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COVER LETTER

TO: Registration Section
Division of Corporations

Credit Central, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Ron Poston

Name of Person

Credit Central, LLC

Firm/Company

700 E North Street Suijte 15

Address

Greenvilie, SC 29601

City/State and Zip Code

rposton(@creditcentrallle.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Ron Poston 364 242-4427 x201
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, ¥L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee L1 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOAPLEANCE DWITHENELTRON 003 0K FLORITH STATUTES, I FOLLOWING ISSUBVITTED 10 RHGISTER A FOREXGN TINITED LLIBILTY

COMPANYTOTRANK KT BESININS INTHE SEATEOF FLORIE

| Credit Cenral, LLC

aName of Forvign Linited Liabidus Company . must melude -Lamied Ll Compans, BT Lo w110

U i whas ilshile, crder sBoImte ik adopied Jon the pupaee of fEafsacting isiness 10 Hlonda 1he alternare name mies i lade 1 awied | okt Congpans ™71 | 4

south Carolina
5

T I N N

O1-0631300

s

Hurrdnton wider tie Liw o which Tocerzi Tnuted Tabdity compam n segamred

vFE T number. ot apphieshle)
April I8, 2022

4.
Date fima lantaicted busanc s w Florkla, o price o segistiatvon )
(5ex sevtmana 65 PAM & 605 005, F S w detentune pearabty lsabaliey
Credit Central. L1.C Credit Central. 1L1.C
R
15igct Whdress of Ponvipaf Ot

6.

Nathimg ARdrenat

FOO £ Nonh Street Suite |15

T00 E North Street Suste 15

Greenvible, SC 2960

Cireenvitle, SC 29601

..o

< <

L . : . ==
7. Name and street gddress o Florida registered agent: (P.O. Box NOT acceptahle) k - - P
D ?9 -ty
M - —_— v

C T Corporation System =, —_ .

Name: "’ sy
oy I:=E MR
1200 South Pine Island Road = {3
Office Address: . - - e

Plamation 33324 CRw

. Florida
Wien 1A oode
Registered agent’s acceptance:

fHaving been named as registered agent und 1o aceept service of process for the above stated timited liability cemnpany at the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the ubligutions ofmypaaition as registered agent.

Tracy Kellner / Assistant Secretary

sRegistered agens’s vignatwe )




8. Forininial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
UManager Name: Dan Walters CManager Name:
DMember Address: 00 & North St Suite 15 CIMember Address:
OAuthorized Greenville, SC 29601 O Authorized
Person Person
= Other CEO OOther COther OOther

Matt Pittman

OManager Name: OManager Name:
OMember Address: 700 E North St Suie 13 OMember Address:
ClAuthorized Greenville, 5C 29601 OAuthorized
Person Person
= Other cFo OOther OOther O Other
CManager Name: Ron Poston O Manager Name:
O Member Address: 700 E North St Suite 13 OMember Address:
O Authorized Greenville, SC 29601 O Authorized
Person Person
& Other ~OMrOler DOther OOther OOther

Important Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate 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 centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

D

#”  Signature of on authorized person

Ron Poston

Typed or printed name of signee
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Certificate of Existence

¥

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CREDIT CENTRAL, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 13th, 2002, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date
hereof.

o

%

Given under my Hand and the Great Seal
of the State of South-Carolina this 6th day
of April, 2022,
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