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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN .

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.__VEN goM CREDIT BOLUVTIONS, Lo
(Name of foreign limited liability company)

2. GEORGL A 3. )
Qurisdiction under the law of which foreign hmited liability ( FEl number, it apphcabiey
company is organized)
4. _I~5~2006] .5 DEcEmps 314, 206D
(Date of Organization) (Duration: Year linited liability company will cease to
exist or “perpetual™)
6. __I1~9-2o00/ e

(Date first fransacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.5.)

7. TBIS Mo RTH DaLte MABRY tHw)y
TAmpPA , FLoRipa 366l ¥

{Street address of princip

8. If Timited ligbility company is 2 manager-managed company, check here [}

9. The name and usuval business addresses of the managing members or managers are as folloﬁéf:—'% =2
) G2
ADAM _T. SHIKR Sz
EIE
2815 WNIRTH OAE HMABRY Aoy S5 -

TAMPA , FLORIDA  366/¥

10. Attached isan original certificate of existence, no more than 0 days old, duty authenticated by the official having custody ofrecords in
the jurisdiction under the law of which it is osganized. (A photocopy isnotacceptable. the certificats is ina foreign language, a
ttansdation of the cextificate tnder oath of the translatormust be suibritied.)

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

NARKETINCG- 8 MW BerSts /° LENE 7S

o ' ' B 7

" - ] = :
Signature of a memsber or an authorizéd répresentative of a member.
(In: accardance with section 608.408(3), F.S., the execution of this document constitutes
an affimation nnder the penalties of perjury that the facts stated herein are true.)

Abpm_T. S HorR
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:

VN Do

CRED T

S0LVT/ONS, Lo

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

ROAM

SRR

78IS NORTH JHALE MAGRY [Hwy

(Name)

Florida street address (P.O. Box NQT ACCEPTABLE)

TAM PA

FL 266 1K

City/State/Zip

< :/3
Having been named as registered agent and to accept service of process for the above stated?zmzted

liability company at the place designated in this certificate, I hereby accept the appomtmenf a,‘s
registered agent and agree to act in this capacity. I firther agree to comply with the provisicns o@ll

'D

statutes relating 1o the proper and complete performance of my duties, and I am familiar 1 wzth and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, .FLS’

AL

/L.

¥ (Signatyfe)

$100.00
5 25.00
$ 30.00
$ 5.08

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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- Secretary of State

DOCKET NUMBER : 010050201
) . . . CONTROL NUMBER : 0100923
Corporatlons Division DATE INC/AUTH/FILED: 01/05/2001
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DAIE + 01/05/2001
FORM NUMBER 211

Atlanta, Georgia 30334-1530

VENDON CREDIT SOLUTIONS, LLC -

#A-5306,2180 PLEASANT HILL RD.
DULUTH, GA 300564663

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretdary of State of the State of Georgia, do
hereby certify under the seal of my office that

VENDON CREDIT SOLUTIONS, LLC -~
A GEQRGIA LIMITED LIABILITY COMPANY

was formed in:the jurisdiction stated .abdéve or was ~ authorized to
transact business in Ceorgia on the above date. ' Said entity is in
compliance with the "applicable filing “and “annudl registration
provisions of Title 14 of the Official Code. of .Georgia Annotated
and has mnot filed larticles’ of 'dissolution, "Certificate of
cancellation -or any other similar document with the office of the
Secretary of State. - Do - -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or mnot a notice of . intent  to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code o¢f Georgia Annotated and is prima-factie evidence that said
entity is in existence or is authorized to transact business in
this state.

Sy Carp

Cathy Cox
Secretary of State




