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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR].ZATIBN TO
TRANSACT BUSINESS IN FL.ORIDA

WWWWMWWWWEWMMAFM
LIMITRD LIARILITY COMPANY TO TRANSACT BURINESS INTHE STATE QF FLORIDA:

1. Paradlse Scnlcmems:wm LLC

Py
(If name unavailable, enter alternate nams adopied for the purpose of trunsacting business i:n Florida and attach & copy of the written
consent of the managers or managing members sdopting the altemate nams, The altematename must include “Limitod Lisbility
Cu‘nm}' ” nL L c L] “I—m "‘)
2. B 3. 26-09044313 a
& pn a Jaw of w g0 Ho ity ( FEI number, i’ applicablc)
company is orgmnized) . .
4, 092802007 5 B
- (Dats of Urganszation) igmuan Year imited lmb'hty company will coase 0
exist or “perpetual”)
6. 12/01/2007
Tirat rynsacted business I Florlda, if prior to negistration, e
(St e OB SL T S0 Trhme pﬁ‘ hahh ) 9 =.
) in
= 401 E Corporate Dr., Suite 100, Lewisville, TX 75067 % ES""‘
- 5z Ein
t SR
() =
Teirost AdSrees of Principel Offvie b
= 3I3c
8. If limited liability company is u manager-managed company, check here [ | :‘; %ﬂ
e "_i::':l
9. The name and vgual business addresses of the managing members or managers are as follows: f;’_ oM
: »n
Christopher J Mcluces, 2987 Baboock Bivd, Pinsburgh, PA {5237
David Paskin, 3 Huntington Quadrungle North, Meiville, NY 11747
Kenneth Peskin, 3 Huntington Quadrangie North, Melville, NY 11747

101, Atached is an original centificats of existeros, 1o mare than 90 days akd, duly suthenticated by the afficial hving custody of records i

thejumiadiction underthe law of which its organized. (A photocopy 6 not acceptable, Ifthe certificate s in a foreign boguage,a
transdarion of fhe certificats under oeth of e tranelator irtist he subuitted)

11. Nanume of business or to be conducted or promoted in Florida: : N

-

Title losuranos

a mem eroranauﬂmnzedmptesentmve ofa member.
- mthmﬁﬂﬂdosﬁ).Fs the exccutlon of this docwnent comatinries
fnation under the pormltics of perjury thas the fazi stated bevein am hue)

St Typed or printed name of signee

R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS 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 Limitad Liability Company is:
Paradise Settlement Services, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

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

o ¢
€ T Corporation Systam -~ ZF '_
(Narue) 5 84
- S
. 1 S8
1200 South Pine Island Road D BT
iy
Florids Street Addrees (F.0. Box NOT ACCEPTABLE) . ‘;‘:’;gﬂg
= 24
Plantadon 33324 =t
FL [y ] oM
Clry/Stave/Zip £ =
. o

Having been namad as registered agent and to aooapt service of process for the above stated fimited
Yabiliy company at the  place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acs in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the propar and compiaie pexrformance af my diifies, and I am familiar with and accep: the
obligarions of my posmon as rsgmered agenié as provided for in Chapter 608, Florida Statutes.

$100.00 Filng Fee for Application

$ 2500 Designation .of Registered Agmt
5 30.00 Certified Copy (optional)

§$ 35.00 Certificate of Status (optional)

l . PLAIT - DRZMIOT C T ot Oniiee
[
I

va/e68 3ovd

200 LD

S19.Z¢zuse 88:ST .L@0Z/68/11



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

<)
o e
= FE
} 2=
o ann
e 11
NOVEMBER 7, 2007 ::E Bz
n
@ BT
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: N '54??%
& =
w

1 DO HEREBY CERTIFY THAT,

PARADISE SETTLEMENT SERVICES, LLC

Is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsyivania and remaitts subsisting 9o far as the records
| of this office show, as of the date herein.
i

IN TESTIMONY WHEREOF, | have
hereunto set ny hand and caused
the Seal of the Sacretary's Office to
be affixod, the day and year above

written

'?,__,__L\; 0\- Qo s

Secretary of tha Commonwealth

Cartifiowtion Muntber: 73177111

Verify ihis ceriificats online at Mip:Awww.cotparations.state. pa. us/com/soskbwarily, asp
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