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FLORIDA DEPARTMENT QF STATE
Division of Corporations

September 18, 2008

ADAM SHORR

1426 GULF TO BAY BLVD., STEB
CLEARWATER, FL 33755

SUBJECT: STUDENT LOAN SERVICES, LLC
Ref. Number: W06000041105

We have received your document for STUDENT LOAN SERVICES, LLC and
your check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed ceriified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consisis of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/couniry. You can obtain the certificate of existence or cemflca;e

of good standing from the same office that provided you with the certified copy
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o ;
If you have any gquestions concerning the filing of your document, ptease;saii
{850} 245-6020. ;’“tﬁ
Tammi Cline : -
Document Specialist Letter Number: 706A00056077

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Sﬂ&éﬁf Zaﬂ/ Se Erx//CC’ ) LLC. |

(Name of Limited Lsabﬁ:ty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitied to register the above referenced forexgn fimifed
liability company to transact business in Florida..

Please return all correspondence concerning this matter {o the following

/‘éyé#} J. S%af?’

{Name of Person) ' _

Sodiat Loar Somies,/LC B

(Firm/Company)

J436  CulF o %/ Od SHB =5

T w
(A dress)

=%
ol - B
:‘x“-, 2 ]
(Jeqmater , 2/ 33755 oz T
(City/State and Zip Code) I
- S
For further information concerning this matter, please call T h
AL_OéW} \S%l”’/’” a(£13 ) 53[/[5/?3 _
{Name of Person) (Area Code & Daytime Telephone Number) '
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the

olloying amount:
{1$125.00 Filing Fee 130.00 Filing Fee &  {1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy |



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

IN COMPLIANCE WITH SECTION 605.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FORETCE’V
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L , Shudent Loan Servers 3l C

{Name of Foreign Limited Liability Cormnpany} 7
.. Delgware

3. . - =
{Jurisdiction under the law of which foreign limited hiability

_ { FEI nurnber, if_apphcable)

company is organized)
a, ngf?[;dcf 7, 2006 5. F c‘?""fg(f‘?/

{Date of Organifation} (Duratton Year imited Lability company will cease o T
exist or “perpetual™)
6. Auo 2,06 - i
f {Date lirsi ransacied busmess 10 Flonda, 1 phor (0 1eg1Saaton. ) -

{See sections 608.501 & 608.502 F.S. to determine penaity Hability}

. (496 Gult S By Bl SHels
Clearpler, 7/ 33750

(Street Address of Principal Office) B - -

8. Iflimited liability company is a manaper-managed company, check here D

9. The name and usual business addresses of the managing members or managcrs are as foilow

Aebom_ Shore 1436 _Gull_ 5 By D ShB Clesrsaly E/ (72 jjzgg

Bead Edsa b Conelbed b <" ttbelile 42 £5357 LRss2563

10. Atfached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i1

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cartificate isin a {bmgn]mgu@e,a
translation of the certificate under cath of the franslator st be submitied.)

11, Nature of business or purposes to be conducted or premoted in Florida: ()ﬁ‘? bY: a/ d)} 2 B
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Signature of a membBe€r or an authofize reSentative of a member. =7 ) .

{In accardance with section 608.408(3}, F.&/, the £xecution of this document constitutes 3—_’-;""‘ s .
an affirmation under the penalties of perj =

t the acts stated hergin ﬁ&)
o

Tvped or prmted nafe of 31gnee

!



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 Liability Compan

\S\% 0!4’07{ Z&‘C{/j S‘erﬁ?’rfé’\j’g LZ/C ; .

7

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

/f/ogm S 49,,,5_ B Z

{(Name)

1426 Guit b By Ble 57 B

Florida Street Address {P.O. Box NOT ACCEPIABLE) '

City/State/Zip ~ =

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrec to act in this capacity. I further agree to comply with the provisions of all statutes -
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my positici asyegistered agent as provided for in Chapter 608, Florida Statutes.
L
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$100.00 Filing Fee for Application et -
§ 25.0¢ Designation of Registered Agent a2 .
5 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STUDENT LOAN SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2006.
AWD ‘I DC HEREBY FURTHER CERTIFY THAT THE SAID "STUDENT LOAN
SERVICES, LLC" WAS FORMED ON TEE SEVENTH DAY OF SEPTEMBER, A.D.
2006. - N
AND I DO HEREBY FURTHER CERTIFY THAT THE AMNNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

\zﬁbuuqbt xz#u;lﬂjg%L;4L¢+AJ

Harriet Smith Windsor, Secretary of State

4216278 8300 AUTHENTICATION: 5064841

CeCB879340 DATE: 05-25-06



