(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special nstructions to Filing Officer:

Office Use Cnly

L -

500236912025

0703712 --01026--001 125,00

n
-
rm
G

i N

SE2Hd e~ 0 12

J. BRYAN

JUL -€ 2012

EXAMINER




COVER LETTER
TQO:  Registration Section

Division of Corporations

SUBJECT: P\ d vovo LLWC

Name of Limited Liability Company

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

_ , lania “Ruoars

Name of Person
woleehne 4 Webowded  INC "
Firm/Company l"r_‘_f"_’.}
=%
S omen St 5
Address

- rm )

' Zen

Louenie, , WY 01340 el
4 City/State and Zip Code

[
oy 0@ U=\ Y

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ana K’PD\«UUS (30D ) ™ -"TWde ¥ 31T
Name of Person

Area Code & Daytime Telephone Number

LTI
JERIERS

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is.a check for the following amount:
B—sﬁ?ﬁo Filing Fee D$l30.00 Filing Fee &

$155.00 Filing Fee &
Certificate of Status D D$

160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



Division of Corporations
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SUBJECT: SETTLEMENT COLLECTIONS LLC R
Ref. Number: W12000035844

We have received your document for SETTLEMENT COLLECTIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number: 512A00018199

www.sunbiz.org
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

S
Members of ﬁ\du NO Ll— C el -n

{(Name of Litnited Lisbility Company) b ;33’ =
= T ——

. o

a limited liability company duly organized and existing under the laws of %}'a xoow P
Rg o M
Texal . L E O

{State or Country of Orgaunization) oo n

232 @,

Because the name of this foreign limited liability company does not satisfy the-

requirements of the s. 608.406, F.S., the limited liability company hercby adopts the

following name to transact business in the state of Florida

Sexre raenk  Coleomrios WLC

{(Nume to be used by limited Lizbility company in Florida. NOTE: Name must end with Limited Liabitity
Company, L.L.C., or LLC))

Date: ’l“ﬂ .

Signature(s) of Mapager(s) and/or Managing Member(s)

CR2E122 (1/07)
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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 IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. A d VO

(Name ot Foreign Limited Liability Company; must in¢lude * Limited Liability Company,” "L.L.C.,” of "LLC.")

\ S _LLC

(1f name unavsilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Lirited Liability
Compasny,” “L.L.C,” “LLC.”)
f :
2 __ XA 3. 80 \3die
(Juriadiction under the law of which foreign limited liability

EIl number, if_apph
COmpAnY is organized) {FEI number, if apphcable)
8, Pashy 5. pUipetugd
(Dale of Organization) ~(Duration: Yedr limited liability company will cease to
exist or “perpetual™)
6. TR - . oy .
Date firat trangacted business m Florils, if prior to regjstration, , =3
(See sections 608.501 & 608.502 F.S. to dcte?gine pensz'y liabi;gy) E% ~
. = = T
7. _H\OL o JdaGaoty S E I
' : atr - ) ’ 3‘)};- ?;) . r-
TalMos TX Wlod | S m
' “(Street Address of Principal Office) - - B e
S0 o o
8. If limited liability company is a manager-managed company, check here [ ] %;;4 &
ek

9. The name and usual business addresses of the managing members or managers are as follows:
Qb SPnr”
Mo San Mooete Sk
Dalles TR 191e4

10. Atiached 15 an otiginal cestificate of existanoe, no more than 90 ditys old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ithe cartificate isin a foreign language, a
translation of the cestificats under cath of the translator nmust be subitied)

11. Nature of business or purposes to be conducted oy promoted in Florida: C 0 ! Ei jlhﬂ
Polorw

¢ \f\%w\ ?\‘mw

Signature of 4 fnember tﬂﬁ authorized representative of 8 member. _
(In sccordance with section 608.408(3), F.S., the execuation of this document constitutes an affirmation undey the

penaltics of perjury that the facts stated herein are wue T am aware that any false information submitted in 4
document to the Department of State constitut

¢4 4 third degree folony as provided for in 5.817.155, F.8))
.
{ %gm ! ')&K!)lﬂ“

yped ot printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION €08.415 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. |

[. The pame of the Limited Liability Company is

Rdiovo UL

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

_ Seidernenk QoWgctiond  LLC o 83
e
Y e
2. The name and the Florida street address of the registered agent and office are: 2/ & e
T
_@QJLLL_CD.Q‘:D(!N%% _{Lsseqq T 3 ‘ O”
A
. LTI -
i GO
55 P Plaza D g
Florida Street Address (P.C. Box NOT ACCBPTABLE)

TalainaSSet. FL 5230)

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cert ificate, I hereby uccept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisiors of all stanutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

2 QALY
\_‘\( (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (opuonal)



'. ", P.O.Box 13697

. Hope Andrade

Secretary of State

Corzorations Section

. Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Adiuvo LLC (file number 801374410), a Domestic Limited Liability Company (LLC),
was filed in this office on January 25, 2011,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 02, 2012,

G Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.1x. us/
Phaone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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