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COVER LETTER
TO:  Registration Soction
Division of Corporations

SURJRCT: ATLANTIC CREDIT & FINANCE SPECIAL FINANCE UNIT T, LLC
Name of Limited Liability Company

The enchosed "Application by Foreign Limited Lisbility Company for Awhorization to Transact Business in Florida," Certificata of
Existenoe, and chech mre submitted to register the above referenced farcign limited liability company to transact business in Florida..

Please return all correspondance conceming this matter to the following:

" Fran Langfin
Name of Person
Barron & Newburger P.C.
Firm/Coempany g
Ioas T
—m pi
1212 Guadslupo Strect Suifs 104 .
- Jor ouf A} [ el
Address D=
Austin TX, 78701 o ;
"y g - 1]
City/State and Zip Code i ?z"
Cieey 6D
fiangfin@falrdebt.com By ®
=3 e
T g

E~may address: (to be used for future annual report notification)

For further information concerning his maner, please eal)!
at( 12 3 904-468]

Fran Langfint
Area Code & Daytime Telaphane Number

Noume of Person
STREET A DDBEBS:

MAILING ADRRESS: :
Division of Corporations

Divigion of Corporations

Registration Section ' Registration Section

P.O. Box 8327 Clifton Building

Tallahasgee, FL 32314 2661 Excoutive Conter Cirde
Tallnhassee, FL 32301

Enciosed is a check for the following amount:
[si25.00 Filing Pee  [_]$130.60 Filing Pee & [ ]$155.00 Filing Fen & [_]$160.00 Filing Fee, Centificate
Cenificate of Staus Centified Copy of Statuz & Certified Copy

LY « 85052000 C T Sipwim Ouline:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMIFTED TO REGETER A FOREKN

WWWMTUWMWTHE STATEOF FLORIDA.
ATLANTIC CREDIT & FINANCE SPECIAL FINANCE UNIT I, LLC
(Wams of Foreign Limitod Liability Company: must include “Limited Liabiiity <ompany,  L.L.C.." or "LLC")

(1f name unzvailable, enter pltemate name adopied for the purpose of transacting business in Plorida and attach 8 copy of the written
consent of the managers or managing members adopting the alternats name, The altemate name must inehude “Limited Liabikiey

Company,” “L.L.C," “LLC.™)
2, VIRGINIA 3, 24204224
(Junsdiction undczihg tzw of which foreign linulted Tiability " ( FEL number, if applicable)

Perpetual

company is organized
12/18/2007
(Dumbion: Year lm ll'aEﬂhy company Wil cCase 10

4,
(Date of Organization)
msl or “perpetual™

6,
(Date Tirst transacied business In Flonda, 1 prior W regisratior.) -
(8o actions 608501 & G083 502 F S s detommion liability) o
.-"—é:'; oy
3:-’__‘ ‘. f‘f

7 2727 FRANKLIN RD §W
=

ROANOKE/VA/24014-0000 D2 ny
(Street Address of Principal Ofice) pangura XY

P z=

&

o

a3 4

8. If limited liability company is 2 manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows: ™!
Atlantic Crodit & Finunce, Inc. (Memiber) 2727 FRANKLIN RD SW, ROANOKE/VA/24014-0000

10. Attached & 2n arigimal certificate of axistenos, no maore than 90 days old, duly a1 thenicatad by the official having custody of recordsin
the jurisdiction underthe Jaw of which it is opanized. (A photocopy isnit acceptable. Hithe certificateis in a #weipn lnguage,a
transhation ofithe certificate under ceth of the transiaorrmust be submitted.) .

da: See stmached

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

=7 77 27
i presentative of a member.
cution of this dorument constinles

Signature of a member or an authorized
{In accordance with soction 608.404(3), F.5., the
an affirmalion under tho penaltics of perjury that tha facs staked harein are trse.)

\
Typed or printed name of signee

3
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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.

I. The name of the Limited Liability Company is:
ATLANTIC CREDIT & FINANCE SPECTAL PINANCE UNIT ITI, LLC

If 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: e ER
oo
T2 G
C T Comporation System ;_.;—r =
(Neme) T X
LA oy
:-';:‘l -y
1200 South Pinc Islend Road L=
Florida Strett Address (P.O. Box NQT ACCEPTABLE) = o
i *e
. -
T
Plantation Fp, 33324 Pt V-

City/State/Zip

Having been named as registered agent and to accept service of process for the above siared limited
Hability company ot the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
abligations gf my position as registered agent as provided for in Chapier 808, Florida Statutes.

Corporation Sy .

8y:

fm’menu. heck. Seen

$100.00 Filing Fee for AppEeation

% 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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Businass purpose; To purchase raceivables which include charged off ¢redit card
accounts and other delinquent or deficiency cansumer obligations and engage in afl
activities necessary, customary, convenient, or incident to any of the foregoing.



A certificate of organization was lssued by the Commission to ATLANTIC CREDIT & FINANCE
SPECIAL FINANCE UNIT {il, LLC, a limited liability company formed under the laws of
VIRGINIA, effective as of December 18, 2007,

As of the date below, articles of cancellation have not been filed in this office by ATLANTIC
CREDIT & FINANCE SPECIAL FINANCE UNIT lil, LLC, a Virginia imited liability company.

Nothing mere is hereby certified.

Signed and Sealed at Richmond on this Date:
July 14, 2010

(JTo0el 3. Peck, Clerk of the Commission

CI50505




