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Florida Division of Corporations
New Filing Section/Clifton Building ' A I
2661 Executive Center Circle Y o

Taltahassee, FL 32301 L .1

August 24, 2009 % ,-

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Kenai Recovery,
LLC. Please note that I have included a self addressed stamped envelope for your
convenience for return proof of filing. They have hired Cornerstone Support, Inc. to file
this on their behalf. If you have any questions, please feel free to call me at 770-587-
4595,

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Janet Teague

11111 Houze Rd, Suite 200
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you-are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

W\ﬂa@w\

Janet Teague
Licensing Specialist
Cornerstone Support, Inc.

"l Houze Road
Suite 200

Roswell, Georgia 30076

770.587.4595



TO: Registration Section

SUBJECT:

= /‘-1_'5'1_ . |_9‘¢
COVER LETTER S ‘)("
o : . e, O
Division of Corporations Lo B
s
g {
Kenai Recovery, LLC q%‘&fw Ch
X
(Name of Limited Liability Company) Sy W

e
e

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 al! correspondence concerning this matter to the following:

Janet Teague

{Name of Person)

Cornerstone Support, Inc.

(Firm/Company)

41111 Houze Road, Suite 200

{Address)

Roswell, GA 300786

(City/State and Zip Code}

For further information conceming this matter, please call:

Janet Teague

at(___770 ) __ 587-4595

{Name of Person)

MAILING ADDRESS:

Division of Co
P.O. Box 6327

rporations

Tallahassee, F1. 32314

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Os125.00 Filing Fec  £J$130.00 Filing Pee &
Certificate of Status

X1$155.00 Filing Fee &  [15160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Kenai Recovery, LLC

{Name of Foreign Lirmted Liability Company)

2._TX 3, 26-4832799
(Junsdiction under the Taw of which foreign lirmted hiabibity { FETnumber, it applicable)
company is organized)
4. 04/30/2009 5.  perpetual
{Date of Organization) (Duration: Year hmited Tiability company will cease to o
exist or “perpetual™) ) 0
6. Upon Approval .
(Date first transacted business in Flonda, 1f priot to re%istmtion.) v =)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability) -;; %f"i,-\ o
2o 7
7. _ 2860 Exchange Blvd., Suite 100, Southlake, TX 76092 R e M
-
Te O
5%
{Sircet Address of Principal Office) A § .
e @
8. If limited liability company is a manager-managed company, check here "C:;Q:;. £
Zi
St

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

Thomas R. Slone - MGR - 2860 Exchange Blvd., Suite 100, Southlake, TX 76092
N

Joseph M. McQuillan - MGR - 2860 Exchange Blvd., Suite 100, Southlake, TX 76092

10. Attached is an original certificate of existence, no more than 90 days okd, duly athenticated by the official having custody of records i
the jurisdiction under the law of wiich it s organizst. (A pholocopy is notacceptable. Ifthe certificate isin a foreign languape, a
trarslation of the certificate under cath of the translator must be submiitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ Debt Collections

e AN

Signature of @ membgr or an authorized representative of a member.
(In accordance wilh seclion'B08.408(3), F.S., the exceution of this document constitutes
an affirmation_under the penaltics of perjury that the facts stated herein are true.)

Tom oy

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 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:

Kenai Recovery, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Taltahassee, FIL. 32301
City/Stare/Zip

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 1o act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Lynn Cannelongo, Assistant VP

$100.00 Filing Fee for Application

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

§ 3500 Certificate of Status (optional)



Hope Andrade
Secrctary' of State

Cornorations Section
- ‘P.OBox 13697 ©
* Austin, Texas 7871{-3607°

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Kenai Recovery, LLC (file number 801117280), a Domestic Limited Liability Company -
(LLC), was filed in this office on April 30, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 20, 2009,

G Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Michelle DiCianni TID: 10264 Document: 271533370002 .




