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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N'MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEET -
ACCT. #FCA-14 - o 2,
.:-%’{:’.\ -;%, ‘S%
CONTACT: CINDY | e %
_ S 2
DATE: 8-26-03 - o
T o
REF. #: 0638.18911 — kd

CORP. NAME: CRESCENT RECOVERY, L.L.C.

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( Y ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILIFY
{ ) REINSTATEMENT { ) MERGER ) { ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# S0 072  FOR S 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS o

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
7S

TRANSACT BUSINESS IN FLORIDA 4 q‘;&
, ‘I-'" oy
IV COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES. THEFDLLOWING IS SUBMITIED TO J@g’fﬁﬂ R@
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: T T
U =L
1. . Crescent Recovery, L.L.C. . Lmzi_ 2 O
{Name of foreign limited liability company) -r? ¢ .
L o ] _CT—‘C" .
2. ouisiana _ 1. 05-0581226 é @ﬁ e_
(FEI number, if applicabie) o

(Junsd:ct:on under the law of whn:h foreign limited habxhty
comparny is organized)

4. ) 06/26/2003 5= " Perpetual

{Date of Organization) (Duration: Year [u'mted liability company will cease to
exist or “perpetuzl®)

_ September 1, 2003 _[gnticlpated) B
(Datc ﬁrst transacted business in Florida, (See sections 608.501, 608.502, and 817.155, F. S )

1450 Poydras Streef, Suite 1800 . e

e

7. i ==

New QOrileans L %_A 70112
(Srrect address of principal office)

8. If limited liability company is a manager-managed company, check here [_| B

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

Crescent Bank & Trust 1100 Poydras Straet, Suite 100 New Orleans LA 70163

= *
— = A e xt
5= T
. T
- — =, - S Ee— -

10. Attached is an original certificate of existence, no more than 9?:);mdays old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If
the certificate is in a foreign language, a franslation of the certificate under oath of the translator must be subrpitted. )

11. Nature of business or purposes to be conducted or prornoted in Florida:
To purchase loans and to undertake collection efforts on such loans and the loans of other third party Ienders

ANt o 20V

Signature of a member or an authonzed repyesentadive of a member
(In accordance with section 608.408(3), F.S., the executigh of this document constitutes
an affimmation under the penalties of perju:y that the facts stated herein are troe.)

Barry B. Blea,i%a}y, Jr. , . e

Chief Financial Officer, Cref,cent Bank & Trust,
sole member of Crescent Recovery, L.L.C.
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CERTIFICATE OF DESIGNATIONOF ., ©?
REGISTERED AGENT/REGISTERED OFFICE’ {; » "Eg,,
\‘3

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG N
STATE OF FLORIDA. gj"

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST E 2

1. The name of the Limited Liability Company is: ~

Crescent Recovery, L.L.C.

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

National Corporate Research Ltd lnc
"~ (Name)

103 N. Merigi_an Street
~ Florida street address (P.O. Box NQT ACCEPTABLE)

Ellahassee FL 32301

(C1ty/State.fZ" P) S

Having been named as registered agent and 1o 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. 1 fiirther 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.

Buoldgdee
N ;

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




HFox McKeithen
SECRETARY OF STATE .
s Fecrelary of Ftate, of the Hate of Louisiana, F do hereby %’wﬁ%}g
CRESCENT RECOVERY, L.L.C.

A LOUISIANA limited liability cdmpany domiciled at NEW
ORLEANS, = ’

Filed charter and qualified to Ho business in this State on
June 26, 2003, -

I further certify that the recoids of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Office of the Secretary of State is
concerned, is in good standing 4and is authorized to do
businegs in this State. -

I further certify that this certificate is not intended to
reflect the financial condition_.of this company since thisg
information is not available f£rom the records of this
Office. =

Fn Jed&'mony wﬁezeoﬂ F have hereanle sef
my hand and caused the Fead of my ﬁﬁ’&'ﬁe
o be affived af the %’o’(y of Baton Flouge on,

August 19, 2003

BME 35507%25K




