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COVER LETTER

TO: Registrution Section
Division of Corporations

susseers SN [ {) Lelval \!, Nﬁ\ \—mu i

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

i’lease return all correspondenee concerning this matter to the following:
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Name of Person
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Firm/Company
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Address
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City/State and Zip Code o

&_\’\F'\;\W\D\L @ (::»‘f‘\( YQ(‘&;NC\\Q\'L‘JSN oinm;, CHM,

E-nunl address: (to be used for future annual report notification)

For further information concerning this matier, please call:
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Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 o check for the following amount:
I’!Lt:u mike check pavable w: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 0O SE30.00 Filing Fee & ?.‘ $153.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiT! SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTILD TO REGISTER A FORIIGN TIMITED LIABHITY
COMPANY TOTRANSACT RUSINESS INTHE STATE QF FLORIDA: .

L SN = iE,LCLL\'CJ-_\.\t gﬁk\#‘“\flt‘ﬂi\ LLC

(Nate o1 Foreign Lamited Crabihity Company; wst ioclude Linned Liability Company, " LL.C Tor "LLC

110 name unavadsbie, enter aliernate name adonted for the purpose of trznsacting business i Flonda. The shernate name nusst inchde “Limited Liabibty Compsny,” “L.L.C o “LLC )

Lo e be o€ Ol SRS

unsdenion under the Taw ol which toresgn Tinnted Trabilizy company s organized) (FET number, 1l applicabie)
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(Date (int transavied business im Flurkle, (f pror to regisiraton. }
1Sce sechions H0F U904 & 603.0903, I.5. tu deternnne penralty hahility)
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7. Nanw and street address of Florida registered agent: (P.O. Box NOQT accepiable) fop
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Registered agent’s acceptance:

Having been numed us registered agent and to gccept service of process for the above stated limited liability company at the place
designated in this application, § hereby uccept the appeintment us registered agent and ggree to act in this capacity. | further agree
to comply with tire provisions of «ll satites relative to the proper and complete performance of my duties, and § am fumitiar with

and accept the obdigations of my posgtion as registered agent,
~ T
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{Regisiered agent’s signature)




5. For initial indexing purposes, lis nass, iiic or capeciy ard addresses of the primary members/managers or persons auihorized 0
manage [up o st 6 tord:

Title or Cupacily:

Num&a:-d Aderess:

Title or Capacity: Name and Address:
X\I;m:‘.\:{m Wame, _ C\ (LAY L l A funager Name: |
Cinembys Adé ;Lw P D B\' _2'&@_ Oinfember Address:
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Civember AGAresS: . _,_\ CiMember Address: _
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CIManuge Nume: __ OIManager Name: —
CTalember Address: __ . OMember Address: e
. . -
ClAuthorized R _ _ O Authorized . s _
Persen o Person -
CHOthe COther_ " CiOther COOther

Tmportant Notice: Use an attachment to report maore than six (6). The atiachment will be imaged for reperting purposes unty. Non-
indexed idividuais v be added o the mdes when filing vour Florida Depariment of Staie Annual Report torm.

9 Attached s @ certificite of exisienee, no mere than 90 davs ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certheate is in a foreign language, a translation of the certificaic under vuth
of the wunshtor st be submitied)

CThis document is eacerted i aecerdanee with section 60430203 (1) (b),

Floridya Statutes. | ant aware that any fabse imformation
\leml ted i document o the Departnwent of State constitutes o third degree felony as provided forin = $17.135 F.5.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that | am the dulv elected. qualified and
present acting Secretary of State for the Staie of Ohio. and as such have custody
of the records of Ohio and Foreign husiness entities; that said records show SNF
RECEIVABLE SOLUTIONS. LLC. an Ohio Limited Liability  Company.
Registration Number 4046053, was organized in the Siae of Ohio on July 3,
2017, is currently in FULL FORCE AND EFFECT upon the records of this
office.

(29 }

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this THih day of June, 4D, 2022,

Bl b

Ohio Secretary of State
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Validation Number: 202216502298



