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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ’ v
222-1173

FILING COVER SHEET | A
ACCT. #FCA-14 pole

%
CONTACT: RICKY SOTO G
DATE: 08/07/2008 2
REF. #: 000638.90862

CORP. NAME: JUBILEE DEBT SETTLEMENT LLC

{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ ) REINSTATEMENT ( )MERGER {( ) WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK#* 7 /077  FORS 15500

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COFPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJ#AT]ON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE BITH SECTION 808503, FLORIDA STATUTES: THE FOLLOWING Bstmmm'mmmdmw
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

L Tubilee Debt Sedtloment LLC

|
{Name of Foreign Limited Liabs)ity C ompany;.must include “Limited Liabihty Company,” "L.L.C."or “LLC.")

|
(If name unavailable, enter. alternare name-adopred for ihe purpose of transacting business in Florida and atiach alcopy of the writen
consent of the riranagers or managing members adopting the ahemate name. The alternate name must inclivde “Limited Liability
Campany.” ~L.1.C" LLC.)

2 Nelaware 3. 26- 317875 L

“[Turisdiction under the Taw of which Toreign Tmited Tabily { FET number, " applicable) '
company is’organized)
. ___$-b-08 5 Perpedun ! .
{Dale of Organization) {Duration: Year imited (iability company will tease to
cxist or “perpetual”) .
6 ) i D
(Date first transacted busimess in Florida, if prior to regrsiralion.) = =
{See sectigns 608,501 & 608.502 F.S. ra détarmine penalty linbility) g-;,: ) % -\
Y -
’ v - -} ] | Y
7. %"{0 ? M. M.L_‘{’afql, ,f"d..‘ M S‘K\'&L“ %"}..‘" — ?ﬂ
. m':,.
: 2 O
Bﬁl\m Té&ti Gmaem, FL.. 33%/0 o =
[Bircet Address of Principal OITea) e ’?:
e . - OF -
B, I{ limited liability company is a manager-managed company, check here 3 %?{‘ L
>

9. The name #nd usual businiess addresses of the managing members.or managers areas follows:

Pt Truces  gu03 N. st Toul it febo bl G50 (33110

10. Anached isanoriginal cortificae of existence, no more than 30 days old, duly suthenticated by the official having y of records in
the jurisidiction undor the law;of which it is organizid. (A photocopy is notaceptable. Ifthe ecvtificaie isin 2 foreign angiepe a
tariskition of the cestificas: under geh offthe translaor mivst be submitied )

1. Nature of business orpurposes 1o be conducted or promeated in Florida:

F277)

Signature of 2 member or an authorized representative of a member.
(tn accondance with section 608.408(3). F 5., the execution of This document conslitutes
‘en affirmation undev the pebiltics of perjury thar the facty siated herein hve truk

Ward Lefte  (Aikscad 4%««1‘&1(4_)

Typed or printed name of signee.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 5TA EMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Tubilee Dbl Coment LLC. '

If name unavailable, the ahemate name to be used in the staic of Florida is:

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

Nationaz! Corporate Research, Ltd,, Inc:
{Narmie)

515 East Park Avenua
Florida Street Address (P.0. Box NQT ACCEFTABLE)

Tallzhasses FL 32301
City/State/Zip

Having been-named as registered agent and to accept service of process for the abave stated jimited
liability company ai ihe place designased in this certificate, | hereby accept the uppointment ds registered
agent and agree to dct in this capacity. ] further agree to comply with the provisions of all stitutes
relating io the. proper and complete performance of my.dulies, and I om familiar with anu ac¢ept the
obligations-of my position as registered agent as provided for in Chapter 608, Florida Stanués,

{Signature)

$100.00 Filing Fee for Application.

5 2500 ‘Designation of Registered Agent
-§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



PAGE| 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE| STATE ©F

DELAWARE, DO; HEREBY CERTIFY "JUBILEE DEBT SETTLEMENT LLE" IS
DULY FORMED' UNDER THE IAWS OF THE STATE OF DELAWARE AND| I8 IN
GOOD, STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS, OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2p08.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUBILEE DEBT
SETTLEMENT LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D.

2008.

CTR 5.%’.

Srhim Windsaf, S gx: g
AUT-HENT ATIGN 67

DATE: 08-7&-08
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