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

IN OOMPLIANCE WIT SECTRON Q8503 FYORIDA STATUTEY TRE FOLLOWING IS SUBMITTED TOD REGISTER A FOREIGN

LOATTED LIARILITY QONPANT TO TRANSACT BUSINESS INTHE STATE OF FEORIDA:

1. JK_ Hierin Finaneial Recavery System, LLC

~ (Name of Foreign Lanitod Lisbility Company)
2_South Caroline ' 3. 810871742
{Ioriadiction under the Taw of wiich forcign Tintod Hability { FET rumber, it appheable]
company iz organized)
4, 991972002 S. Perpetual
ats of Zation tion: Year linutad abnls any will cenge ta
{Data of Organ )] gg?ﬂr o ity compuany
3 i o _ .
Dave foH rsnyacted bupiness I FloxoR, 1 JO0T W FEEIBRRN0N. 1
(See sections 608.50) & 608.502 F.8. 10 ine peniaity liabiléty)
7. 4995 LACROSS R SUITE 1800, CHARLESTON, SC 29405

Strest Addreas of Prmcipal Oinee)

8. If limited Hability company is a manager-managed company, check here [

9. The name and usus! business addmesses of the managing members or managers are as fallovws:

_Qee oMachment e B
To 2
== g 0
9= & O
e = O
10, Attached s an exiginal o tficatg of exisercs, o oo them 90 dlys o, Ay utbensicatee by he official heving custody of i
fhjurisciction. undle he la of whidl it is crpanized. (A phooopy s rotaccepiable. Fihe cfiizisin & Erignigages O,
tavmlation ofthe certificate mder onth of the trdlatre musst be subymited.) Sm 3
=
11. Nature of business or purposes to be conducted or promoted in Flogida:
Credit Coungeling Servies , - .

en ol section 8035,408(1), F.S., the exseurion of this document sonstmtes
an affirmuntien u

ndat the pepalties of parjury that the facty stated hevein are Tie,)
John X Harris

ey
Typed or printed name of signee

7- RO ST Fllag Maus? Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE E,‘OLLOWNG STA‘I'EMI,':'NT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is
I Harris Finuneis] Recovery Systers, LLC

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

C T Corporation Systerm N

T (Nae)

1200 South Pine Iland Roed ™ " 7

Florida Street Address (P.O. Box NOT ACCEPTABRLE)

Planrarion . _FL 33324
CitylS‘l:llc!pr

Hoving boen named as registered agent ond lo accept service of process for the above sicted limited
ligbility company ot the place designored in this certificate, I hereby accept the gppointment a regisiered
agent and agree 1o apr in this cqpacity. Ifinther agree to comply with the provisions of ofl scatutes
relating to the proper and complete performance of my duties, and ¥ am familiar with and aceept the
obligarions of my position as registered agent as provided for in Chapter 608, Flovida Sratuter.
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5 100.00 Fling Fee for Applicetdon poe
S 2500 Designation of Regintered Agent
$ 30.00 Certified Copy (optional)
§ Lo

Certificate of Status {optional)

Q57 - RIN0L C T POy Manager Online
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. Aftachmast fo Flatida
Member / Manager Information
1, Full Namne: John K. Harris
Businens Address: 4995 LACROSS RD SUITE 1800
City: CHARIESTON
State: -l
ZIP Code: 29406
2.  Full Nzme: Charies R Harris Jr.
Business Address: 4995 LACROSS RD SUITE 1860
City: CHARLESTON
State: SC
ZIF Code: 25406
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8  The State of South Carolina g
%= ; =
& £
= i
B : E'f-':
E:: Office of Secretary of State Mark Hammond 8
Ei 3
= Certificate of Existence i
E
I—E I, Miark Hammond, Sacratary of Siote of South Carolina Herehy certify that: _.-
€] UK HARRIS FINANCIAL REGOVERY SYSTEM, LLG, A Limited Lisbilty J
= Company duly organized under $he laws of the State of Sauth Carelins on &
I;E September 19th, 2002, with a duration that is at will, has ag of this date filed al b
l"'-::' reporie due this office, including s most recent anrual report as required by :
=3 section §3-44-211, paid all fees, iaxes and penalties owed to the Secretary of zul
2] State, that the Secrefary of State has not mailed notice 1o the company thatitis |
w2 subject to being dissalved by administrative getivn pursuant to section 33-44-800  J=2

of the South Carsling Code, and that the company has not filed articleg of =

TPy e e e,
R IR

tenmination as of the date hereof, ’ ':
at oy
e =
[ |
bt =
e £l
£ &
] Given undar my Hand and the Great =
il_:= Seal of the State of South Carolina this dod
= 218t day of Jamusary, 2005, Y o
) [ ¥
= sy
E-' o R
= I
3 tyvt R
2 S
f,::‘ Mark Hemmond, Secrstary of Sare
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