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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSID
IN FLORIDA

IN COMPLLANCE W SECTON 0050002 FLORIDA SEATUTES THE FOLLOWING 1S SUBMITTED T80 REGISTER A FORFIGN LIMAYD L
COMPANY TO TRANSACT BUNINESS INTVE ST4TE OF FLORIDA:
. Credit Veterans LLC

tName of Forergn Limned Taabily Company,must mehinde *Lamned Tabnhiy Company,” L L0 m VLG )

ot manke anzvalable, enter altersate pame adeptad lor the paene ob athacting Bisings m Plovds The aitemmste panwe st wschide “Liguled Lubibiy Company,” " L1 o "L LCT

, Wyoming . 921801151

MTurindretion usder the faw ot which toronn Tented haniliy Toepany 1< ganed) TET nuniber, 1Dapplicahley

(D i riransacied busme < o Flonda, o poon to 22 piocatnn
(3200 weetrony B Dk & oS 03 2 o deteriune poaalis lubday)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

1Streed Addzess af Prnerpal Giheey hlanimg Adidies~

St. Petersburg FL 33702 Si. Petersburg FL 33702

)

7. Neme and street address of Florida regisiered agent (1000 Boy NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

i {Zap conde}

Registered agent’s acceptance:

Huving been named us registered ugens and to accept serviee of process for the above stated Hmired Liahiliny compuny at the plac,
designated in this application, | hereby aceept the appoinment as registered agent and agree to act in this capacine. |1 further ag,
o comiply with the provisions af el statutes velative 1o the proper and complete performance of my duties, and [ am famitior widl,
and accept the obligations of my position ay registered agent,

sRepsiered ag s Dpgnatung)



8. Forinitial indexing purposes. ist names, ntle o eapacity and addresses of the primary members/managers or persons suihori
manage [up 1o six (6) ol

Title or Capacity: Name and Adidress: Title or Capacity: Soame and Address:
[ Nlanager Nume: O Manager Name: COl I N Dedely
OMember Address: ¥ Member Address;
Dl Authorized . i Awhorized 4504 Falcon PI
Pesson berson Midland TX 79707
COther ~IOher UOther ZiOther
I Manager Name: CiManager Name:
O Member Address: : CIxkembe: Address:
O Authorizad CiAuthorized
Person o o Person &
CiQther by — Other T101her ’
Ol vianager Numag: CIManager Name: i
I Member Adlidress; T\ lember Address: By
Ll Authorized OAwthorized
I'erson B Person
CiOther Othe: —I1Other [ 1Other

Importanl Notice: Use an atiachmeni to repoit more than sia (6, The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Repon form.

9. Atiached is a centificaie of eaistence, no more ihas 20 davs old, duby authenticated by the official having custody of records in 1l
jurisdiction under ww of w M s urgarzed, (19 the certificate 15 in a feragn & age, a translation of the certiticate vnder o

risdiction under the law of which s urgmuzed, (197 he certificale 150 a forogn languege. a translation of the certiticat ler ¢
of the ranslator must be submitted)

10, This document §s exccuied inaccordunce wath acction 6050203 {1 (bY. Florida Statutes. T am aware that any Talse information
submitied in a document to the Depaniment of Staie conntituies a third degree felony az provided for in s 817053 F.S

!, . ..
e _,‘C"’.' v :JII

. . i
Signatund of an anthesyed peran

Rohin Jones

Typed or pomied e of vignee




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary ol State of the State of Wyoming, do hereby certify that
according to the records of this office.

CREDIT VETERANS LLC
isa

Limited Liability Company

formed or gualified under the laws of Wyoming did on January 18, 2023. comply with all applicat
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enti
identification number 2023-001210281.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated. issued, defivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of February. 2023 at 3:56 PM. This certificate is assigned ID Number 058234630,

Secretary of State

Notice: A certficate tssued electranically from 1he Wyoming Secretary of Stale's web site is immediaiely valid and
gifective. The validity of a ceriificaie may be esiablished by viewing the Cenificate Confirmation screen of (he
Secretary of State's website nitps:/vyobiz.wyo.gov and following the instructions displayed uncer Validate Certificale,




