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

N COMPLIANCE WIIH SECTION 608503, mmm THE FOLLOWING 5 SUBMITTED TO REGRTER 4 FOREIGN
LIMITED LIABILITY COMPANY T3 TRANSACY BLEINESS INTHE STATE OF FLORIDA:

1. MHI Aseet Recovery LLC
(Nume cT Forvign Limited Lisbillty Compeny; must nclude “Limited Linbility Company,” "L.L.C.." or "LLC™)

(If name uravailable, enter altemate name adopied for the purposs of tmnsacting tosiness s Florida and atiach u copy of the wrinten
consant of the managers or managing members adopting the alternate name. The altermle name must Include “Limited Liabitity
cmpmy.n “LAI.--C.'. "LLC.")

2. Dolaware 3,
(Qunsdiclion under the TeW of which foreign Timited Tubility {FEL ramber, it appheanie)
compeay is Organized)
4 Tuly 30, 2009 Porpeninl
te of Or i . EE Pear Imiied Jsbility compan wnll ceas
(Dsis of Drgamization) : s exl:‘:acﬁ- r‘;xrpemxl‘) ¥ company guu <
. WO
AL I
6. NA —22 &5
{Data first transacied busines¢ In Florida, ' prior to re 5@1& LI o
(Sex recrions 608,501 & 608.502 F.5. 10 detcrmln: penalty li ﬂ-bl]lt)‘} 5" T
)
7. 410 W, Francis Szeet, Williassburg, VA 11185 @R N
R Ve TN 2w
’ : -« K
(SFest A8 Df"Pnnclpni omT e @
i | ECP] it EJ—: N
8. If limited liability campany is aummggs{hme.npzed l,'qmpmy. .Gheo'k here - gm ™

9. The nems and usual busingss addresses of the managing members or rmanagers are as followa:

Axdrow M. Sims, 410 W. Francis Streed, Willinmsbuzg, VA 23185

Tavid . Folsom, 410 'W. Francis Streat, Willamsburg, VA 23185

William J. Zaiser, 41) Ivy Lann, Suite 510, Groenbel, MD 20770

10, Atached s an crigina cortificate of exdsrroe, o roors then 50 days old, duly authenticated by th officia) having custody ofrecords
the jurisdiction; tncer e bw of which it {s crganizad. (A;imcupyismtmaqxabh Ifthe cartificay is o B foreign langunee, 8
wanslation &mmwmmmmhm)

11. Natura of business or purpases {o be conduo!cd or pmamrl in Florida: Rl ectute

S:guamrutnﬁ%&é nutho?i;cd representative of 8 member.

{In wccordunce with section ¢08.4DE(3), F.8,, tho execution of thiv documsni conattrutes
an yTimastlon under the penliige of pecjury-thui the faciy Sated herein arc true.)

. . .. Dayid R. Folsom, Manuger
“Typod dr prifted rlame o signes ' [
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF SECTION. 508.415 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 QF
FLORIDA, S

1. The name of the Limited Liability Company is:

MH) Aseat Recovery LLE

If unavailable, the alternate to be usad in the state of Florids is

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

—)

Trin &
C T Corp S rf:(r:‘j g

orution System :
(Nams) 11’ g\ C...z
ST N
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1200 South Fin¢ Jeland Road 007
Florida Street Address (P.Q, Box WO'T ACCEPTABLE) l:"lgr:a‘ 35
Yhdat, ;::! 2 Q
Plontofion gy 39324 BT, '~
.. oitysteip. gm ™

Having been named as registered agent and to accap!t service of pracess for the above stated limited
fabliity company at the place desigmated in this certificate, 1 hereby acoept she appointment ay registered
agéni and agree to act in this capactty. 1 further agree to comply with the provisions of all statuies

relating to the proper and camplete performance of my dutiss; and I am familiar with and accep: the
obligations of my position as registered agent as pro

vided for in Chepter 608, Florida Statutgs.

,fzc T Corporation sy"‘ff ) B Mgy
By: s , ’ . i ':':::z"‘?!-'.lll B leg
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‘simﬂu“) R R

3$100,00 ¥iling Fee for Application
$ 2600

Deslgnation of Registered Agent
§ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optonal)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHI ASSET RECOVERY LLC" IS DULY
FORMED UNDER THE LAWS 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 THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2003,

AND I DO HEREBY FURTHER CERFIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ESXE

Jerlrey W, Buliock, Stcretary of Slote T
ADTEENTICATION: 7585112

DATE: 10-21-09

4715334 8300

050952152

You gy vepify this cuxcilicuate gnline
2t ¢arp.delaware. pov/uuthver. sheml



