1t

(Requestor's Name)

{Address)

(Address)

(Chty/State/Zip/Phone #)

[JPekur [ war [ mal

(Eusiness Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIHIN N

000235550970

05/31/12--01027--122  ##155.00

55
6c 1IN 1€ AVHEIOE
a3anid

J. BRYAN

JUN -1 2012

cYAMINER



Cornerstone Support,inc.

Florida Division of Corporations 3,
e . . s o <
New Filing Section/Clifton Building A “\
2661 Executive Center Circle ‘?C, AR
Tallahassee, FL 32301 At
.y‘—l'}:-‘ Y- m
Cale
we 7 O
May 25, 2012 ? =
2

Florida Division of Corporations,

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

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: 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. [f 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,

it Juagut

Janet Teague
Licensing Specialist

. Cornerstone Support, Inc.

70 Monselt Court

Sulte 250

Roswell. Georgia 30076

770.587 4595
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

Account Discovery Systems, LLC

Namic of Limited Liability Company

Please return all correspondence concering this matter to the following:

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 liabitity company to transact business in Florida,,

Janet Teague
Name of Persan
~2
Cornerstone Support, Inc. ;m %
Firn/Company (oA -
} e =
-r:ﬁ > —
.J'_ii. il r
70 Mansell Court, Suite 250 Fa 2 \
Address “{ﬂ’ =
N @
Roswell, GA 30076 ré) - ':)
City/State and Zip Code ?-:-c';*‘;' ¥>)
-
E-matl address: (to be used for Tutura anaual report notification)
For further information concerning this matter, please call;
v Janet Teague at¢ 770 1587-4595
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREKT ADDRISS:
Division of Corporations Division of Comorations
Registration Section Registration Section
2.0 Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassce, F1, 32301t
Enclosed is a check for the following amount:
D$125.00 Filing Fee D$130.00 Filing Feec & El$ 155.00 Filing Fee &
Certificate of Status Certified Copy

160,00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITTT SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LUABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Account Discovery Systems, LLC

{Name of Foreign Limited LiabiTity Company; must include “Timiled Liability Company,” "L.I..C.," or *LLC.")

{1f name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alierante name. The alternatc name must include “Limited Liability
Company,” "L.L.C" "LLC.")

) NY 3 611666693
“TTorsdicton tnder the Taw of which foreign {imited hability ) (FET number, if appllcable)
company is erganized)
4, 11/23/2011 5 Perpetual
(Date of Organization) ?Duration: Year limtted ltability company will cease to3,
oxisl or “perpetual ) -_}“ o = "'T\
e
6. Upon Approval . v%l ',::‘ —
{Date Tirst transacted business in Florida, i prior to repistration. EAER r
{See scctions 608.501 & 608.502 F.8, 1o determine penalty linbility) %;’1 g m
W3
2\
7. 495 Commerce Drive, Suite 2, Amherst, NY 14228 (,‘n\J % d
it
e
(Street Address of Principal Office) af‘-\ o
1’-

8. Il limited liability company is a manager-managed company, check here D

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

John H. Chebat - MGRM - 495 Commerce Drive, Suite 2, Amherst, NY 14228

10, Attached is an original cerfificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceplable, Ifthe ccttificateisin a foreign language, a
translation ofthe certificatc under oath of the translator raust be subritied. )

T, Nature of business or purposcs 10 be conducted or promoted in Florida: __Debt Collections

(=

=

SignatuPe.af.4 mémber or an authorized representative of a member.
(ln accordance with section 608.408(3), F.5., the execution of this document constitutes un affirmation under the
penaltics of perjury that the facts stated hercin are trae. [ am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.)

John H, Chebat
Typed or printed name of signce




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:

Account Discovery Systems, LL.C

IT unavailable, the allernate to be used in the staic of Florida is:

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

=
X
‘;- (g
-
. fxd] -
- Tl W
Corporation Service Company :.S):':.\f -
.ﬂ"‘“
(Name) ‘_.'g\)ﬁ %
v =
1201 Hays Street %g‘ (:)9
Florida Strect Adress (0.0 Box NOT ACCEPTABLE) 2™

Tallahassee FL

32301
City/State/7ip

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

QC% C@'}Mﬁ_ Sonya L. Cordell
(J  (Signature) = Assletant VP

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registcred Agent
$ 3000 Certified Copy (optional)

$ S.00 Certificate of Status (optional)



\¥
[}

Sfatefof New York ! ss:
Department of State '

I hereby certify, that ACCOUNT DISCOVERY SYSTEMS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/23/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department
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WITNESS my hand and the official seal

i
of the Department of State at the City of
Albany, this 18th day of May two
thousand and rwelve

(14w
W0I208210292 101

First Deputy Secretary of State



