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TO: Registration Section

Division of Corporations

SUBJECT: ?‘ZA C3°*‘¢‘”f‘m€n3’r ﬁd’:\liceﬁ-, LLC

TRANSMITTAL LETTER

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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(Flrmftompany) C;; %
Zo (oevorae Ovuimyaeh  Sune oo
{Address)

\\\cﬁ?m_"é; N4 233502

(City/State and Zip Code)
For further information concerning this matter, please call:

(Name of Person)
STREET ADDRESS:
Registration Section

Division of Corporations

&DONMD s ?EBMMB a( 157y 59-9300 x 15143

{Arca Code & Daytime Telephone Number)

MAIJLING ADDRESS:

Registration Seciion
Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
b%125.00 Filing Fee 01 $130.00 Filing Fee &

Certificate of Status

7 $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

) Glenda E. Hood | = 2
Secretary of State s e
July 15, 2005 oz B
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DONALD W. REDMOND % 3
PORTFORLO RECOVERY ASSOCIATES, INC. To o
120 CORPORATE BOULEVARD SUITE 100 | 5
NORFOLK, VA 23502 2z ¥

SUBJECT: PRA GOVERNMENT SERVICES, LLC
Ref. Number: W05000034035

We have received your document for PRA GOVERNMENT SERVICES, LLC and
your check(s) totaling $125.00. However, the enciosed document has not been
filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does nat meet our filing requirements.
We require a certificate of existence, which usually consists of a singie sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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

if you have any questions concerming the filing of your document, please call
(85Q) 245-68043.

Joey Bryan
Document Specialist Letter Number: D05A00046813

T™iwviginm of Carmararinne - P O ROY /297 -TB”H}TF;SSGF;. F]nrida 290714
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZAT(—Q&TG})
TRANSACT BUSINESS IN FLORIDA Q7. £
22 °
. -
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A TGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) (Name of Foreign Limited Liability Company) ’
5 C):&gk\ﬂ&\ﬁé a3 2 -Tlog5oizt
(Jurisdiction under the law of which foreign limited Hability ( FEI number, i applicabley
company is organized)
—_ — -
o Tewz 23, 2005 5. YemReiual
(Dalte of Organization) {(Duration: Year limited liability company will cease to

exist or “perpetual”™)

(Daté_ﬁfst Transacted business ﬁorida,'i“f prior 0 ArcEiEtriﬁ{op;.)_ —
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 120 CoRTomat Doviavand>, Suite oo g R
Nowvork, NA 23502

(Street Address of Principal Of‘ﬁce)-

8. If limited liability company is a manager-managed company, check here I—_i;{
0. The name and usual business addresses of the managing members or managers are as follows:
Tubwlk S. SioW | MenBeRe ePurstm NTWE
120 (owJovate Boviysn®, Lot oo
Noggork , IR 23502

10. Attached is an origjnal cextificate of existence, o more than 90 days old, duly authenticated by the offivial havirg custady of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, ifthe certificate isin a forcign language, a
franslation of the cetificate under cath of the translator must be submitted.}

11. Nature of business or purposes to be conducted or promoted in Florida: ‘[\(Cf.ﬂ NS

’\Z?CEN ML 7%;‘1@9\&2&42[\\7 Yo Ctzj’\_ PSRN C;hm“q Govena sests

Signature of a mefnber or 2y authorized representative of a member.
(In accordance with seftion 608,408(3), F.8., the execution of this document constitutes
an affirmation under the penalties gf pejury that the facts stated herein are rue.}

FunDith SSoll , MeuBsrs Reenesentadvs
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF %,
REGISTERED AGENT/REGISTERED OFFICE L

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

e

1. The name of the Limited Liability Company is:
i ?{\ C‘F QueEm MY, %Enmg‘gg el

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

NKAi SevuwEs, . \ne,
(Name)

77% Evewniz (are LDRuE ) Sooe o
Florida Street Address (P.O. Box NQT ACCEPTAELE)

w—GSTl}% ) FL LZ53 |

Clty/State/Zip

Having been named as registered agent and o accept service of process for the above stated limifed
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 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 Chopter 608, Florida Statutes.

- (Signahire :
S hones, Gy Aistont Reietion

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELARARE, DO BEREBY CERTIEFY "PRA GOVERNMENT SERVICES, LLC" IS
DULY FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

AUTHENTTICATION:

3990877 8300

4045151
050611201

DATE: 07-25-05



