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COVER LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: Nationwide Settlement Partners, LLC

Name of Limited Liability Company

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

Please roturn all corregpondence concerning this matter to the following:

Steven Russo

Name of Person
Nationwide Semlement Partners, LLC

Firm/Company
14520 Sarum Terrace

Address
Midlothian, VA 23113
City/State and Zip Code

schunias@gmail.com

E-mail address: (to be used Jor future annual repart netilication)

For further information concerning this matter, please call;

Steve Chunias at{ 781 ) 454-9866
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADURESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is & check for the following amount;

Dsus.oo Filing Fee @Slso.no Filing Fee & Ds 155.00 Filing Pee & Dlﬁo.oo Filing Fes, Certificate

Certificate of Status Cenified Copy

FLOST - 1008 2HA € T Symaru Onlms
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of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISIER A FORERN
LIMITED LIABIJTY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA;
1, Netiopwids Settlement Pastners, LLC

—{Name of Foreign Limited LIGBINty Company; must include "LImited Liability Company, - L.L.C® or "LLC. )

(I name unavailable, enter alternate name adopted for the pumose of transacting business in Fleride and attach a copy of the written

consent of the managea:s or managing members adopting the alernate name, The alternate name must include “Limited Liability
Company," "L.L.C," “LLC.“) ‘

2. Delaware 3. 364713000
(Jursediction under the Jaw of which Tortign Iimited Iability (FEI number, i applicable)
company s organized) _ ‘
4. Qctober 5, 201) 5, Perpotual
(Date of Organization) uration: ¥ ear ty company will ceass to
_ exist or “perpetual™)
6. Sro12 - S o
e fIrst trunsacted busmess i Elarida, if prior to regz . —
(See Sections 608 501 & 608.802 F.S. to detormine peridlty llabmgy) oH R
S
7. 209 NE $th Terrace, Delray Beaoh, FL 33444 & 0m
R
| . Bo . m
{Siréct Address of Principal Oliice) - = ('_:J
o9 @
8. If limited liability company is & manager-managed company, check here 22
faa] Bt
>

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

Steven Russo 14520 Sarum Terrace, Midlothian, VA 23113

Stophen Chymias PO Box 4, Topsfield, MA 01983

10, Attachesd is an origined cextificaie of existence, nomore then 90 days old, duly authenticated by the official baving austody of recordsin

the jurisdiction mder the lew of which it is csganized. (A phofocopy s nctacceptable. Hihe certificate isin » Sveign anguage. a

tenglation of the certifieate under gath of the tenslsior st be submmiiged.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Financisl setiiement purchases

St C

Signature of 2 member or an authorized representative of & member.

(in acoocdance with section 608.408(3), P.S., the exccution of this document constitutss an affirmation undsr the
ponalties of perjury that the facts steted herein are fruc, 1 em gwere that any false information submitied n &
document to ths Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Stephen Chuning, Momber

Typed or printed name of signee
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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

Mationwide Settlement Partners, LLC

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

C T Corporcation System

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

1200 South Pine Island Road

- (Nane)

Florida Street Address (5.0, Box NOT AGCEPTABLE)

4
Plantation

P 33324

City/State/Zip
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Having been named as registered agent and 1o accept service of process for the above statad limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

LT - IONICISC T Syurm Online

G@a/r8 3Bvd

C T Corporatmn Systemn
By: E‘l—«.\-fq'QA-—
__.Mchn:l.Smnhm.AmLSamtm

{Signature)

$ 100.00
5 25.00
$ 30,00
§ 5.00

NOIL¥a04M00 10

Filing Fee for Application
Deslgnation of Registered Agent
Certitied Copy (uptional)
Certiflcate of Statug {optional)

Z6@IEEISIA

9E 21

relating to the proper and complete performance of my duties, and I am familiar with and accapt the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.
i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NATIONWIDE SETTLEMENT FARTNERS,
LLC*" Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, A5 OF THE ELEVENTH DAY OF MARY, A.D.
2012,

AND T DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

falfey W, Buliock, Secrethry of State - e
AU 'ICN: 9565929

5047737 8300
120546564

You may veri this certificato enlins
& dorl’;. dclaﬁm.p'av/au ver, shtml

DATE: 05-11-12
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