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Tallahassee, FL 32314
To Whom It May Concern:

Enclosed is Worldwide Seiilement Services, LLC’s application tc transact business in the
State of Florida along with the required documentation.

Please return the Certified Copy and Certificate of Status to us at:

Worldwide Settlement Services, LLC

416 Hungerford Drive, Suite # 233

Rockville, MD 20850

If you have any questions or need additional information please call me toll free at (888)

600-4080.

Sincerely,

Worldwide Settilement Services, LLC

” M.a}-\

Jason Forman

416 Hungerford Drive, Suite 233 Rockville, MD 20850 <+ Phone: 301-251-4080 + Fax: 301-251-4081 <+ Email: info@wwsettlements.com




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. QD( CQ uj\dQ_ Setd m"( Services, LLC,

(Name of foreign limited tiability comp&n’y) . r%
_ : 5 AN
2 Macgland 5. B2-240%4% | .
(Jurisdiction undér the law of which forelgn limited liability ( FEI number, if applicable) (L T, ((
company is organized) X & <,<‘.,
o S -
— LR 4
4. 12 / 25 / 04 5. ’Pdf‘ m}u.:gﬁ- Gy
(Date of Organization) (Duration: Year li'mlted liability company will ceasg 19, &2
exist or “perpetual™) f?*f, dc;’
%
6. N / & 2%
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) 7

7, cCarcl Deve H222
"RocX ol e, MD 20%50

(Strect address of principal office)

8. If limited liability company is 2 manager-managed company, check here @/

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

Sasentorman, Yl Hy n%w;od@@% 233, RocKuille, MD 20850
Keuin Toe e vl Hun%;zf&nlﬁa.ﬂ? 233 RocKo! \le LD 20850

—— - -10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. Hthe certificate is in a foreign language, a
translation of the centificate under cath of the transkator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: T ® C)\O (LQ-Q-
e ¢ Lot araari \ 2 e exarm d ot le congporman-

Signature 02 %ember or an auéorized representative of a member,

(In accordance with section 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of pn‘:_lltiry that the facts stated herein are true.)

Na=n Yorooosn
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Fursuant to the provisions of section 607.0501, Florida Statues, the mentioned
corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the
Siate of Florida.

1.

The name of the corporation is: WORLDWIDE SETTLEMENT SERVICES, LLC
2.

The name and sireet address of the registered agent and office is: Florida
& Offshore Business Formation, Inc., 20 8. Broad Street, Brooksville, FL
34601

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF THE PROCESS FOR THE ABOVE STATED CORPORGITION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATAIONS OF MY POSITION AS REGISTERED AGENT.

Alan Teegardin

For and on behalf of Flofida & Offshore
Business Formation, inc.
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STATE OF MARYLAND

Department of Assessments and Taxation

i, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBRY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS

CERTIFICATE.

| FURTHER CERTIFY THAT WORLDWIDE SETTLEMENT SERVICES, LLC I8 A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS MARCH 04, 2004.

G &ozw

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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