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Flonda Secretary of State
Division of Corporations
Corporate Filings

2661 Exccutive Center Circle
Tallahassee, F1. 32301

Fax: 830-245-6014

Ref: Application for Registration — Foreign LLC
Dear Sir/Madam:

We are filing the tollowing documents on behalf of Mercury Trade Credit North
America LLC

The 1tems checked below are enclosed.

X Application for Registration
> Check #13108 Amount $130.00
X Certificate of Good Standing

Should vou need anvthing further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely.

Krusfie Wasiington

Kristic Washington

Speciatist. Annuals and Corporates

Resource Pro

111 N. Railroad St

P.O. Box 390

Grozsheck, TX 76642

Ph: 254.729.6164

Fax: 254,726 8069

Email: kristie_washington@resourcepro.com



COVER LETTER

TO: Registration Section
Division of Corporations

Mercury Trade Credit North America LLC
SUBJECT:

Name of Limited Liabitity Compuny

The eaclosed "Appitcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Plcase return all correspondence concerning this mauer to the following:

Kristiv Washington

Name of Person

Resource Pro
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Firm/Company

111 N. Ratlroad St.

Address

Groesbeck, TN 76642

Citv/Suate and Zip Code

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter. please call:

Kristic Washington 254 729-6164
at{ )

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(CIS1Z5.00 Filing Fee @ SI30.00 Filing Fee &  O_$155.00 Filing Fec & ) $160.00 Filing Feg, Contificae
Ceruficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Mercury Trade Credit North America LILC

{Rame of Foreign Limited Cabiity Company; must aiclude “Lonned Lialiliny Company.  LL.C.7or “LLCT

(B ane unasailable. enter alternas manx adopted for the purpose of transacting business in Florida The alierate name must inchude “Limuted Laabilny Company,™ "L.L.C.7 o "LLET)
MD 3314537034
-

(Jurtsdiction under the law of which toreign himued Tabiliky company s organtsed)

e}

{FET number if applicabich

Dote Tint tansacied tasmesy 16 Flogida, if przar o regntanony
{%ce sections 605.0904 & 605.0%%, F S wr deteninine penalty lakilny:

1 Olvmpie Place Ste. 900

3

1 Olympic Place Ste. 900
. 0.
{Strcer Address of Principal Uﬁct]

iMarhing Address)
Towson, MDD 21204 Towson, MD 21204

N =
N =
x 20
o 35
7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) f) “-,'_;_q
-vl':"-
Y R
= <m
. . . . -0 Ry
Corporatc Creations Newwork [ne. - U SO
Name: s
@ F
o _oz=A
801 US Highway | - e
Oilice Address: =
North Palin Beach 33408
. Florida
{Cuyy {#ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

tn comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Marie Edwards - Special Secrelary
(Repistered agent’s symlure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up o six (6) unal};

Title or Capacity: Same and Address: Title or Capagity: Namg and Address.
= Manaper Marne: Kevia Major O Manager MName:
TMember Address; ! Olympic Place Ste. 500 OMcember Address:
OAuthodzed  oooom MD 21204 O Authorized
Person Person
OOuer OOther _C]OLhcr : C]OLth
IMenager Name: CIManuger Naurne:
TIMember Address: OiMember Address:
T Autherized U Authorized
Person Person
T10ther HOther OGther DOOther
T1Manager Nume: CiManager Name;
“Member Address: ClMember Address:
TJAuthorized D Authorized
Person Person
DOther O0ther, OOther M Other

Lmponant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexd individuats may be added to the index when filing your Florids Department of State Annual Report form.

9. Attached is & cenificate ot caistenee, no more than 90 days old, duly authenticated by the oiticial having custody ot records in the
Jurisdietion under the law of which it is organized. (1f the cetificate is in ¢ forcign longuage, o trunsltion of the cenificats under oath
of the translator must be submitted)

. e B T L L e S P FLrTar. -
10. This document is exceuted in sccordance with section 605.0203 (1) (b), Floride Statutes. 1 am aware that any false information
submitted in o document 1o the Department of State constitutes u third degres fefony s provided for in s.817.155, E.8.

)= AT |

/ Signetere of an authartred person

Kevin Mujor

Typed or prnied pee Of sgnee




STATE OF MARYLAND
Department of Assessments and Taxation

. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT MERCURY TRADL CREDIT NORTH AMERICA LLC (W25447483) |
REGISTERED SEPTEMBER 30, 2024, IS A LIMITEDR LIABILITY COMPANY EXISTING UNDER
AND BY VIRTULE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED

LIABILITY COMPANY IS AT-THEFIME OF THIS CERTIFICATE IN GOOD STANIING TO N

TRANSACT BUSINESS.
IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER (1, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Ouwtside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: hhERIXt4kmkf8bAXeJCdA
To verity the Autheatication Code. visit hap:Mdat.maryland.gov/verify
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