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TRANSACT BUSINESS IN FLOERIDA
IV COMNPIIANCE TN SECTI0N 602505, FLORIDA STATUTES, THE FOLUOWIVG 18 SUBNMITED 10 REGEIER A FORBIGN
IBAEED LIART T T O ANY T TRANSACT BUSINESS INTHE STAYE (F FLORIV:
1. GreditMax Recoveries, LHLC
{Namn of Focelgn 1 meited LIsbibty Compeny)
3. 208501427
{ FEI qombor, I &ppucagiey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

2. Belaware

(Curiedichon under the 1aw of which Torcign Ruted Dbl

company i organized}
& March 1, 2007 ‘ 5. perpetual

will 1y
{Date of Organuzation) o oraypﬂpm 5 ity company coass
6. upon filing
Brsf trangacted business 1 3
(S oo SOE T B Sor e e s Foor 0 TR

7. 625 N. Flagier Drive, Suite 6§25, West Palm Baach, Florida 33401

(Street Address of Pringipa; Olee)

8. If limaited Hebility company is a munager-managed company, check here [F]
2. The name and usual business addresses of the managing members or reanzgers are as follows
Michael Bemstein, 625 M. Flagler Drive, Suite 625, West Palm Beach, Florida 33401

10, Agtachod it an orighnal coptificate of exfstonoes, no maee than 90 days ofd, duly aufherticnied by the official Iving costodyefreconds
Hihecortificaie icin & freignlngrena

=i
=

the hdadicion uodtr fietew afwhich it sorgenizmd. (A phofocopy Tsnotscceplable.
tensbation ofthe cetifieate smder oafh of the tegshrioe st Desedoritied )
11. Nature of business or purposes to be conducted or promoted in Flodds: _invesiment company

Bignrture ofammmamamm of = member,
{(fo scenrdance with secting S08405(3), P.5,, the of s dosument constindzy
zn affizmation gader the penaitizy of perfury thxt fhe farte poied hercie am s )

Michae] Bernstein, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGIETERED AGENT IN THE STATE OF
FLOBIDA.
1. The nane of the Limited Linbility Compeay iz:
CreditiMax Recoveries, LLC
2. The neme and the Florida street address of the registered agent and office are:

Michagl Bemstsin
{tame)
Fen 2
- L] -‘q
625 N. Flagler Drive, Suite 625 §§§ =
Florida Btct Address (5.0, Bow NOTL ACCEFTABLE) . =m =
o e t
Ll
. S ¥
Waast Palm Beach, FL BB3401 ML
TS i Zlp % =
L~
3 2
Having been nawied as regisiered agert and to accept service af process for the abave stated limited ¥ o
Habiitty compargy at the place destgraed In this eertifieaie, L hereby accept the appoisiment s regh ~
agert and agres lo act in this capacily. 1 frther agree fo comply with the provisions of all staiutes
relating o the proper ard complete performance of my dutiey, and I arm fomilior with awd accept the
ehligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.
(Sigpamre) o
5 100.060 Filiny Fee for Application
2 2508 Designation of Registered Agent
8 30.00 Certilied Copy (optiomal)
3 500 <Certificate of Status (optional)
HO7000062911
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Delaware ™

The Frst State

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

DELAWARE, D¢ HEREBY CERTIFY YCREDITMAX RECOVERIES, LLO® IS8 DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
BTANDING AND HAS A LEGAT EXTSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AE OF THE NINTH DAY OF MARCH, A.D. 2007.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID *CREDITMAY
RECOVERIES, LLC® WAS FORMED ON THE FIRST DAY OF MARCH, A.D.
2007. B

END I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Lirraat i e P e
Harriat Smith Windwor, Seeretary of State

4309873 8308 AUTHENTICATION: S453423

070289597 DATE: 03-06-07

FTAX AUDIT NO.: HO70000662911



