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COVER LETTER
TO: Registration Section

Division of Corparations

supgect: EMORY ENTERPRISES, LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorizati:n to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tronsact business in Florida.,

Please retumn all correspondence coneerning this matter (o the following:

JENNIFER M. ANDERSON

Name of Person
EMORY ENTERFPRISES, LLC
Firm/Company
125 LAWRENCE BELL DRIVE
Address
WILLIAMSVILLE, NY 14221
City/State and Zip Code

JANDERSON@NAFS NET

E-mai] address: (to be used for fuiure annual rep ;i notification]
For further information concerning this mattcr, please call:

JENNTFER M. ANDERSON

at 716 1_uS(.l-{’:221 CQ1 -

Name of Person Area Code & Daytime Teliphone Number l~o 81

; ~ T

MAILING ADDRESS: 3T ' ESS: o -

Division of Corporations Division of Corporations P |

Registration Section Registration Section Sk T

P.O. Box 6327 Cliflon Building By B
Tallahassee, FL 32314 2661 Executive Center Circle jabbany i
Tallahassee, FL 32301 e
om
Enclosed s a check for the following amount: -

D5125.oo Filing Fee Ds 130.00 Filing Fee &

DS 155.00 Filing Fee &
Certificate of Status

160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy

FLOST . 1vuS/ 2810 C T Systern Usline



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

N COMPLUNCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10} REGISTER A FOREIGN
LATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. EMORY ENTERPRISES, LLC

{Name ot Foreign Limited Liabihty Company; must include "Limited Liat ity Company,” "L..L.C." o "LLC" )
NfA

Compﬂﬂy, AU C n u[ LC "J

(1 narne unavailzble, enter alternate name udopted for the purpose of transacting lusiness in Floida and ataeh a copy of the wrilten
consent of the managers or managing members adopting the alternate name, The 1 ternate neme must inciude "Limited Liability

2. DELAWARE 1. 45-3059197 .
(Jursdiction under the Jaw of which foreign limited hability (WET number, if applicable}
company is organized}
4 81811 ‘ : 5. PERPETUAL
{Date of Organization) (Durauon Y aor Hmited lability company will cease o
exist or “‘perpsstual™)
6 NA

(Dt first fransacted business i Florida, 17 prior (o regrstrution. ]
(See sections 608,501 & 608.502 F.S. to determine penalty liak ity
7.

125 LAWRENCE BELL DRIVE, WILLIAMSVILLE, NY 14221

{Streer Address of Principal Uffic:)

If limited liability company is a manager-managed company, chec < here E,

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

—4
PR N -—t
o
T
ma ool T
DAVID E. GARNER; 125 LAWRENCE BELL DRIVE, WILLIAMSVILLE, Y 14221 :" =~ e
T T
o -
e Nmrhod) SR
IR
S

2

10, Attached is anoriginal certificat of existence, no more than 90 days ol duly authe: ticated by the official havmgan;lndyﬁmisn'r
the jurisdiction underthe law of which it i organized. (A photocopy isnotacoeptable. fthe certificate isin a foreign
wamslation ofthe cartificate under cath of the transkator must be subntied)

11. Nature of business or purposes to be conducted or promoted in Florida: COLLECTION AGENCY VIA Y

b2t 2 LA L Ashi
Signature of a member or an authorized representative of a member,
(in accordance with section 608 408(3). F.S., the execution of this documner:. constituies an affirnation under (he

. - nati
penalties of perjury thut the facts siated herein are true. | am aware that 11y falec information submitted in a

document 1o the Department of State constitutes a third degree felcuy as provided for in s.817.155, F.8.)
PAUL F, LABAKI, VP/SECY

Typed or printed name of signee

FLUST - IWOS2018 C T Synem Onding
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EMORY ENTERPRISES, LLC,

DBA NATIONAL ACTION FINANCIAL SERVICES
OFFICERS, OWNERS, MEMBERS AND DIRECTORS
OFFICERS

President-John §. Farinacci
12% Lawrence Bell

Drive
Williamsville, New York 14221

Vice President-Paul F. Labaki
125 Lawrence Bell Drive
Willizamsville, NY 14221
Secretary-Paul F. Labaki
125 Lawrence Bell Drive

Williamsville, New York 14221

Treasurer-To Be Determined

OWNER/SQOLE MEMEER

100%-David E. Garner

125 Lawrence Bell

Drive
Williamsville,

New York 14221

DIRECTOR

David E. Garner

12% Lawrence Bell Drive
Williamsville, New York 14221
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 08,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT: 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;
EMOCRY ENTERPRISES, LLC

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

- N/A

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

C T Corporation System

(Name)

1200 South Pine Islond Road

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

Plantation FL 33324

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereb\ accept the appointmeni as regisiered
agent and agree fo ac! in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and ( am familiar with and accept the

obligations of my position as registered agent as provided for in Ch zpfﬁ(ﬂgg, EZOﬁi a Saah!ﬂuEtes.

T Corporation Systern

By: _ :;Wﬁla_' MslstantSet‘.‘retary

Sy

V {Signature)

$100.00 Filing Fee for App!ication

$ 25.00 Designation of Reyistered Agent
§ 30.00 Certified Copy (oplional)

§ 5.00 Certficate of Status (optional)

FLOST - 100872010 C T Syuem Unloe
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Delgware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY COF HYTATE OF THE STATE (OF
DELAWARE, DO HEREBY CERTIFY "EMORY ENTERPRISES,

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAF AS THE RECORDS OF THIS
CFFICE SHOW,

AS OF THE TWENTY-THIRD DAY (OF SEPTEMBER,

A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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) jeffrey W. Bullock, Secretary of State
5026860 8300 AUTHENIT{CATION: 9049413
111035875
You wmay verilfly this certificate online
at corp . delawsre.gov/authver.s

DATE: 09-23-11



