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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032 o
At fJ')
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ORDER DATE : July 28, 2003 - - o
ORDER TIME : 3:30 PM
ORDER NO. : 184695-005 -
CUSTOMER NO: 7193522 =

CUSTOMER: Sondra J. Belt - -
Levy & Droney P.c. -
74 Batterson Park Rd

Farmington, CT 06034

FORBEIGN FITLINGS

NAME : REVENUE RECOVERY_- SERVICES, LLC

XXX = QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY - -~
CERTIFICATE OF GOOD STANDING ;

CONTACT PERSON: Darlene Ward -- EXTH# 1135

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA CU’,
PR i
o fﬂ
IN COMPLIANCE WITH SECTION 508.503, FLORIDA STATUTES, MWWHWMRE@H@ORHGN
LIITED LI4RILITY COMPANY T0O TRANSACT BUSINESS INTHE STATE OF FLORIDA: P = A
e ot B Y
]. ___ REVENUE RECOVERY SERVICES, LLC - O
{Name of foreign [imited liability company) T -
e
_ Comnecticur , 3 56-2364957 o R
Turlscdiciion under de law of Which foreign Jimited Habidty { PEI mumber, if applicable) .. o
company is organized) 5
4 June 2, 2003 57_ Perpetual
{Dase of Crpanization) {Duration: Y ear limired liability company will cease to

exist or “perpemal”)

6. Business operations not commenced yet—
{Date first transacted buginess in Florida {See szctions 608.501, 608.502 and 817,155, F.5.)

7. 76 Batterson Park Road

Farmington, CT 06032

{Street address of pnncipzl office)
8. If limited lability company is a manager-managed company, check here

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

Richard Kretz -

76 Batterson Park Road

Faromington, CT 068032 -

10. Attached is an ariginal certificate of existence, no mare than 50 days old, duty anthenticated by the official having custody of records in
the jurisdiction tmder the lew of which it is arganized. (A photocopy is notaceeptable. Hthe certificete is in a foreign lenguage, &
tanslation of the certificate under cath of the translstor st be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: mupicipal audiring

A
Signature of g/elember or an authoXlzed representative of a member,

(In ageordance with seetion 608.408(2), F.8., the exscution of this documment constinures
an affimstion under the penalties of perjury thet the facts smted herein arg e,

Richard Kretz, Manager -
Typed or printed name of signee

gervices
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CERTIFICATE OF DESIGNATION OF

<
T
REGISTERED AGENT/REGISTERED OFFICE%?_)

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STA ke
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:
REVENUE RECOVERY SERVICES, LLC

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

Corporatiocn Service Coép{any
(Name)

1201 Hays Street

Florida streer address fP 0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(Ciry/Seate/Zip)

Having been named as registered agent and o acceptservice of process for the above stated limited
lability company at the place designated in this cevtificate, [ hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the praper 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.

(Signarure} lliam M. Edringten, Authorized Representative

rporation Service Company

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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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 HEREBY CERTIFY, that

REVENUE RECCOVERY SERVICES, LLC &
_ SR

. - , <
organized under the laws of Connecticut as a Limited Lﬁ:gﬁbllcf&y C/C;‘Dany,
noec a

wag f£iled in this office on June -2, 2003 and is in exigte

the date of this certificate. b
- . )
I £
G
o e
"

By

Secratary of the State

Date Isgued: June 3, 2003
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