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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIY SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER 4 FO,
LIMITED [HARILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

. Crestwood Mgmt LLC
{Nanto of Foreign Limited Liabillty Company: must include “Limited Liabiltyy Company,” "L.L.C.. or "LLET)

(If name unavailable, enter altemate name adopted for the purpose of trangacting busfness in Florida and attach & capy of the writts
consent of the managers or managing members adopting the altemate name. The alternate sume must Include “Limited Liability
Company,” “L.L.C.." “LLC."}

» Delaware 3, 26-3652266
“Tisdiction wnder the 1aw of wivoh Toreign limied Tabliity { FRl number, If applicable)
company Is arganized)
4. October 15, 2008 5. Perpetual
{Date of Organization) (Duration: Year limited lability company will cease 10,
exist or “perpetual”)
6. NIA ) o
{Date first Iransacied business in Floride, i prior to rcgllslratlon N P o)
(See sections 608,501 & §08.502 F S, 1o determine penalty liabilin) - 'sr'»: ‘ (_',;
o e M
7. 23550 Commerce Park Drive, Sulte 5000 TR A =
75 m
Beachwood, OH 44122 R = O
{Streef Address of Principal OTfice) ‘.;11- = w3
‘_,-' L” ek
8. If limited liability company is & manager-managed company, check here [:l %‘ X
-

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

Jason Rayford, 1010 Wayne Avenue, Suite 720, Silver Spring, MD 20910
Jonathan Monson, 1010 Wayne Avenue, Suite 720, Silver spring, MD 20910

10, Aunched is an original certificase of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photocopy is not ecceptable. [fthe certificae isin a foreign linguage, 8
tanslation of the certificate under cath of the transiatoe must be submited)

11. Nature of business or purposes to be conducled or promoted in Florida: Debt Callection Agency &

V—

({J;,nature of a member or an authorized representative of’ a member.
n accordance with scotion 608.408(3), F.5., the executlon of this documeant constitutes
on affirmation under the panaliies of porjury that the fcts sated herein are true.)

Jonathan Monson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 6081415 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:

__Cmﬂnnﬂd_Mgwd: LLC,

If name unavailable, the alternate name to be used in thestate of Tlorida is:

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

l i (Name)

23l Eadt b Ayt

Flarida Strest Address (P.O. Box NOV ACURPTABLE)

Taliphavsee L T 32303

' City/State/Zjp

Having been named as registered agent and 1o accept servide of process for the above siated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
ageni and agree lo acl in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Jor, atvched

(Signature)

$100.00 Filing Fee for Application

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

% 5.00 Certificate of Status (optional)



7 - P. 05/06
JAN-21-2008 WED 02:12 Pi PARASEC FAX NO. 18006035868

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/21/2009

ENTITY NAME: CRESTWOOD MGMT LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incarporated
236 East 6™ Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statites.

2

Ninh Ho, Assistant Secretary
Paracorp Incorporated

.
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Delgware ...

The First State

' Y, BARRTET SMITH WINDSOR, SECRETARY pir STATE OF THE STATH OF :
DEILAWARE, DO HEREBY CERPIFY "CRESTWOOD MGMT LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF U'%E SIXYEENTE DAY OF JANUARY, A.D. 2009.
AND I DO HERBBY FURTHER CERTIFY THAT THE SAID "CRESTWOOD
MGMT LLC" WAS FORMED ON THE FIFTRENTH DAY OF OCTOBER, A.D. 2008.

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

. et e pu® T At A

ey

arnort sdomitecPhinsiso
Harrigt Smith Windsor, Seeretary of State
AUTHENTTCATTON: 7085406

4612241 8300

09004324¢

You ma ify thia certificate onlin
a:"cnr .giuzn-g'av/uu var, shtml "

DATB: 01-16-08




