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bivision of Corporations
Fax Number

{8350)817-6383
From:
Account Name
Account

INCFILE.CCOM LLC
Phone

12022900007¢C
(888)362-3433
{(B77)919-2613

Number

Fax Number

*+*Enrer the email address for this business entity to be used for future
annual report mailings. Enter only ore emall address please.**
Email Address:

EFILE 1234 @INCFILE.COM
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COVER LETTER

T Registration Section
Division of Corporations

TAP QN CREDIT LILC
SUBIECT:

Name of Limited Liability Campany

The enclosed "Appheation by Forergn Lunnted Laboity Company tor Avthorizanon to Transact Business i Flonda” Ceruticate of
Existence, and cheek are submiited to regisier the ahove referenced tforergn omited Bability company o transact business in Florida,

Please return all correspondence voncerming this matter w the folkowing:

LOVITITE DOBSON

Name of Person

FirnrCompany

17330 5 TATE HWY 2405 %220

Address

HOUSTON. TX 77004

Cuv/State and Zip Code

EFULEN23d@INCFILE COM

E-mart address: (io be used for future annual repart potificicon?

For further information concerning this matter. please call:

LOVETTE DORBSON 1 RRR-1A672.3.033
al | |
Namue of Contaet Person Arca Code Daviime Telephone Numbe
MAJLING ADIRESSK: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registratton Seciion

Registration Section

P.Q. Box 6327 Chition Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele
Tallabassee, FLL 32201

Foclosed s o cheek for the foliowang amount;
Please make check puvable tor FLORIDA DEPARTMENT OF STATE

[ si2:.00 Fitmg Fee (8] 52000 Filing Fee & J SIF5.00 Filing Fee & L si60.00 Filing Fee. Cerutieare
Certificate of St Cervitied Copy o Stintus & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

LN COMPLLANCE 8313 SECHON f3pt)2 FLORIDA STAHUTES, THE FOLLOWING IS SUBMITTIED 1) REGINTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

’ TAPONCREDITILC
(Nsme of Forega Lomited Linko 0 Companys must mclude Tipned Taabthay Company,” LT C7 o LLC Y
1lf nawe anavailibk, enter sacrmate e sdepred for the purposs of s iy Pusiesss mlheeat The sliermate aame imedinclude “Liemted Labihiiy Cosupany, 7L L C7 o LR )
RE- 1070937
X
rELT umbe st apphealticn

Calisornia

N
HargDo Ty e e L of WReen e pn Tnd Bl company s orsuzed)

-4
VD T i cted Tus i w1 Floced, 18 piao 1o (IR TR
1S aeetions AN & RS R0EF S tadetennne peabiy habidiy

[IS0 Nw 720d Ave Tower 1 Sie 455 #9004

TIE0 Nw 720dd Ave Tower | Ste 435 #0004
b.
DLl ke -

{Streel Addioss of Poimcipal e
Migmil FL 3320

Miami. FL 33120

7. Nume and strect address of Florida registered agent: (PO, Box NOT aceepiable)

REPUBLIC REGISTERED AGENT LLC

08011y g Ll 607

Name: o
P10 Nw 72nd Asve Tower E Swe 235
Ofive Addieas:
Mian 326
. Florida
(D3N] 2 ceaden

Registered agent’™s acceptance:
designared in this application, I hereby aceept the appointment as registered agent aod agree to aet in this capicity. 1 further agree

Having been named as registered agent and to gecept service of process for the above stated lincted labiliny company at the place
to comply with the providons of all siattes relutive o de proper and complew perfornsance of my dicties, wnd T ave faniliar wirh

il aecept the obligations of my position us regiviered agent,

v/
chlretle ?«)obr o]

tRegmicrad agem’ sighaturcd

((H23000018402 3)))



8. Fovinitial indesing purposes. st names, vitle or capaciiy and aduresses o the primar members masagers or persons authoized to
manage {un o sis () 1otal):

Title ar Capacity:

D.\—hnmgm'

@viember

[ Authonzed
Person

_Joner

Mame and Address:

. Henjaman tiadlecos
I‘\:‘r”[‘ ! -

Address

34000 Olkge Wan oG 0r2 #9060 3

Sacramonio. LA 9aRs

[ tther

—].\kmalgvr

:}.\Icmbcr

:].-\u:hm'i/c(i
Persen

_JOother

N

Address

[Jother

j.\lunauur

:]Mclnhcr

j.-\nlhm 1redl
prerson

Juher

Name:

Address,

[ Jothe

Title or Capacity;

D Manager
L] Member

D Authorized

Persan

B( Mher

Soune nd Address:

N

Auddress:

Other

[}

l__] Manager

L Member

] Authorized

Persan

Cionher

L Manaves
[} Membs
T3 Awthorized

I)L'I'.\i\n

Dl nher

Namier

Address:

{Ioiber

Nome:

Addtdress,

T onher

mporiant Nolice: Lse an sifachment to report moce than wis (6). The stinchimeni wall be imaged for repaating purpoaes ondy . Non-

ndesed individuids many be added 1o the indey when Gling sour Florida Departinent of Siate Annual Report form,

LA Gached is a vertiticaie of eaisivnce. no more than 90 daxs old. dob aathenticanes by the offien! having coustods of records in the

weisdictiny under the law o which it organized. (B he cortificae is ina foreizn anguage. o wansladon of the ceaidicaie under oath
b transialor mesi be submied)

0. Fhis document is exeeuted inaccordance saith seciion 6030203 (1 ¢hy, Floride Stanes, Tan gveare thatans talse mivrmsaiien
ubtnited mw document o the Departient oF State constituies a Gurd degree 1elony as provided Tor in s 8171230 k..
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby cenrtify:

Entity Name: TAP ON CREDIT LLC

Entity No.. 202206610269

Registration Date: 03/04/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is autharized to exercise all
its powers, nghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity

IN WITNESS WHEREOQOF, | execule this certificate and affix
the Great Scal of the State of California this day of January
17,2023

SHIRLEY N. WEBER, PH.D,
Secretary of State

Certificate No.: 074146119

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.
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