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

IN COMPLIANCE WTIH SECTION 605000, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CREDITIOINLLC

I
TNevie of Forcizn Lanrted Liabily Company, mist mlede - Limiteé Loty Company,” L.L.Cer "LLCT

4 nane wiivarkble, enier alemate name adepled foc the purpase ol nansacting business in Flonda, The afterme nasne must nelode “Lamed Lishiiiy Company, ™ 000" 02 “LEC T

DELAWARE
3. 3
(FRI iwniber, 1F apphicable}

THurisdictian whdw Ihe 13w af which Tergign imired IaBIITy company u organued)

4.
. ~{Thic Bt tranascicd buyacss in Herzda, i pnon o iegasnanion 1
(Sec sections 605 0004 & 60Z09C5, F & 1o denmine penalty habiliee)

" 6. 200WPALMETTO PARK ROAD. SUITE 201

5 200 WPALMETTO PARK RCAD. SUITE 201
(S:ret Address of Frinpal Oifice} (Mating Adgress)
oy B
BOCA RATON, FL 33432 BOCA RATON, FL 33432 S
_..' I = o TR
= T
D —
L [ r—
o @ i
e e
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) e }’ ivi
Lt
Lo O3
a2
RS AGENTS, LLC = &
Name:
3458 LAKESHORE DRIVE
Otfice Address: .
TALLAHASSEE 32312
. Florida
(Liry) {Zip unde)

Registered agent’s aceeptance: :

Having been nomed as registered agent and to uccept service of process for the ubove suned fimired finbility company at the pluce
designated in this application, I hereby accept the appointiment ay registered agent and agree to acy in iy capacity. ! further agree
to comply with the provisions of all statutes relutive to the proper and complete pecformance of my dutics, and I.am fantilinr with

and accepr the phligations of my position as registered ageni,
./" )
tbmu- ) Shawn Linan, Assistant Secretary
s

(Regivered agent’s stgnanre)
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8. For initial indexing purposes, list names, titte or capacily and eddresses of the primary members/managers or persons avthorized to

manage |up ta six (6) iotal]:

From* Kimbery Rogars

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
— Branden Millstone
B Manager Name: 3 Manager Nzme:
200 W PALMETTO PARK ROAD. SUITE 201
CIMember Address: C1viember Address:
BOCA RATON, FL 33432

O Authorized O Authorized e

Persan ~ Person
EOther CEO DOo0ther . Ooher . CIOiher
i Manzger Name: OManager Name: ___ .. e

S
O Member Address: {IMember Address: g
-8 T

O Authorized TiAuthorized -

Person Person
{JJOther ClOther COther ’
CManager Name: OManager Name:
OMember Address; CIMeinber Address:
D Authorized TJAuthorized

Person Person
Od0ther ‘TOOther DOther DOther :

Important Notice: Use an atachment to report more than six {6). The attachment wil! be imaged for reponing purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Deparument of State Annual Report [orm,

9. Attached is a certificate alexistence, 5o inore than 90 days old, duly authenticated by the official having custody of records in the
 jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o wanslation of tie certificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b}. Flerida Statutes. | am uware thal any faise information

submitted in 2 document to the Depaciment of Stale constitutes « third degree felony as provided Jor in s.817.155, I'.5.
DocuSignea by:

(—f"?'fcuwlu«, Mdldone

Signmm}mﬁmﬁ?fpﬁmu
CED H24000334925 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDIT JOIN LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREDIT JOIN LLC"
WAS FORMED ON THE ELEVENTH DAY QF OCTOBER, A.D. 2022.

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

FAID TO DATE.

AT @(i
0»«-.—, W Bufisch, Sectetary of frae )

Authentication: 204547143
Date: 10-03-24

7077670 8300
SR# 20243857204

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