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August 16, 2010

Enhanced Recovery Corporatlon is forwarding this letter to update the state ofa change that will
be occurrmg within our organlzatlon Enhanced Recovery Corporatlon has elected to have a
change in ownership and in name.

Enhanced Recovery Corporatlon wull be electing to change from a Corporation to a Limited
Llablllty Company. Our organization will encounter & name change and will be updated to be
known as Enhanced Recovery Company, LLC :

Enclosed are the stated forms from our agency 1o wuthdraw ourselves asa Corporatlon along wnth :

appllcatlons to update our agency as a new LLC: These forms are provided as advrsed by
members of your organlzatlon to update ourselves accordmgly

Enclosed is 2 copy of our changed documentation from our home 'state in Delaware Our
organization and internal processes wiil remain the same and the business our company
conducts will not he altered due to this change in ownersh|p

Please take into consnderatlon the change our organrzatlon will be makmg Please update thls
information as it relates to our business. Piease let us know if any addltronal mformatlon is
necessary to complete thls change for our orgamzatlon R SR

~ Thank you for your attentlon to thls m_atter Please let me know if there are any further queshons )

or additional information is neéded.

Slncerely, :
S ORU\OW@
Ginny L.(Walker

Director of Compliance and Administration
Enhanced Recovery Corporation

8014 Bayberry Rd.

Jacksonville, FL. 32256

1-800-817-0049 Ext. 2028
gwalker@erccollections.com

80]4 Bayberry Rd ® Jacksonwlle FL 32256
800 617.0049. & - 904.645. 3009 fax

www erccollecttons com .'
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COVER LETTER

TO: Regi.t: ation Section
Divisiun of Corporations

SUBJECT: Epranceqy Q?[UWVU CDW\M‘f?U. U

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

(*Smf L. waler

Name of Person

FEnhancet 12ecpveny COran,uc,

F!rm/Comfoany

WY Eaybemy R

Address

oW 7 37Isy,

City/State and Zip Code

WA LG 2 e rCcolleedwns - Ly

\J E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

CYW\\J\ L W GOy a (M LMS-00uG ¢ D008
' Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
!iivision of Corporations Division of Corporations
Rugistration Section Registraticen Section
£.0). Box 6327 Clifton Building
Valiahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount:

[__Js125.00 Filing Fee  [__] $130.00 Filing Fee & [_]$155.00 Filing Fee & ﬁmo.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFI {CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Enranced Yecowny  COmpany , LLC

(Name of Foreign Limited Liability Company; mudt include “Limited Liabiltty Company,” "L.L.C.,” or “LLL.”)

(If name unav:-able, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 Delaware 3, 3i-1u¥oLgl
(Jurisdiction under the law of which foreign Tunited liability ( FEIl number, 11 applicable}
company is organized)
4. Wao oy 5. @ rpetuol |
{Date of Organization) (Duratiorl: Yelr limited liability company will cease to

exist or “perpetual™)

6. uoon Gopoand

*(Date first transacted business in Florida, if ptior to registration.) rj‘-;
(See sections 608.501 & 608.502 F.S. to determine penalty liability) i = -
v s
o B -
7 0™ fageny R 02—
. = v -
"OCKENVN NN B ZasSk AR S
(Street Address of Principal Office) ‘,..q = % i":;‘
R
8. If limited liability company is a manager-managed company, check here IE Petee) o
T @
Cs
9. The name and usual business addresses of the managing members or managers are as follows: 7
o §- “Thdmndson T B6gbesn, BA . ToeAsond e, Fe 3735
e @ onfiuin SOy fagherny R “Taconh W, FL 305

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdict'n under the law of which it is organized. (A photocopy is not acceptable. Ifthe cettificateisin a foreign language, a
translatior: ofthe certificate under cath of the translator must be submitted,)

'1. Na'ure of business or purposes to be conducted or promoted in Florida:

_Rd ooey dalor Kfadion

Ao L

- 1 . p
Signature of a member or an authorized representative of a member.
.(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penallies of perjury that the facts stated herein are true )

Yo B TThompson

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNIZERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLCRIDA. o

1. Tlie name of the Limited Liability Company is:

= Oraneed vam} Cnmmnq. CLC,

If unavailable, the alternate to be used in the state of Florida is:

2. ‘The name and the Florida strect address of the registercd agent and office are:

o B

. . Uy e "

Capitot Corporate Services, Inc. T e -

(Name) e 53. % :_

B Py \_f‘,"-.
155 Office Plaza Dr., Ste A Cioh gt
Florida Street Address (P.O. Box NOT ACCEPTABLE) o 7
d I :-::'-
Tallahassee FL 32301

City/State/Zip

Having heen named as registered agent and to accep! service of pracess for the above stated limited
liability company af the place designaied in this certificase, I hereby accept the appointment as regisiared
ageni and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
reluting to the proper and compleie performance of my duties, and 1 am familiar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes,

Otloni Onoc

(Signature} Nefanie Case, asst. sec.

5$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




-

- Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED RECOVERY coﬁPANY, 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 FIFTH DAY OF AUGUST, A.D. 2010.

Jeffray W. Bullock, Secretary of State s ‘
3129971 8300 AUTHENTJCATICN: 8155650 : ‘

DATE: 08-05-10

100801223

You may verify this certificate online
" at corp, delaware.gov/authver. sh




