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COVER LETTER
TO: Régiétmion Section
« Division of Coerpamtions

SUBJECT: Center One, LLC

Name of Limited Linbility Company

The euclosed *Application by Farcign Limited Liability Compuny for Autharization to Transact Business in Florida,” Centificato of
Existence, and check sre-submitled to register the sbove veferenced forsign Limited fiability company (o transsct businsss in Florids..

Please retucn alj carresponduice conceming fhis maticr o ihe following:

Name of Persan

Firm/Company

Address

City/State and Zip Code

jhauser@ems-collect.com
il address; (fo be used for Jwire annyal report notificalion)

For {urther information concerning this matter, pleaso all:

e at{ )

rame of Person Area Caodu & Daytime Telophone Number
MA[LING ADDRESS: STREET AD[!RESS'.
Division ol Corporutions Division of Corporatlans
Registestion Section Registration Seciion
P.0. Bux 6327 Clifton Building -
Tailahagees, FL 32314 2661 Executive Center Circle

Talluhassee, L 3230]

Enclosed is a check for the following amount:

£15125.00 Filing Fee (T $130.00 Filing Fee & O §155.00 Filing Fee & [%140.00 Filing Fee, (_Zerllﬂcsic
Ceortificate of Status Certified Copy of Status & Cerlified Capy

FLOST - 123452000 € T Piling Muwage Ouline



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
R TRANSACT BUSINESS IN FLORIDA

N MMMIE WIH&E'CWW&BJOS FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGMER
WWMMMMG‘BLMWMHAE@W Saiya

1. Center One, LLC .
(Name ot‘ F omgn I.mutod Llabdny Company: must include

(Il name unnvmlablc. enter nlll.mmle namé adopled for the purpase of iransacting business in Florida and attach a copy r@ X m& 4
consent-of the manigers or mlnugmg miembers adopling the zltemate amite, The aliernate name must include “Limited bﬁ? )

Company,",“L' [. C "LLC. ") ?‘ﬁ(ﬂ
| 9 e
2 New'York 3. 20-3488477 :@{A
(Jurisdiction under the law o wiiich foreign Timited Tability ( FET number, 1F applicable} o
company is orguuue i
4. D¥162005 5. Perpctuat
(Diate of Organization) (Duration: Year limited lability compuny will ceuse lo
exist or “perpetual™)

6. Upcn Qualification

{Date [irst transacted business in Florida, i) prior Lo ro Bmmmn )
(5ee sections 608,501 & 608,502 P.8. lo delermine penudty liability)

s 726 Exchange $7, Suits, 700, Buffalo, NY 14210

“(Sircet Address of Principal DITE)
8. If limited Yiability company is a manager-inunaged company, check here (5
i 1

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

Juffrey Mauser , 726 Exchange ST, Suite 700, Buftalo, NY 14210

Doniel Abadir , 726 Exs;'.h.a.ngc ST, Suite 700, Buffalo, NY 1421

Puul Hunziker , 726 Exchange ST, Suite 700, Bulfulo, NY 14210

SEE ATTACHMENT
10, Atisched is an ariginal certificats of exdstence, no noze than 90 days old, duty authenticated by the official having cuslody of veconds in
the junsdiction under e iaw of which itis arganized, (A photocopy is notaccepieble, 1fthe certificate s in a fvelgn langiage,a
tranglation of the centificate inder cath of the tanstator st be submitted )

. Nature of business OF purposes to be conducted or promoted in Florida;

Colloction Agensy o f {
¢ -

; prized rcpmsmtnuve of a member.
(In aconrdmu with settinn 608 408(3}. .2 Jhe exception nf this donumeru cansmutes

! o Jeffrey Hauser
Typed or printed name of signee

FLOST « J3AZ000 € T [iling Mucmyet Ly



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H
- B

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 N THE STATE OF

FLORIDA,
. con s {33
1. The name of the Limited Liability Company is: %ﬁf&?f;. % <
S . e .
\ - I . ﬂ-{‘;’l ‘."’-Lw
niar One, LLC = ':’_ - '3) f;n
T % L%
1f ungvailable, the alternate to be used in the state of Florida is: ﬁ."}‘gﬂ ’;- @
5
I
N ﬂ'@‘-r’f\
?.

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

C T Corporution System

(Nurmc}

1200 South Pine Island Road

Flarida Strest Address (P.O. Box NOT ACCEPTABLE}

T : : ‘ Pluntation FL 33324

City/Staio/Zip

Having been named as registersd agent and 1o accepl service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and-agree fo act in this capacity. I further agree to comply with the pravisions of all staiutes
relating to the proper and complete performance of my dusies, and I am fumiliar with and accept the
obligations af my gosition as registened agent as provided for in Chapter 608, Florida Statutes.

istine Heiberger
Assistant Secretary

g Fec for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (pptional)

$ 500 Certificate of Statug (optional)

FLOST . 122472000 C T Filing ddonagr Ouling
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- Attachmait to Florida

.Mamber / Manager Information
.- Full Name;. '

h Member/Manager:
¢ Bisiness Address:
City: -

State:

| ZIP Code: . |

Full Name; ;=

* Membex/Manager:

Business Address:
Cily:

State;

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City: - i
s
ZIP Code:

Karen Krasks

Manager

726 Exchange ST, Suvite 700
Buffalo

NY

14210

Patti Sue O'Malley

Munager

726 Exchange ST, Suite 700
Buffalo

NY

14210

Holly Donahue

Manager

726 Exchange 8T, Suite 700
Buffalo

NY

14210




Stét'é' of New York
Department of State

I hereby cartif_y.. that CENTER ONE, LLC & NBW YORK Limited Lia ﬂQty
Company filed Articles of Organization pursuant to the Limite L:.ab:.lity
Company Law on 03/16/30Q05, and cthat the Limited Liability Company is
axlstlng 1] far 8¢ shown by rthe records of tha Department.

} §s:

LT

Witness my hand and the official seol

g by of the Department of State at the Clty
o of Albany, this 16th day of August
:' - two thousand ond ten.
L] .
'._% (—*;39/&?"
%, Daniel Shapiro
* First Deputy Secretary of Siate

2010083 ¥§508 * £3
P




