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COVER LETTER

TO:  Registration Section
Division of Corporations

supecr: o€dars Business Services, LLC dba Cedar Financial
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jennifer Skornik

Name of Person

Cedars Business Services, LLC
Firm/Company

24009 Ventura Blvd., Ste. 200

Address

Calabasas, CA 91302
City/State and Zip Code

iskornik@cedarfinancial.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Skornik 818  ,224-3800
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & D$]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



CEDAR

FINANCIAL

First in Debt Recovery

June 29, 2011

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL

Re: Use of business name
To whom it may concern,
Please be advised that we have just dissolved Cedars Business Services, Inc and authorize full release of the

name for use by Cedars Business Services, LLC.

Please do not hesitate to contact us with any questions or concerns at 818-224-3800.

Thank you,

esident, Cedars Business Sdrvices, LLC

24009 Ventura Blvd. Ste 200 Calabasas CA, 91302
Ph: 818.224.3800 Fax: 818.224.3939
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Division of Corporations

June 22, 2011

JENNIFER SKORNIK

CEDAR BUSIENSS SERVICES LLC
24009 VENTURA BLVD - STE 200
CALABASAS, CA 91302 US

SUBJECT: CEDARS BUSINESS SERVICES, LLC DBA CEDAR FINANCIAL
Ref. Number: W11000033642

We have received your document for CEDARS BUSINESS SERVICES, LLC
DBA CEDAR FINANCIAL and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. {f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.



The alternate name must end with the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 811A00015143
Registration/Qualification Section

www.sunbiz.org

Diviaian of Oarnaratione - PO ROYX 82927 . Tallahacere Florida 39314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
| STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of C€dar Business Services, LLC

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

State of California

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Cedar Financial , |y ¢

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC)) ‘

Date: 7/ S / 7/
Signature(s) of Manager(s) and/or Managing Member(s):
)

L=
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGLS?FR A FOREIGN
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1ORIDA:

, Cedars Business Services, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C,” or "LLC.}

Cedar Financial . L ¢

(If name unavailable, 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.”)

», State of California

(Jurisdiction under the law of which foreign limited liability

3. 95-4622272

{ FEI number, if applicable)
company is organized)
4 November 23, 2009 5. Perpetual
(Date of Orgaruzanon) (Durauon Year limited liability company will cease to
eust or “perpetual") o
=,
6. = oin
(Date first transacted business in Florida, if prior to re nﬁstrauon) e Ox
(See sections 608.501 & 608.502 F.S. to determine penaity liability) = :_—;g
] :-:‘"‘ E: -
7 24009 Ventura Blvd. Ste. 200 o o3
Calabasas, CA 91302 D
(Street Address of Principal Office) c:) % >,
) o of
8. If limited liability company is a manager-managed company, check here ] &

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

Amir Erez - 24009 Ventura Blvd. Ste. 200 Calabasas, CA 91302

10, Attached is an onginal certificate of existence, mmaeﬂm%daysdd,dlﬂyalmmcmadbyﬂqeoﬂidal having custody of records in
the unsdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

a member or an authorized representative of a member.
Cordance with section 608,408(3), F.S., the gxecution of this document constitutes
an affirmation under the penaltics of perjury that fhe facts stated herein are true.)

Amir Erez

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
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 Liability Company is:
Cedars Business Services, LLC

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

Cedar Financial L

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

Northwest Registered Agent LLC
(Name)

3111 W. Dr. MLK Blvd., STE 100-B180

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tam pa FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%L«»\ Dan Keen-Manager

o
(Signature) o =
- o
= =3
$100.00 Filing Fee for Application S
$ 25.00 Designation of Registered Agent P oXF
$ 30.00 Certified Copy (optional) :‘g E=y
$ 5.00 Certificate of Status (optional) ) %f_ﬁ
W =X
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CEDARS BUSINESS SERVICES, LLC

FILE NUMBER: 200935010093

FORMATION DATE: 11/23/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: . ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of the State of California this
day of May 17, 2011.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) 2 ogp %%(\9/9731



