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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Smith Haynes & Watson, LLC

{Name of Limited Liability Compauy)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Janet Teague

{Name of Person)

Cormnerstone Support, Inc.
(Firm/Company)

11111 Houze Road, Suite 200
{Address)

g :2itid 01130 9002

Roswell, GA 30076
(City/State and Zip Code)

For further information concerning this matier, please call:

Janet Teague at (770 ) 587-4595
{IName of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 323201

Enclosed is a check for the following amount:

[%5125.00 Filing Fee  CIS130.00 FilngPee &  [XIS155.00 Filing Fee &  [3$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

IV COMPLIANCE WITN SECTION 808503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FORFIGN
LRGTED LIABIITY COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Smith Haynes & Watson, LLC

(Nsmc of toreign Lamtea Liability Company)

2. Kansas 3, 20-4554004
{Turisdiction under the Iaw of which forcign Hmited Hability { FEI number, I epplicable)
company is organized)
4. 4/1/06 5. Perpetual
{(Datc of Organtzationy {Duration: Year lummxty company will cease 1o
&xist or “perpetuai™}

6. Upon Approval

t¢ Tirst transacted business m Flon
{See sections §08.501 & 6083502 F5. 1o cmnc pﬁi}f I:ab:my}

7. _1923 Faxridee Drive

Kansas City KS 66106
{Street Address of Fnncipal Ofhes)

8. If limited liability company is a manager-managed company, check hemw

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

Mark Edward Curry - 1923 Foxridge Drive, Kansas City, XS 66106

0SFeiHd 01 L30 94082

10, Attached fsan criginal certificate of exdstence, no moes than 90 days old, duly authensicated by the official having custody of records in
the jurisdicion underthe law of which it isarganized. (A photocopy isnotaccepable. e ostifcainisin a fxvign bnogs
translation ofthe certificate under cath of the transkaior st be submitied)

11. Nature of business or parposes o ba conducted or promoted in Florida: _Debt Collections

4A111LQJUW\

Signature of a mermber or an a ized representative of 2 member.
{In zccordance with section §08.408(3), F.5., the excrntion of this document constitutes
an affirmation uoder the permitics of perjury that the hots stated Bersin are true)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:

Smith_Haynes & Watson, LLC

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

N
Corporation Service Company § e
B
(Name) S g%
‘-‘ —r
— =z
1201 Hays Street = e
Florida Street Address {P.O. Box NOIT ACCESTABLE) 3 gz
Tallahassee, FI, 32301 o T
City/Starl 2ip

Having been named ay registered agent and 1o accept service of process for the above stated Bmited

Hiability company at the place designated in this certificate, I hereby aceept the appointment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of ail statutes
relating to 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.

" £ vel N L
{ turel

510060 Filing Fee for Application

$ 1500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)



" STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@o all to whom these presents shall come, Breetings:

I, RON THORNBURGH, Secretary of State of the State of
do hereby certify that I am the custodian of

Kansasg,
records of the State of Kansasg relating to limited o
liability companies and that I am the proper official _ég

to execute this certificate.

LV

304

I FURTHER CERTIFY THAT

du

SMITH HAYNES & WATSCN, LLC _

'Hd 01 L2097

et
Ry

—_

is a regularly and properly organized limited liability -
company under the laws of the State of Kansas, having &iled
articles of organization in Kansas on the 1gt day of

April, A.D. 2006 and has paid all fees due this office
and is in good standing acdording to the records now on file

in the office of Secretary of State.

In testimony whereof:
I hereto set my hand and cause
to be affixed my official seal.
_ . Done at the City of Topeka, this
- 2ist day of September, A.D. 2006

RON THORNBURGH
SECRETARY OF STATE




