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850-617-6381

FLORIDA DEPARTMENT OF STATE

January 16, 2009
Daivision of Corporations

TRIAD PROFESEIONAL BERVICES, ILC

!’

SUBJECT: CBS8H DEBYT LLC
REF: W09000002479

We received your elesctronically transmitted document. However, the
Please make the following corrections and

documant has not bean filed.
refax the complete document, including the electronic filing cover sheet.

Please list the complate principal's office address.
If you have any further questions concerning your document, please call

H09000010648

(850} 245-6955.
a09a00001761

Suzanne Hawkes FAX Aud. §:
Letter Number:

Ragulatory Specialist IX
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COVER LETTER

TO: Registration Section
Divisian of Corporations

sumect: CBSH DEBT LLC
(Nawme of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and chaeck are submitted to register the abave referenced foreign linited
liability company to transact business in Florida.. \

Please return all correspondence concerning this matier to the following:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC
(Firm/Company)

2050 Marconl| Drive, Suite 150
{Address)

Alpharetta, GA 300086
(City/State and Zip Code)

For further information concerning this matter, please call:

Sharon K. Gray ac¢ 770 777-2091
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
F.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount:
[s125.00 Filing Fee  []$130.00 Filing Fee & (71515500 Filing Fav &  [_]$160.00 Filing Fee, Centificats
Certificute of Status Certified Copy of Statuy & Certifled Copy

(((H09000010648 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REQ[.S}ER ﬁﬂom@ﬂ
(

LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o /
. CBSH DEBT LLC o o
(Nsme of Foreign Limited Liability Company; must imclude ~Limited Liability Compuny.” "1..L.C.." or "Lf-".9. =1; 31 ﬁ,$
‘,q'::. 1% 5

" (It nume unavailable, enter altsrnats nume adopted for the purposw of trangasting business in Florida and autach a copy,ol “hc w@cn @

consent of the inansgers or managing menibers adopting the alternate nams. The alternate name st include “Limited: klabll tyCed

Ccmpany L1} “L L C " “LLC n) ”; pan (ﬁ
Wy 3

a2 New York 3.

(urisdiction under thy Taw of which Toreign Timited Trability { FE| numiber, if gpplicabie)

company s organized)
4. 12/21/2007 5. Perpetual

(Date of Drganization) (Duralion: Year limited liability company will cease w
exist or ‘parpumal")

¢. Upon qualification

{Date first ansacted business in Floridu, if priof to mglutru!mn )
(See sections 608.501 & 608.502 F.S. to determine penalty lability)

7. 20 Br'oad#g_h%; S ("?{OQ_:('" ew Yok MM ooy

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here O

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

Alhen Gross
<o Breedua., S Flr.
NS (’IQ(K. fU"[ j000~
10 Atached s an criginal oetificats of exisience, no mare than 90 days o, aly suthenticated by the official having; cusiody of fecords

the umisdiction under the faw of which it is organizsd. (A phiotocopy is nat acoepiable, I the certificaleis in a forsign lanape, 2
tranalation of the certificate under oath of the translator nust be submitted.)

11, Nature of business oy purpases to be conducted or promoted in Florida: Real Estate

Y A o

of an authorized representative of a member,
{In accordunce withSoction 608.408(3), F.8., the exccution ol this dosument conslitutas

on uffimation undor the chzties ol parjury that the heis stated herein are trug.)

Typed or printed name of signee

(((}199900010648 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STA 58, TEPE "ﬂ
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA :
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATESG ng =
FLORIDA. ‘

1. The name of the Limited Liability Company is:
CBSH DEBT LLC

1f name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

{Nume)

2731 Executive Park Drive, Suite 4

Florida Streot Address (.0, Box NOT ACCEPTABLE)

City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appoiniment as registered
agent and agree Vo Get in this capacity. I further agree to comply with the provisions of all statutes

’tfae proper and complete performance of my duties, and 1 am familiar with and accept the
obligetiohs of'm y Dposition as rggistered ggent as provided for in Chapter 608, Florida Statutes.

¥ -’---—7

T J (S1gnaturc)

$100.00 TFiling Fee for Application

$ 2500 Desipnation of Registered Agent
$ 3000 Coertified Copy (optional)

$ 5.00 Certificate of Status (optional)

(((F109000010648 3}))
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State of New York
Department of State

I hereby certify., that CBSH DEBT LLC a NEW YORK Limited YLiability Company
filed Articles of Qrganization pursguant to the Limited Liability Company
Law on 12/21/2007, and that the Limlited Limbility Company 19 exiasting &6
far as shown by the records of the Deparcment.

} ss:

[ 1) * WK
..i’ Cn.'-

O NEW .,
g OF NEW

Witness my hand and the official seal
* of the Department of State at the City

A .
s o‘?“ ?}‘3 A of Albany, this 29th day of December
. P two thousand and eight.
R * 3
9 o G

L]

Py

%ﬂ, .-' Dani;el Shapiro
Special Deputy Secretary of State

Sepqavt™

200512300115 * 3¢

(((H09000010648 3}))

96/98 3A%Vd avIyL EPETRZZALL CPIET EBGE!BI/IB



