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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

mmmmﬁmmwmmnﬂm THE FOLLOIYING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FYORIDA:
1. '

ATLANTIC CREDIT & FINANCE SPECIAL FINANCE UNIT, LLC
(Name of Foraign Limited Liabihity Company; must imclade PLImiied Lisbility Campany,” "LL.C. " or “LLC.™

Company,” "L.L.C," “LLLC."

(if name unavailable, enter alternato name adopted for the purpose of iransacting business in Florida and aliach a copy of the writien
g

consent of the managers or managing members adopting the aliemats name. The allernsiu nawme must include “Limited Liabitity
z

h
3N

15
[

f]';

G!] Eg ‘A‘% GE ‘\m

. VIRGINIA 27-2408401
(urledicilon under the Taw of whyeh fortign Iimited Babiiy { VEI number, 1T applicable)
company is arganized) — r.
o
4, 11/18/1999 5 Perpesal A
{Drte of Orgnnization) {Duration: Ycar limtied ¥ability company will cease to
exist or “perpslual™ S ;}E‘_,,;
6 %E‘,‘i
(Date first ransacted business in Flomda, (€ prior 10 msnslrgliqn.) o
{Sec nections 608.501 & 608.502 F.S. o determino penalty liability) T
—
7, 2727 FRANKLIN RD §W o
ROANOKENVA/24014-0000 =
{5trect Address of Pancipal Olficc)
8. If limited liability company is a manager-managed company, check here I:'

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

Auantic Credit & Finanee, Inc, {Membar) 2727 FRANKLIN RD §W, ROANQKE/V A/24014-0000

10, Altached is an criginal cetificage of ewistence, nomore than 90 days old, duly muthenticated by the official having cusiody of reccrdsin

thejuisdiction urder the law afwhich itis arganized. (A photocopy is not acoeptabie. If'the certificee isin a foreign language, &
translation ofthe certificate under cath of the translator musd be submited.)

11. Nature of business or purposes to be conducied or promoted in Florida: Seg 2 Hucdizd
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Signature of a member or an authorized

1ative of a member,
perjury hat the faets dmod harein are true)
Rickhax A

E. Wonlwine .
Typed or printed name of signee
(60 of Atlanti Credib+Fnants, ne . s Meadbe

{In acoordance with section 60R 208(3), F.5., the tmur:utE ion of this documont conslitules
an affirmation under (ho penahies of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4)5 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 Liabitity Company is:

ATLANTIC CREDIT & FINANCE SPECIAL FINANCE UNIT, LLC

If unavailable, the alternate to be used in the state of Florida is:
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2. The name and the Florida strest address of the registered agent and office ave o L ‘c’_% e
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(Nama) o 2
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1200 Sauth Pine Jsland Roxd o
Florida Street Address (P.O. Box NOT ACCEPTASLE)
Planiation FL 33324
City/Srate/Zip

Having been named as registered agent and to uceept service of process for the above stated limited |
liability company at the place designated in this certificate, I hereby uccept the appointment as registered I
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complese performeance of wy duties, and 1 am familiar with and accept the
obligations of my position as registered agenr as provided for in Chapter 608, Florida Staites.

T Corporation Sysiom

Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)
§ 500

Certificate of Status (optional)
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Business purpose: To purchase raceivables which include charged off credit card

accounts and other delinquant or daficiency cansumer abligations and engage in all
activities necessary, customary, convenlent, or incident to any of the foregoing.
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I Cemjﬁi tﬁe Toﬂbmg from the Records of the Commission:

A certificate of organization wag Issued by the Commission to ATLANTIC CREDIT & FINANCE
SPECIAL FINANCE UNIT, LLC, a limited liabitity company formed under tha laws of VIRGINIA

effective as of November 19, 1999 ;ju\%

CREDIT & FINANCE SPECIAL FINANCE UNIT, LLC, a Virginia limited liabildy cumpary,,
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Nothing more is hereby certffiad. ’f{% o
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Juby 15, 2010
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As of the date below, articles of cancellation have not been filed in this office by ATD'\NTIG =
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Signed and Sealed at Richmond on this Date:

(Jgoel H. Peck, Clerk of the Commission



