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COVER LETTER

TO: Registration Section
Division of Corporations

Credin Card Lady LILC
SUBJECT:

~Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certiticaie of
Existence, and cheek are submitied 1o register the above referenced foreign limtted Liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nancy Durham

Name of Person

Thompson Flaherty CPAs

Firm/Company

219 Secomd Ave., Sie B

Address

Edwardsville. [L 62025

City/State and Zip Code

intogicreditcardlady.net

E-mail address: (1o be used lor future annual report notification)

Far further information concerning this mutter, please call:

Naney Durham 314 494-7043
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Hex 6327 The Centre of Tallahassesr
Tallahassee, FL 32314 2413 N. Mouroe Street, Suite 810

Tallahussee., FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 1513000 Filing Fee & T $155.00 Filing Fee & [ 160,00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Stmus & Cerntified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GOS.0M2, FLORIDA STATUTES, THIZ FOLLOWING S SURMITTED TO REGISTER # FORFIGN 1IMIFD 1RILITY
COVPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;
Credit Card Lady LLLLC

(Name ol Fosergn Tinmted Tiability Company: must include ~Imited Thily Company.™ 1L C..oor "L

(It name unasarlable, enter alternate anme adopted far the purpose of transacting business in Flonda, The alicrrate name mustinclude " Limited Liabihiy Campany.” "LLC" er "LLCTY

Mhssour 46-2259085

Ll

7
{FL:F number. 1T applicable)

tTensJwesivn under Lo Tow u M which ToreTen Tinmied TbTiy commany s arganized

(Daze firstiransacted business in Flosdu, 1 prior to zeyitration.)
{Sce sections 6050904 & 503 0005, F 8. 10 determine penabiy labiliy)

3221 Kidmer Drive 3221 Kilmer Drive
3. 6.
tsireel Address ol Principal (Ffice) (Mankmg Address)

Plant Cuy. FL 335606 Plant City, FL 335060

7. Namwe and street address of Florida registered agent: (1.0, Box NOT aceeplable)
D

Nancy Durham .
Name: R D !
)

3221 Kilimwer Dirive
Office Address: (}:‘3

335660

Plant City
. Fiarida

{uw) (7ap code)

Registered agent’s acceptance:
Having heen named as vregistered agent and to uccept service of process for the above stated fimited fiabitine company: af the place

designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrev
to comiply with the pravisions of afl statutes relative to the proper and complete performance of my duties, and T gy ]

and accept the obligations of my position as repistered agent.

/A d {Registeted agent’s signature )



8. For inidal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage Jup o sia (0} wtalj:

= N anager

CIMember

O Authorized
Person

T 1Other

O Manager

CINember

O Authorized
Person

Jther__

[OManager

COMember

O Authorized
Person

ClOiher

Title or Capacity:

Name and Address:

Title or Capacity:

Nancy Durham

Name:

Address:

3221 Kiimer Drive

Plant Ciey, FIL 33566

{dQther
Name:
Address:
O Other
Nane:
Address:
. Other_

O Manager
CIMember
C Authorized

Person

ClOther _

OManuger

[JMember

[ Authorized
PPerson

COther

CiMuanager

CiMvember

O Auathorized
Person

CiOther

Name and Address:

Name:
Address:

OOther___
Name:
Address:

C10ther
Name; -
Address:

OOther_

mportint Notice: Use an atachiment 1o report mere than six (6. The aitachment will be insaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aunached 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 baw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document 13 executed in accordance with section 605.0203 (1) (b). Flonidu Statutes. | am aware that g
submitted in o document to the Department of State-conisiunitesa third degree felony as provided Qe

nformaton

Nancy Durbam

0 Signature of an authorized person

Typread 01 printed name ol signee






COVER LETTER

TO: Registration Sectinn
Division of Corporations

Credit Card Lady LILC
SURJECT:

Name of Limited Liabifity Company

The enclused " Application by Fureign Limited Liability Company for Autherizaton 1o Transact Business in Florida,” Certificute o
ladstence, and cheek are subminted o register the above referenced foreign Hmited Tability company w transact business in Florida.

