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APPLICATION BY FOREIGN LIMITED LIABILITY c:cnmuw? ﬁ%&ﬁvﬁdﬂé‘.&nm TO
TRANSACT BUSINESS IN FLORIDA
N COMPIIANCE WITH SECTHON S08508, FLORIDA STATUTES THE FOXLOWING I SLBMITIED TO REGISTER A FORENGN
mmmmmamwmmwm

i. X Harris Debe Negotiation Services, LLE
CNaTIE nf POICIgN Inaited Ligbilly Wompanyy

2, South Caralipa 3, 20-1161346 ' N
(IUTioHICHOR UAAEF Ui W Of Which foreign iimlited IRBILTY {PEI mnier, 1f dpplcanie)
compaey b5 organized)
4, DI7RD4 ~ 5, P{'%‘pcmat v — .
fe of Organization ' umtion: Year Imnited Hiability company will cease 1o .,
(a y ezt or Mperpetual™)
6. _LLipPo [ BY - ﬂ S e
st t 34 in Florica, if prior 1o registration.) T g ~5
{Saa sections 5U8.501 & 605.5()2 F.5. 10 determnine penalry liability) .
7. WWTESTMCEW& : s “ o
{Skrect Address of Poncipal GIice) =

8. If limited Lability company is 2 manager-managed company, check here [
8. The name and usnzl businese addresses of the managing members or managers ave as follows: N

See oHOdhment -

10. Anached i an criginal certificate of exigtence, no move than 90 days 033, duly suthenticated barthe official heving costody of records in
the judsdiction under the lmw of which it s crgenized. (A photooopy fs notaceeptabie. Ithe corificateisin 2 forwign bngoagra
transiation af the certificate under aath of the wansiatme st he gibeiecl)

11. Nature of business or purposes to be conducted or promoted in Florida:

Negotizte Student Loms P 4

n menther o an authorized mpresenmnw.- of a member.
fian th tection S08.408(3), P8, 1he execution of this dorument eoneitore
e under the penaltics oi‘pcrjury that the Dion statsd horein are theo.)

m vV i
Johin K. Haryis e mnine
Typed or printed nams of signes
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CERTIFICATE OF DESIGNATIONOF it: y»
REGISTERED AGENT/REGISTERED OFFICE 74 LE{:QR‘(? A% Y or STaT
SEE, F ip 13
RIDA

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 Liahility Company is:
JK Harrig Debt Negatiation Services, LLC

2. The parne and the Florida street address of the registercd agent and office are:

'

s L CT Corporstidn System

{Narne}

1200 South Pine sland Road
Florida Strest Address (P.C. Box NOT ACCEPTAALE)

 Plantation FL 33324
Clty/State/Zip

Having been named as registered agent and to accept sevvice of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appolntment as vegistered
agent and agree to act in this capacity. Ifurther agree to comply with the provistons of alf statutes
relating to the proper and complete pexformance of vy duties, and I am familior with and accept the
abligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

C T Copiration System

ey Savage
By: svr?gee residergﬁ:

(Signature)

$100.00 Filing Fee for Applicaton

$ 2500 Designation of Registered Agent
$ 3000 Certfied Copy (optional)

$ 500 Certificxre of Status {optinzal}
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Attachrment o Fiorlda
Member / Manager Information F 5 L E D

1. Full Name; John K Harris £R — .
Business Address: 4995 LACROSS RD SU% f &go 3 Pz
Ciny: CHARLESTON SECRETARY OF STATE
State: SC TALUAHASSEE, FLORIDA
ZIP Code: 29406

2.  Full Name: Charles R Harris Jr.
Business Adddress: 4895 LACROSS R SUITE 1800
City: CHARLESTON
State: 8C
ZIP Code: 29406
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-

e I LA

B22/93/2095 335 13 18592229428 . CTCORPORAT IONSYSTEM

1T | B AR oer 14
. ¥

IR R T R S A R B R S TR A !fi;‘f'i‘s"f:‘.;

The State of South Carolina
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& Office of Secretary of State Mark Hammond 8
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b Certificate of Existetice e
= ' ' i
tr— ly Mark Hammond, Secretary of State of South Carolina Hereby cerfify that: e
[-= JK HARRIS DEBT NEGOTIATION SERVICES, LLC, A Limited Liability Company '—:
i duly organized under the laws of the State of South Carslina on March 17th, A
= 2004, with 2 duration that is at will, has as of this date filed ail reports due this st
e office, including #ts most recent annual report a8 required by ssclion 33-44-211, [
?;__‘ paid all fees. texes and penalties owed to the Secretary of Stele, that the i
oz Secretaly of Btate has not mailed notice to the company that it is subject to being .
&}  dissolved by administrative acticn pursuant to section 33-44-809 of the South |8
R  Carolina Code, and that the company has not fled articies of termination as of £
Pf.:ﬂ the Jate hereof. : =
Z =
b .
= i
fnd =
et |
l-i; ) . " Given under my Hand and the Great 5]
b2 Seal of the State of South Carglina this .
;;;; 213t day of January, 2005. ﬂ
= s
:‘,:; Mark Hammand, Secretary of Smts ::1
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