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. Yo URE ALY OF STATE
Florida Secetary of St | ALLAIASSEE, FLORIDA
ecretary of State

409 East Gaines St.
Tallahassee, FL 32399

Monday, May 12, 2003

Dear Florida Secretary of State,

Please find enclosed the Certificate of Authority application and fee for Jefferson
Capital Systemns, LLC. They have hired Cornerstone Support, Inc. to file this on their
behalf. If you have any questions please feel free to call me at 770-587-4595.

Please mail any correspondence to:
Cornerstone Support, Inc. ~
Artn: Deena Yeager N

16 Norcross St.__

Suite 101

Roswell, GA 30075 .

Sincerely,

.

Deena Yeager
Project Manager
Cortnerstone Support, Inc.

14 Norcross Street

.- @ Suite 1
X
eS5UP L Roswell. Georgia 30075
Woww toBD
"Corners 770.587.4595

Fax TT0.587 2440



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 03FAY 20 PHI2: L9

IN COMPLIANCE WITH SECTION 608.503, FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED.TQ REGISTER 4 FIOREIG
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDAIALLAHASSEE FLORIDA

L Jefferson Capital Systems, LLC
(Name of foreign limited liability company)

2. Georgia 3. 55-0806073
(Jurisdiction under the law of which foreign limited liability ( FEL number, if applicablie)
company is organized)

4, 11/06/2002 5. Perpetual

(Date of Organization) (Duration: Year limited liability company will cease to
exist or "perpetual )

6. N/A

(Date first transacted business m Florida. (See sections 608.501, 608.502, and §17.135,F 5.

7. 16 McLeland Drive

St Clond N 56303
(Street address of principal office)

8.Iflimited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are as follows:

16 McLeland Drive

St. Cloud ) MN 56303

10. Attached is an orignal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i
the jurisdiction under the law of which it is organized.(A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Finanera! Serc cer

) - Compuoedik (Cogparhon, 15 sole membep
o0

Signature of a nhember or arf authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

R Griaedd

Typed or printed name of éignee ‘
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CERTIFICATE OF DESIGNATION OF D3HAY 20 PHI2:
REGISTERED AGENT & REGISTERED OFFICE . . 124y ¢ o7,

FALLAIASSEE, I o

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:

—JIefferson Canital Svstems. 1.1.C

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

LexisNexis Document Solutions Inc.

Name)

3953 W.W. Kelley Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL, 32311
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 to act in this capacity Ifurther 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 ofmy position as registered agent as provided for in Chapter 608, F. §

st g

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Atlanta, Georgia 30334-1530 o
souii LART U STATE

TALLAHASSEE, FLORIDA

DEENA YEAGER

CORNERSTONE SUPPORT

16 NORCROSS ST., STE. 101

ROSWELL, G& 30075 -

CERTIFICATE OF EXISTENCE

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

JEFFERSON CAPITAL SYSTEMS, LILC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the
Secretary of State. o '

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. - o - -

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1s in existence or is authorized to transact business in
this state.

Cathy Cox
Secretary of State




