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

N COMPLIANCE WiTH SBCTRON 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
FIMITED LI{BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ACADO LILC
{(Name of Far¢ign Limiied LIaRiLy Company; must include "Limvted Liability Company,” "L.L.C.," of "LLC.")

(1f name unavailable, cnter altemate name adopted for the purpose of transacting business in Florida and artach a copy of the written
consent of the managers or wanaging members adopting the altemate name. The alternate name must include “Limited Liability

Company," “L.L.C," “LLC.")

2, Doleware . 3. 80-0703670
(Jurizdiction under the Taw of which Torcign Timited Tiubility (FEl number, il apphicable)
company is organized) ETT
o
4, D4/0172011 5. Perpetyal ' - <
(Date of Organization) (Duration: Yeur limited fiablilty company will cease {0 . —ma” ag
exist or “perpchml”) ' : e
; 59
-
6. Upon Quulification - = _r:‘
(Date first ransacted business in Florida, i prior o registration.) "l P
(See sections 608.501 & 608.502 F.8. to determine penag]ry linbility) w3
-
7. 435 Devon Perk, Building 500, Wayne, PA 19087 § e gc:
g £0 o
: v SE
[Streel Address of Principal OFice) oS
R

8. 1 limited liability company is a manager-maneged company, check here EI
9. The name and usual business addresses of the managing members or managers are as follows:

Acado Holdings Inc. , 435 Dovon Pask, Building 500, Wuyne, PA 19087

10. Attached is an ariginal certificae of existence, no more than 90 days akd, duly athenticatnd by the official having ausiody of records in
the jurisdiction underthe law af which it is opganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign lanpuage 5.
translation ofthe certificate under aath of the translator rrust be submitted )

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

To engage in debt collection services for financial institutiona. s

@t (e

Signatur@;?e r or An authorized representative of a member.
(i accordance with sectivi IE.408(3), F5., the exscution of thie document constiwtey an affirmatlon under the
pemallics of perjury that the facts staled herein are Loz, 1 am awure that any false information submittad in 3
dacument to the Depurtment of Stats constitutes o third degre [elony as provided for in 5.817.155, F.8.)

_bot Tl o

Typed or primted name of signee
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CERTIFICATE OF DESICNATION 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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ACADOLLC

If unavaileble, the aliernate to be used in the state of Florida is:

s AT

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

. C T Corporation System
- (Name)

s

W2 B W 6- AWML

s 1200 South Pinc [stand Road
- Florida Street Address (P.O. Box NOT ACCENTABLE)

Planation  Fl, 33324
City/State/Zip

Having been named ay registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinimen! as reglstered
agent and agree to act in this capacity. [ further agree to comply with the provisions of ol statutes
relating to the proper and complete performance of my duties, and I am familiar with and gccept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

C T Corporation System

By: Allison B. Fishar
(Sigrature) Aaslstant_Secretmy

510000 Filing Fec for Applicution
4 5 25.00 Designation of Repistered Agent
ik $ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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| Delaware ...

The First State

St I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
ot DELAWARE, DO REREBY CERTIFY "ACADO LLC" YS DULY FORMED ONDER THE
LAWS OF THE SYTATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXYSTENCE SQ FAR AS THE RBCOEDS OF THIS COFFICE SHOW, AS Or
THE SIXTR DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY¢TRAT THE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TO DATE.

OSSO

I'fn:y W. Bullock, Secrotary of SRk =
4962814 8300 AUT. TION: 8744933

: 110505276 DATE: 05-06-11
SR 3-8 e e
L



