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

B COMPLIANCE WITH SECTION 808508 FLORDWM STATUTES THE FOLIOWING B SUBMITTED-TO REGISTER A FOREDIN
LDMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. M & M RECOVERY SERVICES, L.L.C.

(1f namue unavalinble, enter aliernate nams sdopied for the purposs of iransaeting busineds [n Florlds dnd uﬁwh 8 ccpy or‘ tha written
consenl of the managers or managing members sdopting the alfernate aame. The alternate name must inchude “LimHed Liakility
Compmy WL T C " uLLC u)

2, NEW YORK 3, 13-4000287
"TIUrsATEROn. Wder the Taw of SR Tore(gn Hmited (TAbTLyY {FEL number, ¥ applicable)
company f¢ orgealzad)
4. APRIL 1, 2000 5 rerpetual o
{Date 6] Organlzailon) “{uration: vear Tmitcd NabTlity Sompany will Geass 10
exist or “perpetual™)
6. JULY 1, 2006 a2
™
(Setrsearians 608501 & SORSLTF S b Tetehmins Deay oDy 2 @A
1. 145 HUBUENOT STREET, NEW ROCHELLE, NEW YORK, 10801 E;,?qu
D
7,372
. e
I X T T £ < g
o @
8, 1f limited Hability company is a manager-managed company, cheok here (] A o&
om

9. The nate and usual business addresses of the managing members or managers are as Dlows; ¥

MICHAEL MELTZER, MEMBER, 145 HUGUENTO STREET, NEW ROCHELLE, NY 10801
CAROL PRAVETZ, MEMBER, 145 HUGUENOT STREET, NEW ROCHELLE, NY 10801

10 Attached is an original certificate of exdsienee, notyire than 90 days old, duly authensieaters by the official having custody ofrecords in
the jurisdiction ynder the law efwhich it ks organtzed. (A photneopsy ot accepteblo, Iftheeuhﬁm:ism 8 foregn lmauage,
translation of tho certificst urdler cath ofthe translator must be submitted )

11, Naturc of business or purposes to be condueted or promoted in Fiorida: COLLECTION AGENCY

o ne O 2o

Sighature of 8 member or an authorized replosentative of a member.
{In ncoordance with ssetlon 608.408(3), .5, the exscutlon of this docpment conminitas pn affirmation under the

penelties of parjiry. that the fuotx steted berein wrt wua 1 am awars thet any falss lnformation submint=d in e
document to fHe Department of State canstijutey s third dagres falony e3 provided for In 5.817.155, F.8.)

MICHAEL MELTZER
Typed ot printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:
M & M RECOVERY SERVICES, L.L.C.

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

3
' A < .
2. The name and the Florida street address of the registered agent and office are: ?,‘{’?, =<\
N
INCORPORATING SERVIGES, LTD. E A
(Name) (‘{’ﬂ,d m
e B O
1540 GLENWAY DRIVE ;'«; G-
Florida Street Address (P.0. Box NOT ACCEPTABLE) 25 <
2)
b2
TALLAHASSEE £ 32301
City/Stele/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability campany af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this capacity. Ifurther 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.
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State of New York .
Department of State } ss:

I hereby certify,

that M & M RECOVERY SERVICES, L.L.C. a NEW YORK Limited
Liability Company filed Articles of Orgarnization pursuant to the Limited
Liability Company Law on 11/24/19839,

and that tha Limited Liability
Company ic axisting so far as shown by the records of the Department.

3ok

-
.I

Witnesy nty hand and the official senl
of the Departmeni of State at the City

of Albany, this 0lst day of February
two thousand and twelve.

(S
Daniel Shapiro
First Deputy Secretary of State

[ * :so
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