(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DERRTRMOERATNAE

400207816274

DSA13/ 1101002007 ##155.00

=
== -
R

coll m X

L Tw T

= T = ;,..’

B o= R

{ K = 5] Fa
AL, o

:;}:’:” ot 4 (

o e I

2SR L, O
DT W
=™

o0

ol

-

x

b

~C

Sl

Q©

.

8. koy 2

M~

)

30 NOISI
Vi BHSBSMG

€03
04y
a37u4

NO1IVY0d
JIV1S 4

3



CORPDIRECT 'AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 Q
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CONTACT: RICKY SOTO R
2
DATE: 05/18/2011
REF. #: 000928.148300
CORP. NAME: OASIS LEGAL FINANCE OPERATING COMPANY LLC
( YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP « { )LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( YOTHER;
STATE FEES PREPAID WITH CHECK# 636]%59‘ FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE R e
Division of Corporations hp }’gﬁ- éf;gé_
)/
May 19, 2011 | kg
BIISSION
RICKY SOTO pLEASE GIVE OR‘%&‘E)?«‘TJE-
CORPDIRECT AGENTS DATE AS 2w
TALLAHASSEE, FL =ar<4 Byl 2 T
OIRIY % %
SUBJECT: OASIS LEGAL FINANCE OPERATING COMPANY LLC % oz
Ref. Number: W11000027550 ® aLe
£
3%
R 2R
2
We have received your document for OQASIS LEGAL FINANCE OPERATING '3’ "

COMPANY LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

In addition to the address in Item 9, please list the NAMES of the company’s
MANAGERS or MANAGING MEMBERS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 811A00012403

PLEASE GIVE ORIGINAL SUBMISSION

DATE AS FILE DATE. PLEASES;‘;E 2§'§'L"gt E}J:mss;ou
5l 5|y

www.sunbiz,org
Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314




CORPDIRECT AGENTS, INC. (formerly CCRS)

* SIS EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
%8
'FILING COVER SHEET 48
ACCT. #FCA-14 ’/4 G,
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CONTACT: RICKY SOTO ’9);3 f’v/gf;«
| @
DATE: 05/18/2011 v
REF. #: 000928.148300

CORP.NAME: OASIS LEGAL FINANCE OPERATING COMPANY LLC

" { )ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX} FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { )YLIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 630‘%5;‘ FOR § 155.00

- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )}PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, THE FOLLOWING X SUBMITTED TO REGDTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 OASIS LEGAL FINANCE OPERATING COMPANY LLC

eme of Foreign Limm 18bility Company; must Include "Limited Liabllity Campany,” "L.L.C.,” or "LLC."}

(if nams unavailable, enter alternate name sdopted for the purpose of transaoting business in Florida and attach a copy of the written
conaent of the managers or menaging members adopting the alternate name. The aitemate name must includs “Limited Llability
Company,” “L.L.C," “LLC.”)

2, DELAWARE 3,
(Jurlsdiction under the law of which foreign limited Tlability [ FEI humtber, it applicable) )
company is organized) s
"‘-.
4, 711312004 s, PERPETUAL . ) E
{Date of Organfzation) (Duration: Year limited 1By company will cedse iG, “a
exist or “psrpatual™) > Lo s
£ .
5. 1/10/2011 ) <, o’-‘}'ﬁ- :
{Date fitst transacied business In FloNIda, 1T Pprior (0 FERISUaion.) - '?;&(ﬂ‘\
{Sce sectiong 608.501 & 608.502 F.S. to determine penalty liability) P %Q‘O
%)
7. 40 NORTH SKOKIE BLVD., SUTIE 500, NORTHBROOK, IL 60062 '% S
Q@ 2
< %
{Street Address of Princlpat Office) »

8, If limited liability company is & manager-managed company, check here iZ]
9. The name and usual business eddresses of the managing members or managers are as follows:

Oasis Legal Finance Heolding Company, LLC

400 North Skokie Blwvd., Suite 500, Northbrecok, IL 60062

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly exthenticated by the official having custody of recards in

the jurisdiction. vder the law of which it iscrganized. (A, photocopy 1s not eccepteble. ifthe certificate isin & foreign lenguege, a
trenstation of the cartificate under cath of the translatoe rmust be ubmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH LIMITED LIABILITY COMPANIES MAY BE ORGANIZED UNDER
THE DELAWARE LIMITED LIABILITY ACT AND AS PERMITIED UNDER THE FLORIDA LIMITED LIABILITY COMPANY ACT,

/‘4/1_/_.._—-—

Signature of a iemrber Br an authorized representative of a member.
(In accordsnce with section 608.405(3), F.8.,, the exccution of this decument constitutes
on affirmation under the panafties of perjury thet the facts steted herein wre trus,)

GARY CHODES
Typed or printed name of signee




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;
OQASIS LEGAL FINANCE OPERATING COMPANY LLC

I[f unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.

{Name)

515 East Park Avenue
Florida Street Address (P.Q, Box NOT ACCEPTABLE)

Tallahasses FL._ 32301
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, 1further 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
vbligations of my po.!m’on as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Seryices, Inc.

By.
lemn \./z]»ua., (Si{ﬁ)m) ;4567- fezem&;/

§ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

§ 500 Cortificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TR STATE OF
DELAWARE, DO HEREBY CERTIFY "OASIS LESGAL FINANCE OPERATING
COMPANY LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES ERVE
BEEN PAID TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "OASIS LEGAL
FINANCE OPERATING COMPANY LLC" NAS FORMED ON THE TRIRTEENTR DAY
OF JULY, A.D. 2004.

NSO

JeHrey ﬁlh&h Secralary af Stats ey
AUT CATION: 8749731

DATE: 05-10-11

3828391 8300

110517005 \Nr i
Tou mey verity shis guetificacs opline




