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COVER LETTER

TO: Kepistration Seetinn
Division of Corporagions

Tolal Choice Loans LLC
SURIECT:

Name of Limned Liabiiy Company

The enclused " Application by Foreign Lunited Liability Company Tor Authonzanen o Transacl Husiness in Flanda,” Ceruficale of
Exastence, and check are submilted 1o register the above icferenced doreign limited liability company 1o wansact business an Flondz

Please return alt conespondence conceraing this matter to the following:

Richard Wicks

Name of Person

One Rose Consulting, LLC

FirmiCompany

12207 Colony Lakes Blvd

Address

New Port Richey, FL 34654

City/Stare and Zip Code

michaelcraigbland@gmail.com

Emmatl address: (to be used Tor Tuture annual teport netification)

Fur further information concerning this mauter, please call:

Richard Wicks 727 291-0790 ext 1004
at | }
Name of Centact PPerson Arca Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Moproe Strect. Swite 810
Tallabassee, FL 32303

Enclased is a check Tor the fullowing amount:
Please mahe cheek pavable o: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T3 S130.00 Filmg Fee & 3 %135.00 Filing Fee & - SLa0.00 Filing Fee, Ceruficate
Centificate of Status Centified Copy ol Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE=S
IN FLORIDA

[N COMPLHANCE WTTH SECTION S602 FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TU REGINTER 4 FORFIGN FRUTHEL LABRRITY
COMPANY TO TRANSACT BLNINESY INTHE STATEOF FTORITM

| Total Choice Loans LLC

TSame of Fareipn Limted Liabihity Company, mus mclede - Limited Lobihny Company,” L LG or "LLEOT

114 neoee wass ailabic. enter sTermate ame sdopied hor the purpene of Samactng butmess o Floewda The alicrnaie rans aus iz bade “Lesmted | abdite Coranans,
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1ysren Aldrew of Princcpal O t\adiag ey
2918 Qllie Ave 2918 Ollie Ave '
Norcross GA 30071 Norcross GA 30071 :
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7. Name ad sipeet address of Fiorida regastered ageat: (P.O. Box NOT aceeptable) e
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One Rose Consulling, LLC T ! J—
Name- il --1]' £ |
'!,_.....'. -, | Lol
12207 Colony Lakes Blvd L 15: i
Office Address: - C:}
S
New Port Richey 34654 = PR
. Flunda el oo
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Repistered apent™s seceptance:
Having heen named as regisiered agent and to aecept service of process for the ubove stated liaited liability company at the place
designuted in this application, | fereby accept the appointment oy regiviered agent and agree 1o act in this capaciiv. ! further agree

ter cumply with the provisions of all statutes refative to the proper and complete pesfarmance of my duties, and I am familiar with
and aceept the oblipations of my position us registered agent.

Rtz

1R pruiered agTnl’y Mgnale)




£ For ustial indesing purposes, st namen, titke or capacaty and addresses of the primary membet s managers of peisons auiicrizad o

manage {up o a6 tall:

Name and Address:

Titke o Capacity: Name and Address: Tithe o Capacity:

ZManager Namwe: Jenaifer Bland Manayer Name:
=/ M embwr Address: 2918 Offic Ave TIMember Address
I Authotized Norcross GA 30071 TAutuenzed
Person L Person
ZOther COsher Ther - Crother
Z Manager Name: ZManager Nume:
Member Address: Member Address;
T Autharized ZAuthutized
[erson Peison
Tnher COther SGOther ZOther
T Manager umes T Manager Name:
DiMember Address: Tixlemher Addres:
T Authorized O Authorized
I*ersen Person
T Other Titnher TInher Zinher

Important Notice: Use an atlachment 1o reportimore than six t6). The sitachment will be imaged for repoiting purpases only, Non-
mdeaed mdividuzls may be added to the index when filmg your Floridz Department of State Annuad Report form

Y Anached is 2 certificaie of existence, no more than 90 days old. duly authenncated by the official baving custody of records in the
Junsdiviion under the law of which it is organized. (If the coritficate is in a fureign language, a iranslaion of the certificaie under vath
of the ranslater must be submitied)

10, This docunient is =vecuted in accordance with section 60306203 (1) (b, Flonda Statutes. Tam asware that any false infornmaiion
wubmitted in a document to the Department of S1ate constitutes a thind degree telany as provided for in « S17.185, P8,
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Jennifer Bland
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Control Number : 22043886

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

Total Choice Loans LL1.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation ur any other similar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certily whether or not a notice ol intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issucd pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket MNumber @ 22632372
Date Inc/Auih/Tiled: 02/21/2022
Jurisdiction : Livorgia
Print Date 2 D2/2R2022
Form Number 211
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Brad Raffensperger
Secretary of State




