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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Exi: x61563

Date: 09/24/24

Order #: 1630168-1

Re: Equifax Consumer Services LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: C{{Qﬂ
e

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Equifax Consumer Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subminted 10 register the above referenced foreign limited liability company 1o transacl business in Florida.

Please return all correspondence concerning this matter to the following:

Christy Cooper

Name of Person

Equifax Inc.

Firm/Company

1550 Peachiree Street, N.W.

Address

Allanta, Georgia 30309

City/State and Zip Code

christy.cooper(@equifax.com

E-matl address: {10 be used {ur future 2nnual report notification)

For further informalion concerning this matter, please calb:

Christy Cooper 404 8385-8961
atl ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check {or the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee M S130.00 Filing Fee & {3 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LMITED LI4BILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Equifax Consumer Services LLC

[Namc of Farcign Limiied Liabilny Company: must schede “Limited Liability Company.” L.L.C.. or "LLC.Y

{If pamwe woas ailable, epter ahemake name adopted for the purpose of Tansacling business in Flonda. The alternate name must in¢ hude “Limited Liabkality Company.,” ~L L C." or "LLC.™)

Georgia SB-2057969
2 3
(Turisdicuon unday the Law of which Toreign Timited TabiTiy conspany 18 organtsed) {FEI number. 1] appheable)
Upon filing
4.
(Date firct iransacied butmess ye Flarida i prsac 10 registranon |
1See sections 605 0204 & 605.0905, F 5. 10 derennine penatty labalisy)
1550 Pcachtree Street, NLW. } 550 Peachtree Street, N.UW.
5. 6.
(Street Address of Principad OMTice) iMariing Addresn
Atlanta, GA 30309

Atlanta, GA 30309

. n
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceprable) r
()
Comoration Service Company
Name:

1201 Hays Street

.
Office Address: 2
ro
Tallahassee 32301
. Fiorida
{Cieyy [Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited linbility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisrered agent.

{Regisiered agem’™s signasuec)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name- Lisa M. Stockard & Manager Name: Apama Shah
TiMember Address: 1550 Peachiree St.. NW OMember Address: 1201 West Peachiree Sireet
1 Authorized Atlanta, GA 30309 ClAuthorized Atlanta, GaA 30309

Person Person
CIOther CiOther CIOther O0Other

) Matthew Smith

= Manager Name OManager Name:
CIMember Address: 1201 West Peachirec Street OiMember Address:
O Authorized Atdania. GA 30309 O Authorized
Person Person
0ther CiOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
C0ther (10ther (O0Other D Other

Important Notce: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morce than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submilted in a document (o the Departggent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Srgnature of an authonzed pesion

L.tsa Stockard, Manager

Typed or printed name of signee QUAIL-4B369



Control Number ; 07000723

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do herchy certify under the scal of
my office that

EQUIFAX CONSUMER SERVICES LI.C

& Domestic Limited Liability Company

wus formed in the jurisdiction stated below or was authorized  to transact business i Georgia on the
below date. Said entity is in compliance with the apphicable filing and annual registration provisions of
Titke 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or noi o notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgin Annotated and s prima-facie
evidence that said entity is in existence or s authonzed (o transact business in this state,

Docket Number 0 28134120
Daie Ine/Auwth/Filed: 01/0172007

Junsdiction : Georgia
Print Dute 1 09/24/2024
Form Number : 211

Brwct Zatigonapzsf

Brad Raffensperger
Secretary of State




