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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS]NESS IN FLORIDA

IN COMPLIANTE msamfoﬂmmmm mmas Tﬁmwmxsmm 0 REGSSTER A FOREIGN
LIMGTED LIABILITY COMPANY TO TRANSACT BUSINESS 1 THE STATE OF FLORIDA:

1. MHI Recoviry Munagement Services [LLC
{Nemuo of Forelpn Limited Lisbility Compbny; must include "Limnied Llubility Compeny,” PLLCTorTICT)

(If name unevailable, enier sitcrnate namo adopicd {or the purpose of transazting business in Florida and attach u copy af the wHiten
conscnt of the meRagers or managing members adopting the altemate name. The alternete name mugt include "Limited Lisbitity
Company,” “L.L.C"“"LLC.")

2, Delaware 3,
(Tucisdiction undey (he Tow of Whieh Joreign INNIEG Wabiity { FEI numuer, it applicablc)
compaiy i§ o/genized)
4. July 30, 2009 5. Perpetus|
(Date of Orgamization) - - (Duration: Year Jimited linbillly conipany Wik ceasz to
exist or “perpctuel}
G, NA

(Dals first transacted busineas in Flandu, if prior to m&lstmunn b
(See cections 608 501 & 608.502F 5.0 dc\cmm: pongity liahility)

7, 410'W. Francis Sueet, Wiltinraburg, VA 23183

(Stn‘:ct Mdr:ss of ﬁlnclpil Oﬁce)
8. If limited ligbility company is a mmgqrrmahé‘g.%ﬁ ﬂgmmm check herc

9. The namte and ususl business sddresses of the managing members or manegers are as follows:

Anfrew M. Sima, 410 W. Fancis Strect, Willinmeburg, VA 23185

David R. Folsam, 410 W, Froncic Street, Williamsbuwg, VA 231858

Willinm . Zajser, 6411 Ivy Lane, Sule 810, Groonbelt, MD 20770

10 Atchad is an original cerfificata of existnos, no raars thin 90 days ok, duly authenticated by the official having custody of moods n
the jutisdiction underthe law of which it is organizod. mﬂwhmamthlu Ifthooatficaels m a {oreigs bmguag, 8
transdation oﬁnmnﬁmwﬂa-mﬁmrﬂwmﬂmnmbem&)

Reun! estuly

. Neturc of business or purposes to be condueted or pmmoted in Florida:

/) bt I /
Signature of 4 member.or an authbrized entative of e member.

{in ocoordance with acction 608,408(3), F.5, goution of this docwment eonsiitutes
a0 sffirmation under the paasltics ofp:qum thae lh; ﬁ!clulmd hereln are trug.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTJON 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIS'I'ERED AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Lirnired hnb:hty Cpmpany i8s..

% LR
SN RRENJEREE N

MHI Rogovery Mmggémm Sefvies LLC

Ifunavaeilable, the aliemnate 10 be used in the state of Florida is:

2. The name and the Floride sireet address of the registered agent and office are:

C T Carporution S_znem 0
anch

" -41200 South Pine lihqd' Rord
Florida Sireet Address (P.O, Box NOT ACCEFTASLE)

Plantation 1 33324
~CiySinciZip,

Flaving been named as registered agent and to accept servios of process for the above stared limited
liability company at the place designatsd inuhis certfficate, § herehy accept the appointment as registered
agen and agree to act in this capacity. 1finther-ogree to comply with the provisions of all statutes
relating 10 the proper and complele performance of my dudes, arid 2 am Jamtliar with and accept the
obifgations gf my position as regirrercd agen! as provided for in Chapler 608, Flarida Statutes.

C T Corgoration

Ricptyeter
ﬁ M ﬂ ERRERL A O SR
v (Signmure)
510000 Fillng Fee for Application -
§ 2500 Designation of Registercd Agent g,_-ﬁm,
$ 3000 CerdfiedCopy (optional) s g?.,"
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHI RECOVERY MANAGEMENT SERVICES
LLC" IS DULY FORMED UNDER THE LAWSHOF PHE STATE OF DELAWARE AND
IS5 IN GOOD SITANDING AND HHS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THEIS QFFICE SHOW AS OF THE TWENTY-FIRST DAY OF
OCTOBER, A.p. 2009.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DRTE.

diteey W, Bullack, SGegralary of Stalg

. I
AUTHENQTION 7595123
DATR: 10-21-09

4715332 8300

050852212

you muy verily this cortificats online
at corp. delaware.qov/Iuthver. uh



