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FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State

August 30, 2001

CT CORPORATION SYSTEM

SUBJECT: CREDITORS FINANCIAL GROUP LLC
Ref. Number: W01000020314

We have received your document for CREDITORS FINANCIAL GROUP LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 101A00049509

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 698503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIVITRD LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Craditors Financial Group LLC

(Name of Torsign lirmited ability COMmpany)

5 New York 5, 16-1541070
(Furisdiction ander the law of which foreign limited Liability ( FEI nurriber, if applicable)
compaily is organized)
4. November 12,1997 5. Perpetual
{Date of Organization) ) {Duration; Year imited liabiiity compeny will cease to

exist or “perpetual")

6. Upon Qualification
(Date first transacted business in Tlorida. (See sections 608.3G1, 608.502, and §17.155, F.5.)

7. 3131 South Vaughn Way, Suite 120, Aurora CO 80314

{Street address of principal office)
§. If limited liability company is 2 manager-managed company, check here [ ]

9. The usual business addresses of the managing members Or managers are as foliows:

—r -
s :__ fjf e
3131 South Vaughn Way, Suite 120, Aurora CO 80014 ERah ::;3.
N = O
v =
Lz =
s o g
L=
—p .
: 55w
WL o
ST ska s o Y
— = A

10. Aﬁac]:ndisanodginaloerﬁﬁcmeofadsteme,mmmﬂm%daysolimlymﬁmﬁmdbyﬂmoﬁdalhavingmdyofmdsm
ﬁ:cjmisdicﬁmmmchwofwﬁdxitism@mzed (A photocopy isnot accepteble. IFthe cextificate is ina foreign langrage.a
translation of the cestificate under oath of the translator st be submitted.}

11. Nature of business or purposes to be conducted or I;romoted in Florida:

Collection Agency Services

Si  Thember or an authorized representative of 2 member.

(In 2ccordance with section 608.408(3), F.S., the exccntion of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

David G. Young - Member
Typed or printed name of signee
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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

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE, STATE OF
FLORIDA. SR ,

1. The name of the limited liaﬁility company is:

_ Ceeddors Cinanc Govp WL

2. The name and address of the registered agent and office is:

c/o CT Corporation System

(Name)
1200 South Pine Island Road T @
" (P.0. Box or Mail Drop Box NOT ACCEPTABLE) | ZI:{““ =
Wi 5
Plantation, FL. 33324 EAS
, e e T2
(City/State/Zip) L X
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Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. o :

OQJA-_;"\_ ’.R.ua quq-—oi
(Signaturey§ (Date)
Connie Bryan, Special Asst. Secy.

Filing Fee: $ 35 for Designation of Registered Agent
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SS.

- - State of New York | . -

Department of State

I hereby certify, that CREDITORS INTERCHANGE, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/12/1997, and that the Limited Liability
Company is subsisting so far as shown by the records of the Department.

A Certificate of Amendmert CREDITORS INTERCHANGE, LLC, changing its name
to CREDITORS FINANCIAL GROUP LLC, was filed 02/07/2001.

The Biennial Statement is past due.

Sk ke

Witness my hand and the official seal
of tie Depariment of State at the City
of Albany, this 22nd day of August

Lo * *fwo thousand and one.
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