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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. UNITED CREDIT RECOVERY LLC

{Name of Foreign Limiled Liability Company; must m¢fude "Limited Liabtlity Company,” "L.1..C

N COMPLIANCE WITH SECTION 605.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

. or “LLC.Y)

consent of the managers or managing members adopting the altsrnate name. The afternate name must include “Limited Liability
Company,” "L.L.C..,”" “LLC.™)

, DELAWARE

, 26-3608540
(Junisdiction under the Taw ol which Torefgn Timited Trability
company is organized)

(1€ mame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten

{ FEI number, if" applhieable) -
v B :
[t 30 mﬂ”‘?"
2 11/13/2007 s, PERPETUAL g £ T8y
{Date of Organization) (Duration: Year imited hiability company wiljreeasesm e
exist or “perpetual™ > g é’\ grasee
W 3
¢. UPON QUALIFICATION Rt P
Date first ransacted business in Florida, 1f prior 1o reglislra!ion.) g ?_-E' B 4
{See sections 608.50]1 & 608.502 F.S. 10 determine penalty liability) :‘__ (‘:‘_' e w«qg
; 5224 W STATE ROAD 46 #3189 BF bt
T
SANFORD, FLORIDA 32771 "

{Strest Address of Principal Oice)

8. If limited liability company is a manager-managed company, check here 4

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

STEVEN BURKS, 5224 W STATE ROAD 46 #319,. SANFORD FL 32771

EDWARD THOMPSON, 5224 W STATE ROAD 46 #319, SANFORD FL 32771

10, Attached is an onigmal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable, Hithe certificate isin a foreign bnguage, a
translation ofthe certificate under cath of the tramslator must be subrmited )

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

- ida: CREDIT RECOVERY
SERVICES

Pl

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the oxecution of this document constifuies

an affirmation under the penalties of perjury that the facts stated herein aro truc )
Steven Burks

Typed or printed name of signee

# 190000532743
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:
UNITED CREDIT RECOVERY LLC

If name unavailable, the altemate 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:

ASHLEY BICKFORD

-
(Name) rr‘_'_‘;_‘)‘ pr 3 EE s
\ 23 =
5224 W STATE ROAD 46 #319 , v o~ §
) " C‘?TE_ s
_Florlda Street Address (P.O. Box NOT ACCEPTABLE) '{‘_’1 » § Tf;*i‘%
T o “f“j
SANFORD FL 32771 B oo
City/State/Zip ;é;‘{ o

Having been named as registered agent and 10 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 statures

relating 1o the proper and complete performance of my duties, and I am famifiar with and accept the
vhligations af my position as registered agent as provided for in Chapter 608, Florida Stanites.

| jl%;r cekord.

(Signature)

4090000532743
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEREBY CERTIFY "UNITED CREDIT RECOVERY LLC" IS5 DULY
FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE SIXTH DAY OF MARCH, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED CREDIT
RECOVERY LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jelfrey W. Bullock. Secretary of State

9456373 8300 AUTHENT{CATION: 7172612

DATE: 03-06-09

U 99006053234 3

080245083

Tou may verify chis certificote online
at corp.dolavare.gov/enthver. shiml



