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March 01, 2012 v

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fees for HS Financial
Group, LLC. They have hired Cornerstone Support, Inc. to file this on their behalf. I have
provided a stamped self addressed envelope for return proof of filing for your
convenience. If you have any questions, please feel free to call me at 770-587-4595.

Please mail any correspondence to:
Cornerstone Support, Inc.

Aun: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an-intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

Janet Teague
Licensing Specialist
Cornerstone Support, Inc.
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TO:  Registration Section

COVER LETTER
Diviston of Corporations

SUBJECT:

HS Financial Group, LLC

Name ol Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authortzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Floridn.,
P’lease return all correspondence conceming this matter 1o the following:

Janet Teague
Name of Person ”
Cornerstone Support, Inc.
Firm/Company
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Il Court, Suite 250 —
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For further information concerning this maitcr, please call;
Janet Teague al (770 1587-4595
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee U

$130,00 Filing Fee &  [¢}5155.00 Filing Fee &
Centificate of Status

DSIGG.OO Filing Fee, Certificate
Centified Copy

of Staius & Certified Copy



TRANSACT BUSINESS IN FLORIDA
I

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
HS Financial Group, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITTI SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISIER A FOREIGN

(Name of Foreign Limited Linbility Company: must inclade “Limited Linbility Company,” "Ll.G." of "LLC.")
(1 name unavailable, enter alternate name ndopted for the purpose of transucting business in Florida and attach a copy of the written
consent of the managers or managing mombers ndopting the alternate name. The alternale name must include “Limited Liability
Company,” "L.L.C," “L1.C.")
2. OH
(Jurisdiction under the Taw of which foreign limited Rahility
company is organized)
4‘

331131924
(FEI number, If applicable)
6/12/2003 g Perpetual
(Date of Organlzation) {Duration: Year limsted hiability company will cease to
cxist or “perpetual”
6. Upen Approval
(Date first fransacted business i Florids, 1T prior (o reglstration.)
(See scctions 608,501 & 608.502 F .8, 1o determing penalty liability) s
) ==
7. 25651 Detroit Rd., Suite 203, Westlake, OH 44145 ‘_'Ii’_“!".‘ = -
T B e
7
== 4
(Street Address of Princpal Office) (R
o
o T . AR
8. Iflimited liability company is a manager-managed company, check here D o % O
cy G
o E
9. The name and usual business addresses of the managing members or managers are as follows: %f’n o
Timothy M. Sullivan  MGRM 25651 Detroit Rd., Suite 203, Westlake, OH 44145 P
10. Attachexd is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rocords in
the jurisdiction under the law of which it is organized, (A photocopy is notacceplable, Ifthe certificate isin a foreign language, a
translation of'the certificate underoath of the translator must be submitied.)
1. Nature of business or purposcs to be conducted or promoted in Florida: ___Debt Collections
N
Signature of a member or an authorized repr%entative of a member.

(In accordance with section 60R.408(3), F.S., the execution of thls document constitutes an affirmation under the

penaltles of perjury that the Tacls stated hereint nre true. { am aware that any false Information submitted in a
document to the Department of State conatitutes a third degree felony as provided for in 5.817.155, F.8.)
Timothy M. Sullivan

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, FI.ORTDA 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;

IT unavailahle, the alternate to be used in the state of Florida is:

HS Financial Group, LLC

2, The name and the Fiorida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee [ 32301

City/Stae/71p
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Having been nomed as registered agent and fo 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 und agree 1o act in this capacity. 1 further agree to comply with the provisions of alf siatutes
relating o the proper and complete performance of my duties, and I con familir with and aceept the
obligations of my position ay registered agent as provided for in Chapier 608, Florida Statutes.

(J  (Signaturc) Sonya L. Cordell
Assistant VP

3 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ S§.00 Certificate of Status (optional)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting

Secretary of State for the State of Ohio, and as such have custody of the racords of Ohio

and Foreign business entities; that said records show HS FINANCIAL GROUP, LLC, an

Ohio Limited Liability Company, Registration No. 1393634, was organized within the

State of Ohio on June 12, 2003, is currently in FULL FORCE AND EFFECT upon the
records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 16th day of February, A.D. 2012.

G :

Ohio Secretary of State
Validation Number: 201204601428



