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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION &50902. FLORINA STATUTES, THE FOFLOWING IS SUBMITTED T0 REGISTER oA FORFIGN  LOMITED HABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Community Reinvestment Associates, LEC
TNAMc of Feraign nrind Dbty Company; o nciude “Leonted Lizbsiy Compaay, L LC T ot "LLL )

SULLG T e MY

(1t ezme lavadab'e, cates alicrnste Lame adoptad for e purpyse of wastachag bsingss i Forida. Fhe alleTabe name moad inclede "Lamlied Laagthny Compay

+ Delaware 1 4162713
erndicion undes L Law o] = hoh Timgn amitted ity compuay v sopanmzec) (T numbez, il applisse)

4. Not Applicabie

(Chre 1o tarsacied ounmiesy in FIorndy, 1 prsar o Jogisirknt e |
(See cxcizons 005 D} & o 0900, F S 1u detesmine penalty laazility)

6 10021 South Church Avenue

5, 10028 South Church Avenue ]
— e ubng Addresy)

1Stresr Adidrmas of Froacpal Dz

Tampu, Florida 33629-6998

Tampa, Florida 31629-9G98

7. Name and street address of Flonide registered agent: (PO, Box NQT seeopiable)
e
=
C 1 Corporation System &2
Nume: '::I
L
F2040 South Pine Island Road r:-_)
Office Address:
-
. - ot
Plantation 33324 -
, Floridy ~
(Cay) (£ cude 4____
~—

Registered agent’s acceptance:
Huaving been numed as registered agent and to accept service of process for the above steted limited liabitity company at the place

desigrated in this application, ! hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ell statutes relative (o the proper and complete pecformance of my duties, and [ am fumiliar with

and uccept the obligationy of my position us registered agent.
4 4 o my p ex g e

C 1" Corporation System C}u&t\ﬂkw” Assistan Socretary

(Registered dgant's signarure;

y:

FLOS Y - W an2endte Wbty g aeer Uit
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§. Forinitial indexing purposes, list rames, tite or capacity and addresses of the princy members/managers or persuns awthwrized w
manege [up to sia (6) totat:

Title or Capacity: Namw and Address; Title ar_ Capacity: Napne and Address:

[ Manager Name: Scatt R. Sunagei CiMannger Num:
EMetuber Address: 1002 B Church Avenue OMember Addhess:
b Authorized Tampa, Florida 33629-9998 1 Authorized
Person Person
CiOther COther DOther___ Coher
L) Manager Nume: CIManayer Name:
CIMember Address: [~ Member Address:
[ Authorized LJAuthorized
Person Person
CHOiher OOther_____ | S Other_ . Eonther
[ Manages Nume: tJManager Nams:
iviember Addresa: CIMember Address:
O Authonigd CiAuatherized
Person Person
Oother COther_ CI0ther ——— £30ther e

Impprant Notise: L'se an atiechment to report more than six {6). The ertachmen will be hnisged (or reporting purposes ondy, Non-
indexco individuals may be added 10 the index when iiling vour Florida Depuriment of State Aanual Repori form.

0. Anached is a centificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records i the
jensdiction under the lew of which it is organized. {If the certificate is in a furcign language, a translation ot the certilicate under oulh
o7 the translator must be submitied)

10. This docement is executed in accordance with section 605.0203 (1) {b), Florida Stautes. | wm sware that any thlse information
submitied in a docuin: to the Depariment of State constitutes a third depree felony as provided for in s.812.155 F.8.

NIAET - BI20 Woklsl s Nideed TPl

/

Sigmatuss of an suikarired penr.

Scott R. Sunagei

Tined ar grisied Lame ol Aigtee

: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COMMUNITY REINVESTMENT ASSQCIATES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

Authentication: 204365760
Date: 09-11-24

4162715 8300
SR 20243658287

You may verify this cortificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



