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] APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IV OOMPLIANCE BITH SECTION 808.503, FLARIDA STATUTES MMWGEWMRMAW
LIMITED LRI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: !

1. PORTFQLIO ACQUISITIONS, LLC
[Nante of Foreign Limited Liability Company)

-—_k

EE

2. Delaware 3, 412114268
{urizdiction uiaﬁ Eie Taw of which foreign Lmited Nbitity (PET number, if applicadie)
company is organized
&, 04730/2003 5. Perpciual .
{Dats of Organization) (Duratwn' TV'ear Timfed labihiy company will CCase o
exist or “perpetual™)
&, 06012007

{Dsic Him Transacied buainess o Fiorida, i prior to regisiration.
(See seotlm 608.501 & 608.502 B.S, to determina peﬁ ll:y)

| 7. 2425 Commerce Ave., Bldg. 2100, Buite 100, Duluih, GA 30096

Sl
{Stroet Address of Principal Oice) 2 B :"r 7]
8. If limitad liability company is & manager-managesd con‘:pan}},' check bere (x] ;5 _%F % e
9. 'rhenameannmmmm«sofmemmmsmmbmwmmm“}:@“; : vl
Kevin T Keleghan, 2150 E. Leks Cook Rd: Suite 500, Bufftlo Grove, IL 60089 -+ ¢ %%—5 .:.j__h__iﬁ
Keovin Bums , 114 West 47ih Street, Suito 1715, New York, NY” 10036 S 5

John P, Stotzenbach , 200 S. Executive Drive, 3rd Floor, Brookfisld, Wi 53005

10. Amdndmmuigmlm&mmmm&mw&woﬂ.dﬂyuﬁmmw&wow having custody of recors n
the furisdiction nder the law of whicl it is orgamized. (A photocopy is ot acceptable. Iithe certificete isin a foreign langrage,a
tanstation of'the certifiete vnder cafh of the translatormizst be subiuiited )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

Account Receivable Purchasing

g T, &% ,
Signature of a memsber or an authorized tative of 3 member.

{In sccordance with soction 808,408(3), F.5,, the execution of thix documant constituies
an afficmation under thy pemlties of parfury that the facts stated horein are tae)
— Revin T. Keleghan

Typed or printed name of signec

#1437 - 02032006 C T Flling Minseget Dnlice

9Z6584B@58 ZE:GT £0@087/18/90

va/28 ZJovd WLSAS NOTLWYOdE0D 19



s it | p——— = — sy aberee -

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 Liabilify Company is:
PORTFOLIO ACQUISTTIONS, LLC

2. The name and the Flotida street address of the registored agent and office are:

...-.‘
o
LT Compogation System 2
{Namo) e . -
= 9 g
e —
1200 South Ping & L Lxm A =
Florida Streat Address (.0, Box NOT ACCEPTABLE) Mg — N
- - R .
- R, : —e \:':g
Elaafation : e IEI_.sgm S 9 =
o T T CltyfState/Zip - =y
L RE C:‘,lm N -
S = (2}

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificats, I heveby accept the appointment as registared
rgent and agree to act in thiz capacity. I furtker agree fo comply with the provisions of all statutes
relating to the propar and complete performance af my duties, and I am familiar with and accept the

- . obligations gf my pasition as registered qgent ar provided for in Chapter 608, Florida Statutes.

Kristine Heiberger
we)  Assistant Secretary

By:

$100.00 Flling Fee for Appilication

$ 2500 Designation of Replstered Agent
$ 3000 Certifled Copy (optional)

5 500 Centiflcate of Status (pptional)

PLOIY - 02032006 C T Fillng Mamger Dcline
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Delaware ... .

The First State

I, EARRIET SMITH NINDSOR, SECRETARY OF STATE OF TRR STATE OF
DELANARE, DO HEREBY CERTIPY "PORTFOLIC ACQUYSITIONS, LLC" X8
DOLY FORNED UNDSR TRE LANS OF THE STATE OF DELAMARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
TAIS OFrICa SEON, AS OF THE YHINTY-FIRST DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHBR CERTINFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATH.

\1&L&A&;1: x‘;nahhh49%2;~cbt;nd
Harriag Smith Windsar, Secratary of Siam
.. AUTHENTICATION: 5720447

DATE: 05-31-07

3652992 8300 ._ _
070656059
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