistered agent’s accepiunce: e

Having been named as registered agent and 1o accapt service of process for the above stated limited liabitlty dompany al the place
designated in this application, I herchy uccept the appointment as registered agent and agres 10 actin thif Copecity, J further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I anifamiliar with
and accept the obligations of my position as registered agent

Isabel Burgos on behalf of Incorp Services, Inc.
. (Registered 2560t"e signanwe)
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8, For initial irdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to

manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Adgress:;
idanager Name: -Khiiran Noonan CMansger Name:
UOMember Address: OMember Addres:
CiAuthorized 201 E Kennedy Blvd., Suite 1485 O Authorized
Person Tampa, FL 33602 Petcon
OOther Olother. D 0ther, OOther
(OManager Name: CiManager Name:
COMember Address: CMember Address:
O Authorized OAuthorized
Person Person
HQzher Oother______ OCther ClOther
CMapager Name: OManager Name;
OMember Address: OMember Address:
D Anthorized O Authorized
Person Person
QOther Ci0ther OOfher, TiOther,

Important Notice: Use an attachment 0 réport more than §ix (6)-

The attachment will be imaged for reporting purposes oaly. Noo-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report forte

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, 2 rapsiation of the certificate under oath

of the trenslator must be submitted)

10. This docuruent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I amm aware that any false information

submitted in a doclwsvent ta the Dep

ntfof State constirutes a third degree felony es provided for in 5.817.155, RS,

N

Bigrature of an autharized pason

Kieran Noonan

Typed o printed Tame of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDIT CORNER FINANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAYL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "CREDIT CORNER
FINANCE, LLC" WAS FORMED ON THE TWENTY-STXTH DAY OF APRIL, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 203995891
Date: 08-24-21

5871248 8300

SR# 20213066133
You may verlfy this certificate onllne at corp.delaware.gov/authver.shiml
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