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

IV COMPLIANCE WiTH SECTRON 608503, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARTLITY COMPANY FOTRANSACT BUSINESS IV THE STATE OF FLORIDA
1, CenterOne Debt Managernent Services LLC

(Name of Toreign Iimited Tabiiity company)
3, Delaware
‘{atisdiction under the law ol which foreign limred Labiliy

company 18
4, 1073042003

3, Applied For

{ EI mumber, if applicabie)
s, Perpetual
(Dats of Orgaruzation}
6, Upoa Qualification

“TDurstion: Year hmted [iability company wilt ceate to

exist or “perpetal”)
{aie frst trahsacted busoless D FIGOAR, (e SeCtons BUs.o0 1, BUS. 507, and 317.135, F.5.)
7. 190 Jirp Moran Bivd., Deerfield Beach, FI, 33442 -

o -~
E - f:—’:’
0 g
(Street address of principal office) =T L T
, RS T e e
8. If limited liability company is a manager-managed company, check here [ ] T, 0T
9. The name and usual business addresses of the managing members or managers are a3 follows = =
CenterOne Financial Services LLC, 6156 Omni Pak Drive, Mobile, AL 36609 .'% ~ W

10. Attached is an ariginal certificate of existence, nomore than 90 days old, duly authenticated by the official having cusiody of recargs in
thejuisdiction under the lawof which itis organized. (A photocopyis notacceptable:. Iihe cartificate isin a foreign languags, a
trandlation of the certificate tnder oath of the trarsdator nust be subritied )

11. Neture of business or purposes 10 be conducted or promoted in Florida
Ses Attachment

(In muordanae with Eection 608.408(3), F 8., the execution of this document constitutes
an affirmation wader the penalties ofpoqury that the facts stated herein sre true.)

John 1, Whelan, Secretary of CenterOne Financial Services LLC
FLaS7 - 2413003 C'T Piling Miwsga: Ocling

Typed or printed name of signee




> Amachmentto Fiorida

Nature of the LLC's Business

The purpose of the entity is to engage in ey aand il lawful get or sctivity P?mﬁtted by law, including but not limited to, thind party collections.
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‘CERTIFICATE OF DESIGNATION OF
" 7 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:

- CenterOne Debt Management Services LIC

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

[t
T
.’;;“._ ::; };
CT Corporation System ) ' sl = o E
B (Name) L PR
1200 S. Pine ¥sland Rd. S
Florida street address (P.0. Box NOT ACCEPTABLE} /J L=
Plantation 33324 o @
_FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I herelyy 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 py duties, and I am familiar with and accept the

obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

.
. -
e Crvaiine Botnsn

(Signature)

Cormie Bryan, Special Asst.  Secy.

| $100.00,

§ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optiocnal}
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I, BEARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE BTAIE OF
DELAWRRE, DO HEREEY CERTIFY "CENTERONE DEBT MANAGEMENT SERVICES
LL&" IS DULY FORMED UNDER 7HE LAWS OF TEE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FLR AS THE
RECORDS CF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMRER,
A.D. 2003,

AND I DO EERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES ERVE

NOT BEEN ASSESSED TO DATE.

Harsiet Smith Windzor, Secretary of Suwe

3721712 &aod RUTEENIYXCHTION: 2733375
030712813 DATE: 1i-0&-03



