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CORPORATION SERVICE COMPANY" 3,
. o
>
ACCOUNT NO. : 1I20000000195 e TSua
% S5 5PN
L
REFERENCE : 828239 7740070 D el
) %J'
AUTHORIZATION - =z 53,
S
COST LIMIT : $ 1£B\N09 < P
ORDER DATE : June 28, 2011
ORDER TIME : 9:57 AM
ORDER NO. : 828239-005
CUSTOMER NO: 7740070

FOREIGN FILINGS

NAME : SECURITY CREDIT SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WIH SECTION 68303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORIKGN
LMATD LABNITY COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

1. Security Credit Services, LL.C
(Name of Foretgn Limited Lisbility Company: must include *Limited Liability Company,” L.I1..C..." or “1.1.C.7)

(If name unavoilable, enter alternate name adopted for the purpose of transacting business in Flerida and attach g copy of the writien
consurtt of the managers or managing members adopting the alternate name. The altemate name must inchede *Limited Liability
Company.” “L.L.CT LLCT)

2. Mississippi 3. 20-0151539
(Jurisdiction under the Taw of which Toreign Timited Tiability (FEI number, if applicable}
company is organized)
4 08-18-2003 5. Perpetal
{Date of Organization) {Duration: Year hmited liability company will cease to ;
exist or “perpetual) :
O,, t
6. 2 T
(Date first transacied business in Flerida, if prior (o registration.) — ?z_”g-\ -
(Sce sections 608.501 & 608.502 .8, to detenming penalty linbibity) % o’%}\
R Ae
9 4 Ox Suite D oL
7 2653 West Oxford Loop, Sun.n, 108 > %2‘%
. . “ - 4 "“J
Oxford, Mississippi 38655 e ‘%{%},
{Street Address of Principal Office) -~
o ot
0 e

8. If limited linbility company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows;

William A, Alias, TII 2653 West Oxford Loop, Suite 108, Oxford, M58 38650

William A, Alias, Jr. 2653 West Oxford Loop, Suite 108, Oxford, MS 38655

John H. Lewis 2653 West Oxford Loop, Suite 108, Oxford, MsS 38655

10. Auached is an onginal cartificate of existence, no mor: than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the kv of which it is organtzed. (A photoeopy is not acoeptable. 11the centificate is in a1 foreign language, a
ranslation ofthe certiticate under oath of de translator must b sbmiged)

11. Nature of business or purposes o be conducted or promoted in Florida: Debt Purchaser

J 7 L

Fad
Signature of a member or an authorized representative of a member,
{In accordance with seetion 6D8.408(3), F.8.. the enccution of this docunsent constitutes an affinuation under the
penalties of perjury that the facts stined herein are true 1 am aware that any false information submined in a
document to the Department of State constitutes a third degree felony us provided for in s.817.155, ¥.8)

William A. Alias, 111
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICF.

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 THEE STATE OF
FLLORIDA,

1. The name of the Limited Liability Company is:

Security Credit Services, LLC

[t unavaitable, the alternate to be used in the state of Florida is:

3

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

Corporation Service Company
: (Name)

1201 Hays Street
'lorida Street Address {P.O. Box NOT ACCUPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been namted as registered agent and to accept service of process for the above stated linited
fiability compeany at the place designated in this certificate, herehy aceept the appoiutment as registered
agent and agree o act in this capacipy, 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutivs, and Lam familiar with and accept the
obligations of my pmmun as ;cwsrwc d agent as provided Jor in Chapter 608, Florida Statutes.

Sue G. Knight
(Signfiurc) C_J \esistant Vice President

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$  5.00 Certificate of Status {(optional)
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State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATL

1, C. DELBLERT HOSEMANN, JR., Scerctary of State of the Slate of Misstssippi, and as such the
legal custodian of the records as required by The Mississippt Limited Liability Company Act to be
filed in my office do hereby certify thal:

SECURITY CREDIT SERVICES, LLC
Formed August 18, 2003

A Mississippi Limited Liability Company has filed the necessary documents in this oflice and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this oftice.

That the registered ofTice of said Limited Liability Company is located at:

2653 WEST OXFORD LOOP, SUTTE 108
PO BOXN 1156
OXFORD MS 38655

and that the registered agent at thal address is:
WILLIAM ALIAS JR

I further certity that said Limited Liability Company has paid the fces for filing the above papers
required by law as shown by the records of this oftice and that said Limited [iability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and scal of office
June 17, 2011

C. Delbert Hosemann, Ir.
Seerctary of Stafe

b |- Certefication Number: 12501765-1  Page L of | Reference:

| Verify this certifieate online at hitps:/business.sos state.ms. us/corpsoskbvverity asp
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