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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CREDIT SOLUTIONS, L.L.C. dba CREDIT SOLUTIONS OF LOUISIANA, L.L.C.
(Name of Limited Liability Company)

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:

SUZANNE MIDDLETON

(Name of Person)

CREDIT SOLUTIONS, L.L.C.

{Firm/Company) r}:% =
22 m
3619 18th STREET L;::,; - =
' {Address) m * 1]
=0 0 3
METAIRIE, LA 70002 27 7
(City/State and Zip Code) SIS

For further information concerning this matter, please call:

SUZANNE MIDDLETON at (004

(Name of Person)

, 885-5774
(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
[£18125.00 Filing Fee  []$130.00 Filing Fee &  [1$155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of CREDIT SOLUTIONS, LLC.

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

LOUISIANA

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

CREDIT SOLUTIONS OF LOUISIANA, L.L.C.

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liabitity
Company, L.L.C., or LLC.)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CREDIT SOLUTIONS, L.L.C.

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

CREDIT SOLUTIONS OF LOUISIANA, L.L.C.

(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 altemnate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. LOUISIANA 3. 12-1406347

(Jurisdiction under the law of which foreign limited Tiability ( FEI number, if applicable)
company is organized)

4. _01/08/98 5. 12/31/2048

{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual ") b o
6. ___upon qualificaiton DD
(Dale first transacted business in Florida, if prior to registration.) = il
(See sections 608.501 & 608.502 F.S. to determine penalty liability) .LJ)E* : F:
-
7. 3619 18th STREET i % un
M
METAIRIE, LA 70002 28 o I
) (Street Address of Principai Office) o
=Sl

8. If limited liability company is a manager-managed company, check here [v]

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

THOMAS D'ANGELO, 3619 18th STREET, METAIRIE LA 70002

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: CONSUMER
COLLECTION AGENCY

Mk,
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

SUZANNE MIDDLETON, C.F.O.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLIOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The namo of the Limited Linbility Company Is:
CREDIT SOLUTIONS, L.L.C.

If name wnaveilahlo, the alteriate name to be used {n the state of Florida is:

CREDIT SOLUTIONS OF LOUISIANA, LL.C.

2. The name and the Florica streot address of ihe registared agent and office ars:

—
CT CORPORATION SYSTEM =
(Namg) - g r':Er = “ri
1200 SOUTH PINE ISLAND ROAD B R
Florida Streat Addross {P.O. Box NOT ACCGPTANLE) Mo {1l
- 0
58 a
PLANTATION FL_ 33324 2
City/Sinta/Zip AL

Having bean named o registered agerd and lo accepnt service of process for the above staied tiled
ltability comprny at the place designated in this certificate, I herehy accapt tw appoiiment as registered
agen and agre2 1o acl in this eapacily. I frther agree to comply with (he provisions of all statwes
relating 1o the proper and caimplote performance of my diies, and I amn famittar with and accept the
obligationy of my pesition ax registered agent as pravided for in Clanter 6058, Fosida Statutes,

}j gy A0E..  stephanie Alison
(Rignatiro) Assistant Secretary

510000 Filing Fee for Application

3 2500 Designationy of {Registered Agent
§ 36,00 Certdfied Copy (npitonal)

$ 500 Certificate of Statux (npilonal)



Jay Bardenme

SECRETARY OF STA'TIS

g7/ yma/a@/ of. Sete, of the Sate of YLovistane, I do herety (g%lf%i/ thal

CREDIT SOLUTIONS, L.L.C.

A limited liability company domiciled in METAIRIE,
LOUISIANA,

Filed charter and qualified to do business in this State on
January 08, 1998,

I further certify that the records of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Office of the Secretary of State is
concerned, is in good standing and is authorized to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information is not available from the records of this
Office.

Tt lestiman of I(IA(,’#(%%{ S feeve horernto sel
my freeniel and caesed the Soal (y’m(y 0//;'00

fo te n//ﬁm(/ el e (g('{y of Pelon ,@nufye on,
November 19, 007
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