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

LIMITED [ARTLITY COMPANY 10 TRANSACT BUSINESS INTHE STATE QOF FLOURID:

IV COMPLEANGE WITH SECTION 08503, FLORIDA STATUFES. THE FOLLOWING IS SUBMITIED 1D REGISTER 4 FORERC
t GF Recaveries, LLC

Tame of Foremn Limmted Liability Compuny}
) Canndeticut

. ) B 3, A
[nosgichion soder the law of which foreign tnited Tability
company is vegiaieed)

{ FET aumber, 1T Applicable)
4, 0171542006

5 Perpetuzl
Tar " T{Duration: Yoar Fied Dabiiy ¢ WAl CERst 10
Date of Drzantzation) ‘{:xm e % ¥ COTRPARY
6. Uson fiting. :

¢ S(Date Tirst iransacted Dusiness it PIGIIOR, 1 PHOS G FoISITRUDN, |
]

sections 608,501 & 608.502 F.S. Lo detenipine penalty ifabiliny}
7 733 Summer Siecy
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Sramford, OF 0690) ‘::L Fw »] o

IBeet Aadress of Bancrpal Ofice) : ’w; :-:j_ :(:JJ .{
8. If limited lability company is 2 manager-managed company, check here[ | el T :
o
Peter Shafan P
733 Sommer Strees
Sugnibed, CF 465401

10, Attehid & origmel ootifiateof exisitaee, 710 mone than 90 days old, daly snthenticated by the official having cusiedy of reeonds
the furisdiction: underthe Taw ofwhich It ls crganizedt. (A gheeocopry isnotacceptzhle. e o= isin & forign languaes &
trrshition ofihe catifiosternder sath ofthe trmslaesr ot be suboited 3

E1. Nature of business or purposss 1o be conducted or promoted in Flogida: T SNERSS in any lawful pet or
activity permitted by law.

'fsz’V ’
Signature of 2 member or an anthorizéd representative of a member.
{In accordance with isciion 608.408(3), F.5., 1ho cxcoution of this dotument consties

an affirmation wwder the peasiries af pecjury that the focts seated beseln e mis)
Perey Shafran, Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIOGNS 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:
CF Recoverjes, LLC

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

Corporation Service Compaty

~ (Name)
120§ Hays Sirect .‘:= - o2
Florida Street Address (P.Q. Box NOT ACCEPTABLE) TR
i |
3:;:?*‘: !&_‘JS L4
e d T
Tallapassee FI, 32301 . :3 ;g o
CitnytatQZip [‘7’% oW i,_...
Tles o 3 HE
. X sa—

[
i
L,

Having been named as registered agent and to accept service of process for the nbove sm:ei iumzed’ =2

Liability company at the place designated in 1his certificate, 1 hereby aeeept the appamamfér regrsmed

agent and agree to act in this capacity. I ferther agree to comply with the provisions of all statutes

relating 1o the proper anif compiete performance of my dusies, and I am famitiar with and accept the

abligations of my position as regisicred agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Campany

By:

cR

ignature)

Lyriette Coleman
as its agent

§£140.00 Tiling Fee for Application

$ 2500  Desigoation of Regisiered Agent
§ 30.00 Certified Copy (optional)

$ 560 Certificate of Status {optional)
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e Office of the Secretary of the State of Connecticut

I, the Connecticut Secr=tary of the Starte,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

CF RECOVERIES, LLC

crganized under the laws of Connecticut as a Limited Liability Company,

was filed in this office on January 13, 2006 and is in existence as of
the dare of this certificats.
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Date ILgguad: PFPebhruary 22, 2006
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