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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:; ROI Recovery, L.L.C . -
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted {o register the above referenced foreign limited
liabilily company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Gordon Shaffer

{Name of Person)

RO{ Recovery, L.L.C.

{Firm/Company)

302 Campusview Drive #101

{ Address)

Columbla, MO 65201

{City/State and Zip Code)

For further information concerning this matter, please call:

Gordon Shaffer at ( 573 y 886-8643 .
{Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisionof Corporations

P.C. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323061

Enclosed is a check for the following amount:
O $125.00 Filing Fee DO 313000 Filing Fee & K $155.00 Filing Fee &  [3 5166.00 Filing Fee, Certificate
Certificate of Status Cerfified Copy of Status & Certilied Copy

FLOSZ - B2/O32006 O T Fibng Munager Ontne



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ROI Recovery, LL.C.

B _{Nan;z—e_of Foreigfx Timited Liabi]ity '(:“om;;ny}

2. Missouri 3. 35-2272423
{(Jurisdiction under the faw of which foreign limited hiability { FEI number, if applicable}
company is organized)
4. 06/19/2006 ) 5. 3000 , ,
{ Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual™)

6. Upen Qualification

' {Dale first wansacted Tusiness 1n Fiéﬁéa, it pnor i;;rcgistr.;tion,) .
(Sez sections 608.501 & 608,502 F.S. to determine penalty liability}

7. 302 Campusview Drive £101, Columbia, MO 65201

‘ {Street Address of Principal C:’i‘ﬁcc)

8. If limited lability company is a manager-ranaged company, check here [ |

Voo BIsSHYTIV]
LI WAt BTHES

92 :21Wd 61|d35 90
0371

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

Gordon Frederick Shaffer, 302 Campusview Drive #101, Columbia, MO 65201

:
1

Richard Wayne Sells, 302 Campusview Drive #101, Columbia, MO 65201

Gregory Scott Ousley, 302 Campusview Drive #101, Columbia, MO 65201

10, Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by e official having custody of records in
the jurisdiction wnder the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe centificateisin a foreign language, a
translation of the centificate ender cath of the tanslalor must be submitted.)

I1. Nature of business or purposg < or promoted in Flovida:
Debt Collection

N——

Signature of a memb© opan altirorized representative of a member.
{In accordance with secTion 6UR.408(3}, F.S., the execution of this document constiltes
an affirmation under the penalties of perjury that the facts stated herein are truc.)

Gregory 5. Qusley .
Typed or printed name of signee

FLOST - 92903/2006 C T Filing Manager Onhne



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Limiied Liability Company is:

ROI Recovery, L.L.C.

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

C T Cosporation System

, _ S o
(Name) — ’ﬁ e
52 em
=F 3
1200 South Pine Island Road - . P w F
Florida Street Address (P.O. Box NOT ACCEPTABLE) o - T
-
DU S
Plantation FL 33324 =27 o
City/State/Zip g Oy

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C iCﬂrgoraiiOn Sﬁi—) MiChe‘e Mf“er
By: ' i

ecretary
{Signature)

$160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO5T - 02/83°2006 C T Filing Manager Gnline



Robm Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the Stafe of Missouri, do hereby cerfify that the records
in my oflice and in my carc and custody reveal that

ROI RECOVERY, L.L.C.
LCO746601

was created under the laws of this State on the 191l day of June, 2006, and is in good standing,
having fullv complied with all requircments of this office.

IN TESTIMONY WHEREOF, Fhave set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 13th day of
September, 2006

Secretary of Siate

Certification Number: 9049411-f  Reference:
Verify this certificete onling at hitp/fweny sos. .m0 govibusinessentify/veriGoation

pr }l;é;:




