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Sherry T. Witt Jeffrey L. Crouch

Ryan W. Crandall Atlorneys and Counselors Damen C. Bowman
Zheila S, Bazleh Alexander M. Szeto

Dewey B. Leggett
Steve H. Clemons

October 106, 2009

Florida Division of Corporations via Federal Express Overnight
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32301

Re:  Safeguard Recovery, LILC
Dear Sir/Madan:

Iinclosed for filing please find one (1) original and one (1) photocopy of the Application
by Forcign Limited Liability Company for Authortzation to Transact Business in IFlorida for the
above-referenced entity, as well as your filing cover sheet and a Certificate of Existence from the
State of Nevada. Also enclosed herewith is our firm’s check in the amount of $125.00, covering
your $100.00 filing fce and $25.00 designation of registered agent.

After filing, please return one copy of the file-marked documents to the undersigned in
the self-addressed, metered envelope provided. Additionally, please fax evidence to this office

on the day the registration is issucd, notifying of the issuance.

Thank vou in advance for your courtesy and assistance. Please feel free 1o call should
you have any questions or comments. Best regards.

Very truly yours,

Liana Morrow, CP
NALA Certified Paralegal

enclosures

2745 Dallas North Parkway  Suite 310 Plano, Texas 75093  www.leggettandclemons.com
Ph 214-473-8686 Fax 214-473-8685
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Safeguard Recovery, LLC

Nime of Timited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 all correspondence concerning this matter to the following:

Jeffrey Carlson
Name of Person

Safeguard Recovery, LLC

Firm/Company

7668 Warren Parkway, Suite 350
Address

Frisco, TX 75034
City/S1ate and Zip Code

JCarlson@eckity.com
Iz-mail address: (to be used for future annual report notiflication)

For further information concerning this matter, please call:

Jeffrey Carlson a( 469 252-1151
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
- Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:

[¥18125.00 Filing Fec || $130.00 Filing Fee & |_]$155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETIR o FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Safeguard Recovery, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include *Limited Liability
Company,” *L.L.C"LLC™

2. Nevada 3. 27-0970762
(Jurisdiction under the law of which foreign limited liability { FEI number, il applicable)
company is organized)
4. September 21, 2009 5 Perpetual
(Date of Organization) (Duration: Year limitcd liability company will ccase to

exist or “perpetual”)

(Date first transacted buginess in Florida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 7668 Warren Parkway, Suite 350

?

Frisco, Texas 75034

(Street Address of Principal Office)
8. 11 limited liability company is a manager-managed company, check here

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

Jeffrey Carlson

7668 Warren Parkway, Suite 350

Frisco, TX 75034

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of iecords in
the jurisdiction underthe law of which it is oreanized. (A photocopy is not aceeptable. [f the certificale is in o foreign language, a
ransiation of the certificate under cath of the ranslator must be subimitted.)

1'1. Nature of business or purposcs to be conducted or promoted in Florida:

Debt collection services

N

Signatyke of a member or an authorized representative of a member.
{In accordajee with scetion 608.408(3), F.S.. the exceution of this docwmnent constitutes
an alfirmdon under the penaltics of pegjury that the Tacts stated berein are true.)
Jeffrey Carlson, Member and Manager
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 S'[‘ATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATLE OF
FLORIDA.

. The name of the Limited Liability Company is:

Safequard Recovery, LLC

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

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

CT Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCLEPTABLE)

Plantation, FL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liaghility company at the place designated in this eertificate, T'hereby aceept the appointment ax registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all staiutes
relating (o the proper and complete performance of mv duties, aned Fam familicr with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

Kinberty Bages: =t
Agsistent Secirary

Signatu =

$ 100.06  Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30,00  Certificd Copy (optional)

$  5.00 Certificate of Status (optional)




 GECRETARY OFSTAp,

CERTIFICATE OF EXISTENCE _;
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SAFEGUARD RECOVERY, LLC, as a limited liability company duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since September 21, 2009, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 8, 2009.

’:-r/%c—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20091008-1468

You may verify this electronic certificate
online at hitp:/lwww.nvsos.gov/




