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Kevin W. Brown
Eduardo J. Hernandez
David J. Horr

Patrick E. Novak
Brian T. Scarry
Jonathan W, Skipp
Jared A. Washkowitz
Stephanie H. Wylie

January 10, 2002

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahasee, Florida 32399

Attn: Qualification and Tax Liens

Re:  Foreign LLC Filing/Resident Agent Designation

HORR, NOVAK & SKIPP, P.A.
One Datran Center, Suite 1104
9100 South Dadeland Boulevard
Miami, Florida 33156-7866

Telephone: (305) 670-2525
Facsimile: (305) 670-2526

E-Mail: hns@admiral-law.com
www.lawyers.com/admirallaw
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Dear Sir/Madam: e ™
> 5
I have enclosed the following items required for a foreign LLC to transact busine§sin = -
Florida: wF o =
Mo —m I3
. . e . N I e
L. Application by Foreign LLC for Authorization to Transact Business in F }grga —_
2. Certificate of Good Standing - State of Connecticut =2
3. Designation of Registered Agent Form =M o
4, Check in the amount of $125.00 payable to Divisicn of Corporations.

Also enclosed is a check in the amount of $35.00 payable to the Division of Corporations,
in exchange for which we request a Certified Copy of the approval to transact business ($30) as

well as a Certificate of Status ($5).

f!
{
Should you have any questions, please do not hesitate to contact me. l’“\o}f l U
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Enclosure

cc: G. Robert Toney
Alan Swimmer

truly yours,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
_ IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1+ Beacon  Credit Services , LLC
(Name of foreign [imited liability company)
Ob~ |S3]595

3.
( FEI number, if applicable)

o Lonmeckieut -
(Jurisdiction under the law of which foreign limited liability
company is organized)

~ 4 _fueusr 7, 2eoco 5. , -
{(Date of Organization} ‘(Duration: Year limited liability company will cease to
exist or “perpetual™)

6. DG SES pFRICE  ~Dhnvtaey X, 2002
(Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.8.)

44 LYMe STHeET S

7. _
Oco Lyme, CT° 06371
(Sireet address of principal office)

8. If limited liability company is 2 manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are as follows:
bt Swwsugrt_ Bessn Cleviy Sthes ¥4 Lae ST, Qo Lk, (7 06571
Rrsain Sevicim, Benel (oot Satvices, 1 Lime ST, Oio e (7 06371
Chllore z{s@e bewo lew i Sepnes, H lwe ST, O Lame (T 0657

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language,
translation of the certificate under cath of the translator must be subritted.) :

-—.F
11. Nature of business or purposes to be conducted or promoted in Florida: 6047' Loﬂ—f\/ =
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Signa é\)f a mesgber or anyuthorized representative of a member. h—_—
{In accdrdance with section 3),F.S., the execution of this document constitutes gm
f perjury that the facts stated herein are true.) = Ej

an affirmation undgr the penalties o
| ad -

" 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 TO DESIGNATE A REGISTERED OFPICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is

Leteon o SERnLES, ARC

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

;PATP\!cA £. /\ID\)AK

(Name)

00 5o.DAceLadn Drln. 5t [lod

Florida street address (P.O. Box NOT ACCEPTABLE)

MM | E;

5 3305,

(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 fo act in this capacity. I further agree to comply with the provisions of all

(=] 4 =)
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, F.S.

%l(ir{oﬂ (£

(Signature)

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

FHd 91 Ny 20
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Office of the<Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

BEACON CREDIT SERVICES, LLC

organized under the laws of Connecticut as a Limited Liability Company,
was filed in this office on August 7, 2000 and is in existence as of
the date of this certificate. - '

é J'%p:" . -
£ _ L

u i *Q.I.m‘»l ey, J

Secretary of the State . ~

Date Issued: Deceéember 12, 2001



