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850-617-6381 11/27/2007 10:32 PAGE 001/001 Florida Dept of State

November 27, 2007

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: AMFRIFINANCIAL SOLUTIONS, LLC
REF: W07000057648

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6851.

Gina McLeod FAX Aud. #: H07000285702
Regqulatory Specialist II Letter Number: 507A00067254

*RE- SUBMIT*
Pleose retzin o

date of submission 1/2¢

P.O BOX 6327 - Tallahassee, Flonda 32314



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

WCMM@WWMWW THE FOLLOWING IS SUBMITTED TO REGISTER-A FOREIGN.

MEDHAIEEJIY CDMPAN}’IUTRJASACT "BLEINESS INTHE M()FPIOREM
1. AmenFinanciaI Soluuons. LLC

(Neme af Foreign Limited Liability Company, must include *Limited. waTty Company,” "LL.Cror °LLC “)

{(If rame unavailable, enter altcma!n name adopted fir the purpose of transacting business in‘Florlda and attichi o' copy of the written
congent of the uranagers or managmg membcrs adoptmg the ahemate name, The altcmate name.must include “lextecf Llabxltty
Company," “L.L.G;" YLLC).

Notth Carvifea : 3 561761493
(J urisdzcuon \rnider the Taw ofwhxch foreign immed Ebﬂlty' -( FET number, if applicable)
company is organized) '
g 12981 ‘ g perperudl
h {Daw bf Orgamz&hon) (Dumnon Year hmitcd liebiity company will cease to
. exist or perpetuai")
. ]
6 11-03‘93 undcr prcwous corporate.name "FzrsICoI!ect, Inc." o= o
T (Dato first transacted busmess in Florida, i prior to re Bgllslmuon) Ty wm
(o€ sections 608.501 & 608: 502 F.8.to dehmmne penaity liability) S e
5 2828 Crodsdaile Drive, Duthaim, NC 27705 = i
. . [ Z =
- . - :U oV
" {Street Address of Principal Office). S
8. If limited liability company is-a manager-managed company, check here LW

9. The nani¢ aid usial busiriess addresses of the managing menibers or managers are as follows:
Ann Vanderbilt, 100 Sparks Valley Rd, Suité D, Sparks, MD 21152

10. Aﬂacindmmmgmlcaﬁﬂﬂeofmﬂammmﬂm%dmoﬂdﬂyuﬂmmmdkyﬂzoﬁad having custody of records in
- e jurisdiction under the law of Whichi it is onganizsd. (Aphxoapylsruaccepmble. the certificate Kin. aﬁmt@hngmge,a
transiation ofﬁxeomﬁcammﬁeroamofﬂxmﬁmmmhewhnmd)

11. Nature 6 business or purposes. to be ¢ondicted.or prodioted iri Floride: o oo o oo

t:o‘c,s;rry O Amd cantimie the business o,f Fi‘rstCollact,_ Inc,

7 3
XAKNT /Kﬂ./&é_,écl/' 7‘7 )m 4%&_-
H Slgnaturcofamcmber' Al 4 Teprage

(In accordance with section 608. 408(3), F$. te executinn of this dncnment consnmtas'
mn affirmation vinder:the penaliids of parjury that'the fatts Stated Bereln are tuéy

Atin Virideibilt, Maziager
Typed or;_printed"riamc.pf sighé_c

FLOS?: 042852007 € T Sstemn et




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

AmeriFinancial Solutions, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systern
(Name)

" 1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By: maﬁ'

%0 DAL W.MORRIS
/. ASSISTANT VICE PRESIDENT

(Signarure)

00.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional) _
$ 5.00 Certificate of Status (optional)

FLOS7 - 06/28/2007 C T System Onliow



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AMERIFINANCIAL SOLUTIONS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of October, 2007, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of November, 2007.

Gltoire 2 Hnakall

Secretary of State

Centification# 87145267-1 Reference# 8805040- Page: 1 of |
Verify this certificate online at www.secretary.state.nc.us/verification



