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Sunshine State Corporate Compliance Company </_>

3458 Lakeskore Drive, [ allakasses, Florida 32372

(850) 656-4724

DATE 11/22/2024

“WALK IN*

ENTITY NAME Macy's Credit Operations, Inc.

DOCUMENT NUMBER
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geftxﬁbd’ d}a‘y
Certificate of States
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTT{E STATE OF FLORIDA:

I, Macy's Credit Operations, LLC

(Name of Foreign Eimited Liability Company: must include “Limited Liabality Company.™  L.1.C.m or “LLC.M

{If name unavailable. enter altermare name adopted for the purpose of insacting business in Florida. The alternate name must include ~Limited Liability Company,”™ *L.L.C.7 or “LLC.Y

Ounsdiction under the law of which Torciga Timited Tability company 1v acganized) {FEI number, W applicable)

(Nhate first transacted business n Flonds, 17 prior o regstraton.)
{Sex sections 605,0004 & 6050905 F.5. w determine penalty liabiliny)

5. 9111 Duke Boulevard 6. 9111 Duke Boulevard
(Sieeet Address of Principal Qfwe) ' (Muiling Address)
Mason, OH 45040 Mason, OH 45040

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporate Creations Network Inc.

Office Address: 801 US Highway 1

North Palm Beach . Florida 33408

iCiy) 1Zip code)

Registered agent’s aceeptance:

Having been named ax registered agent and to accept service of process for the above stated limited liabiliey company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

_l:;!.* ftt. J....J.r, Tasha Edwards, Special Secretary

i (Kegisteted agent’s signatunc)




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

Title or Capacity:

OManager

vAMember

OAuthorized
Person

COsher

OManager

OOMember

ClAuthorized
Person

HOther

O Manager

OMember

OAuthorized
Person

OOther

Name and Address:

FDS Bank

Name:

Address: 9111 Duke Boulevard

Mason, OH 45040

CiOther

Name: Heidi Graves

Address: 9111 Duke Boulevard

Mason, OH 45040

President

CiOther
Name:
Address:

OOther

Title or Capacity:

Name and Address:

Matthew S. Schroeder

(I Manager Name:
OMember Address: 2111 Duke Boulevard
JAuthorized Mason, OH 45040

Person Secretary/Treasurer
%Olhcr_ﬂ___.__ — {dOther
CMunager Name: Daniel Delgado
OMember Address: 9111 Duke Boulevard
CAuthorized Mason, OH 45040

Person Vice President
¥ Other OOther
OManager Name:
{OMember Address:
O Authorized

Person
LOther OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Atntached 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 law of which it ts organized. (11 the centificate 18 in a foreign language, o translation of the certificate under vath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 {1} ¢h). Floridu Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins5.817.155, F.5.

Toke £ dnd,

Signetere of an aultusrized person

_ Tasha Edwards, Afforney-in-Faet

Taped or printed name ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certify that T am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MACY'S CREDIT OPERATIONS, LLC, an Ohio Limited Liability Company.,
Registration Number 1417963, was organized in the State of Ohio on October
17. 2003, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of November, A.D.
2024,

T A

Ohio Sccretary of State

Validation Number: 202432403660