Please return abl correspondence concering this maiter to the following:

Nuney Durhamn

Name of Person

Thompeon Flaherty CPPA

Firm/Company

219 Second Ave., Swe 3

Address

Edwardsville, 1L 62023

City/Sunte and Zip Code

infoderediteardlady.net

E-mal address: {10 be used Tor future annual report notfication)

For turther infarmation concemting this matter, please call:

Nuney Durham Md 496-70:43
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
B0 Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

e
Tallahassee. FL 32303

Einclosed is o check for the following amouni:

Please muke check payable to: FLLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee O 5130.00 Filing Fee &  T) $155.00 Filing Fee & [ $160.00 Filing Fee. Certificaie
Centificate of Status Certified Copyv of Status & Certitied Copy



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

IN COMPLLINCE W SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGISTER A FORKIGN 1M HARILIT?
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:
Credit Card Lady LLC?

|
(Name of Foraign Limited Taability Tompany: must include “Limited Tiability Company,” "L C."or "LLC™

112 aame unws atloble, enter alternate game adapled for the purpose ol transacting business in Flarida, The alternate name must include “Lanated Liability Company,” “1.1.C." or "LLUC.T)

46-2239085

Missouri
2 3
Jurdicnon snder the Taw o which Tureign Timited Trability company s organizedd (FEF number, 1 applicable)
o4
(Date Disl lmaicted business i Plooda, it pror to registratian b
(Sec secuions A0S 0804 & 605 0905, F § 1o Jetermine pemalty liabiliyy
3221 Kilmer Drive 3221 Kilmer Drive
3 6.
Ovlnling Addiess)

l‘.\'.ln.'ﬁ Aaldres nTPrult‘np.tl ftie)
Plart Ciiv. FLL 33366

Plant City. F1. 33506
G G
. 3 -
{ e -
7. Nime and street address of Florida registered agent: (P.O. Box NOT acceplable) - ‘;
h W3
¢
¢ -
Nancy Purham ! = :
Nanw: ; U '
3221 Kilmer Drive oW
Orfice Address: G‘B v
Plant City 335606
Flunda

(Zap code)

(i)

Registered apent's acccpt:smcc:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, [ herehy accept the appoininent ax registered agenr and agree to act in this capacity. T fur; gurec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 g

and accept the obligations of my pusition ax registercd-pem:

Y chixlc}xﬂ:gcm s signature)



8. For initial indexing mirposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namne: Nancy Ducham CiManager Name:
CMvember Address: 3221 Kilmer Drive CiMember Address:
Cl Authorized Plant City. Fi. 33366 C Authorized
Person Person
Cother o COdher Ooker Oother
D) Fanager Name: CiManager Name:
CIMember Address: O Member Address:
TJAuthorized (JAuthorized
Person B Person
JOther . O Other COther COther o
CiManager Nume: O Manager Namwe:
iIMember Address: CMember Address:
CiAuthorized _ CiAuthorized
Person Person
Other_ COOther Cother_ . OOcher__ __

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when #iting vour Florida Departmens of State Annual Report form,

9. Attached is a cernilicate of existence. no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (10the certificate is tn a toreign language. o translation of the certificate under nath
of the wanslator mwust be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b). Florida Stnutes, [ am aware that a TR on

submitied in a document to the Department of State constitiey

4 dgnalurc of an autharised persan

Nanew Durham

Typed ur privded name of sippee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R.ASHCROFT. Scerctary of State of the STATE OF MISSOURL do hereby certifv that the
records in my office and in my care and custody reveal that

Credit Card Lady Lic
1.CI129618Y

was created under the laws of this State on the 3th day of March. 2013, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the Stute of
Missouri. Done at the City of Jetterson, this 3rd day of June,
2024,
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