[ M03000002.255
I

600020572836

(City/State/Zip/Phone #)
05/23/03~-01044~-008  #£125.00

HY 11V
135

AN
[2:2IHd S10reo

ERTE

Special Instructions to Filing Officer;

YO0 TISSVRY

B g,
‘ice Use Only
002! 155




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Ben

Secretary of State —

June 27, 2003 =5

THE HORWITZ LAW FIRM, P.S.C. ke

541 BUTTERMILK PIKE STE. 305 M-

CRESCENT SPRINGS, KY 41017-1689 o

C:):_' .

SUBJECT: DEFAULT MITIGATION MANAGEMENT, LLC =
Ref. Number: W03000018531 =

We have received your document for DEFAULT MITIGATION MANAGEMENT,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date,
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#thor)ity along with the past annual report/uniform business report fees due this
office.

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, piease call
(850) 245-6097. ' '

Marsha Thomas -
Document Specialist Letter Number: 903A00039152

Nivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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‘ THE HORWITZ LAW FIRM, PS.C.
ATTORNEYS AND COUNSELORS AT LAW

ADMITTED IN KENTUCKY AND OHIO

MARTIN J. HORWITZ *+ 541 BUTTERMILK PIKE » SUITE 305 -
LEV K. MARTYNIUK 4 CRESCENT SPRINGS, KENTUCKY 41017-168% A ADMITTED IN OHIO AND INDIANA
THOMAS R. NIENABER < o ADMITTED IN KENTUCKY
CHAD §. LEVIN * TEL: (859)578-1000 « FAX: (859)578-1001 o ADMITTED INGHIO
CHERYL A. MEYER *tQ t  LL.M. TAXATION

www hiflaw . com o cPa

JENNIFER M. GATHERWRIGHT »
GREGORY W, HEIMKREITER » (3

June 18, 2003

Florida Department of State E &
Registration Section e
Division of Corporations %’7:‘;-“

b

P.O. Box 6327

a\}*
1224 S1 g
U="H4d

Tallahassee, Flonda 32314 o
, M
Re:  Default Mitigation Management, LLC .
Foreign Limited Liability Company Application for Authority @
<y
Lo

Transact Business in Florida

To Whom It May Concern:

Please find enclosed one (1) original and one (1) copy of the Foreign Limited
Liability Company Application for Authority to Transact Business in Florida for Default
Mitigation Management, LL.C and one (1) original Certificate of Existence from the
Kentucky Secretary of State for same to be filed with your office. Also enclosed is a
check made payable to the Florida Department of State in the amount of One Hundred

Twenty-Five Dollars ($125.00) for the required filing fees.

Please return a file-stamped copy or a Certificate of Authority to our office in the
enclosed self-addressed, stamped envelope. If you have any questions regarding this
matter please do not hesitate to contact me at (859) 578-1000.

Sincerely,

THE HORWITZ LAW FIRM, P.S.C.

£l g non_

Lisd A. Gamner
Legal Assistant/Paralegal

Enclosure(s): five (5)
Cc:  Joseph C. Smith, I, President (w/o encl.)

Lev K. Martyniuk, Esq. (w/o encl.)
F\Finm\Clients\DEFAULT MITIGATION\Foreign LLC'S\FL Sec. State filing Itr.doc



APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREJGN

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

j. Default Mitigation Management, LLC

g - -({Name of foreign limited Tiability company)
3. 11-3684724
{ FET number, if applicable} =

2. _Kentucky .
(Jurisdiction under the law of which foreign Timited liability \
company is organized)
5 perpetual
S {Duration: Year limited Liability company will cease to

exist or “perpetual")

4. April 16, 2003
(Date of Organization)

alifea

6.
(%]
[
7. 817 Madison Avenue =
. - = - & R
- B L.
o Fﬂn
o X [T
R

(Strect address of principal office)

Covington, Kentucky 41017
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 foTTows

Joseph C. Smith, 11, Manager, 817 Madison Avenue, Covington, Kentucky 41617

N T [ —
L

1t Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in 2 foreign language, 2

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: _Collection agency
ember or an aﬁthdrize&?epresentative of a member.

Slgnature of
(In accordance with section 608.408(3), F.5., the execution of'this document constitutes
ation under the penalties of perjury that the facts stated herein are true)

an af&:
Joseph,C. Smith, I, Manager
Typed or printed name of signee

FLOST - 317103 C T Sysiem Online



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:

Default Mitigation Management, LLC
2. The name and the Florida street address of the registered agent and office are: Fen
ain
s
I
C T Corporation System }x.{:
. — py
(Name) g
£y
e
¢/0 C T Corporation System, 1200 South Pine Island Road ~ B
_________ id =
Florida street address (P.O. Box NQT ACCEPTABLE) £
=y
X

FL 33324

(City/State/Zip)

Plantation,

Having been named as registered agent and to accept service of process for the above stated limited

[2:21Hd 51 90p g

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

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.

C T Corporation System
1
By: C’-cux JJ féka—a_i
N Carol Record, Asst. Secy.

(Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLOST - 3/17/05 C T System Online



John Y. Brown
Secretary of State

Certificate of Existence

I, John Y. Brown, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

DEFAULT MITIGATION MANAGEMENT, LLC

is a limited Hability company duly organized and existing under KRS Chapter
275, whose date of organization is April 16, 2003. '

I further certify that all fees and penalties owed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent annual report required by KRS 275.190 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13th day of June, 2003.

b Y. Bpoua.m

John Y. Brown III
Secretary of State

Commeonwealth of Kentucky
Rlong /0558338




