- HIIIRT AR

200112455012

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] mar

NAZBAT~0L007--011 #4125, 10

(Business Entity Name)

&2
— [ -,
{Document Number) =N A
<2 I
o2 !
- . - g -1
Certified Copies Certificates of Status (wp)
e
PR
w
Special Instructions to Filing Officer: o B
o

—QD .

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S5M5 ﬁnancia( RG'COJ?M gdmiceff LLC
(Name of Limited Liability €ompany)

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

Please retumn all correspondence concerning this matter to the following:

Jonathan Ha((ef

(Name of Person)

5 Fnancialiic

(Firm/Company)
245 N T Avenue
{Address)
Pheeniv. Prizona L5007
(City/State and Zip Code)

For further information concerning this matier, please call:

J—ona'wacm /“/Ofézef a(b02 y_ 944 0624

(Name of Person) o (Area Code & Davtime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclos\e&lr’( a check for the following amount:
$125.00 Filing Fee  []$130.00 Filing Fee & CIs155.00 Filing Fec & [s160.00 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 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORHIGN
LIMITED LIARITTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

__5M5 Financial Recovery Seruices , LLC

(Name of Foreign Limited Liability Company; must include “Fimlted Liability Company,” "L.L.C.," or “LLLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.I.C.,” “LLC.™
26-0202653

2 A( zoNQ 3,
{ FEI number, if applicable)

(Jurisdiction under the law of which foreign limited liability
company is organized)

4 06 - 06- 20071 5. Ve r)en[ucul
(Date of Organization) (Durallon Year linfited liability company will cease to
exist or “perpetual™)

N]}q - OJ{QSG ﬁla Q([ecj—we Tonuafq |, 2009

6.
! {Date first transacted business in FIdrida, if prior to regisiration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability}

245 N T% Avenue.
Phoeoix, Arizona  §5007

(Street Address of Principal Office)

QrsiAfg

a3

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

92 ‘€ Hd 94 AOMZ0

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

)or\ca—“nar\ |- ajm,r |
45 M. T A’Vemue,
Phoenix | AZ €5007

10. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the offidal having cusiody of reconds in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
tramslation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes 10 be conducted or promoted in Florida:

&)/ /ec 0N aqemcc,'[
| )

. » . .
Signature of a member or ﬁ/ authorized representative of a member.

{In accordance with section 608. 408(3) F.5.. the exccution of this document constitutes
ars sta rein are true.)

an affirmation undert’—hi‘gcnnllles erjury that the fi
o4tel

Typed or pnmed name of signée’




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 Company is:
S5 Fnancial Recovery Seruices L

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

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

'Qti[qam( g‘lﬁf}[@r

(Name)

Hol €. Los Olos Aud # 150

Florida Street Address (P.0. Box NOT ACCEPTABLE)

. LauAe(C}Zak, FL 5330

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

(// (Signature)
/

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




‘ Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presenta shall come, greeting:

I, Brian C. McNell, Executive Director of the Arizona Corporation
Commigsion, do hereby certify that

***SMS FINANCIAL RECOVERY SERVICES, LLC**#

a domestic limited liabllity company organized under the laws of the
State of Arizona, did organize on the 6th day of June 2007.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set forth hersunder, the gaid
limited liability company is not adminigtratively dissolved for failure
to comply with the provisions of A.R.S. section 29-601 et seq., the Arizona
Limited Liability Company Act; and that the said limited liability
company has not filed Articles of Termination as of the date of
this certificate,

This certificate relates only to the legal existence of the above
named entity as of the date issued. This certificate is not to be
congtrued as an endorgement, recommendation, or notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the official seal of the
Arizona Corporation Commission. Done at
Phoenix, the Capital, thig 11th Day of
October, 2007, A. D.

A Ay

Executivé] Dlrectg )




