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Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

August 20, 2012

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for M. Callaghan &
Assoc., LLC. I have included a stamped self addressed envelope for return proof of filing
for your convenience. They have hired Cornerstone Support, Inc. to file this on their
behalf. 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 Cornersione 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.

70 Mansell Court

Sulte 250

o o Roswell, Georgia 30074

770.587.4595
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COVER LETTER

TO:  Registration Section
Division of Corporations

M. Callaghan & Assoc., LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register (he above referenced foreign limited liability company to transact businesy in Florida..

Please return all correspondence conceming this matter to the following:

Janet Teague

Name of Pergon

Carnerstone Support, Inc.
Firm/Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
City/State and Zip Code

E-matl address: (to be used for fulure anaual report notification)

For further information concerning this matter, please call:

——Janet Teague at (770 1587-4595
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratlon Seetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle en
TaMahassee, FL 32301 ‘:‘:_?
0
Enclosed is a cheek for the following amount: Q:;;
D $125.00 Filing Fee D$130.00 Filing Fee & $155.00 Fiting Fee & D?l 60.00 Filing Fee, Ccrtiﬁcutg;; )
Cortificate of Status Certified Copy of Staws & Certified Copy 7 ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA ’

IN COMPLINCE WITH SECTION 60&503 FLORIDA STATUIES, THE FOLLOWING -5 SUBMITITED TO REGISTER A FOREIGN
 LIMITED LIARITY COMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIDA: -

| M, Callaghan & Assoc., LLC ‘
(Name o Foreign 1nlied LIABTILY Campany; mustinelude "Limniicd LIabily Company,” PL.L.C.Y or TLLET

(17 nmme unavailablo, entor afternale nome adopted for the purposs of transneting buslness In Florida and attach a copy of the written

congant of the manngers of anagng mombers ndoptmg the aliornte namse. The ahernpto name must include “Limited Liability
. Company,* "1.L.C," "LL.C.")

NY 3 264510808
(Jurrwdlcﬂnn woider thy Taw of which fereign Timited liability ' (FET ounber, TE applicabls)
company Is arganized

4, 03/19/2009 5 Perpetual

(Mate oF Organfzntion) (Duration: Your imited Habllty company will cease lo
oxist ar “porpetual™)

6. Upon Approval

{Date Tirst fransacied buginess Tn IFlorlda, T prior (o reg stlatione
{Sec sootions 608,501 & 608,502 7.8, 1o cﬁ.remﬂno penslty Hability)

7, 30'Hﬂze]wood Dr., Ste. [12, Amherst, NY 14228

{Btreet Address of Principal Oiee)
8, If limited Hability company is n manager-managed company, check herc D

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

Mark W, Byer MGRM 30 Hazelwood Dr., Ste. 112, Amberst, NY 14228

10, Altached is an original cerfificate of existence, no mare than 90 days old, duly authenticated by flie offiial having custody of recors in

the jurlsdiction uecler the aw ofwiich It ks organtzed, (A photocapy s notecceplable, (fthe comificats iain o Ruvelgr linguage, a
vanshation ofthecertificate underoath of the translator must be submaitied.)

11, Nature of business or purposes to be conducted or promated in Florida: __ Debt Collections

oy b
:5'—}‘,?, s
B B ey
- + l—:-: @2 kY !
Signater® of o member or an ATHTOTIzed ropresentative of a momber, E ov 0T
(in accordance with soction 608.408(3), 8., Ure executiol: of this document constitutes an afthmation tnder tho £7; -+ .
penattios of perfury that the faols statod hm.]n are trag, § arn awars that any false Informatton submitted n’d> 52 ':g 5 i 1
document lo the Departmant of Stale constitutes  thivd degros Lelosy s provided for in 5,817,155,
] eg y s Fﬁﬂlﬁ w OJ
‘ Marl W, Byer Ep n
Typed or printed name of signee om0
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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 OFFICR AND REGISTRRED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liabilily Company is:
M. Callaghan & Assoc., LL.C

[f unavailable, the alternate ta be used in the state of Florida is:

2, The name and the Florlda street address of the registered agent and offlce are:

Corporation Service Company
(Name)

1201 Hays Street
Floridn Street Address (7.0, Box NOQT, ACCEFTABLE)

Tallahassee Kl 32301
Chy/State/Zip

Having baen namad s registered agent and to accept service of process for the above sinted limited
liabillty company at the place designated in this certificate, I hereby accept ihe appoiniment as registered
agen! and agree fo act in this copactty. 1 further agree to comply with the provisions of afl staintes
relaiing o the proper and complele performance of my duttes, and I am familiar with and aceept the
obligations of my position az regisiered agent as provided for in Chaprer 608, Florida Statutes.

Nn
O/

§100.00 Miing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30,00 Certifled Copy (optional)

§ 500  Certificate of Status (opiionef)

(Signature) Karin L. Dunn, Assistant VP



State of New Ybrk'

Department of State g ss:

I hereby certify, that M. CALLAGHAN & ASSOC., LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/19/2009, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

an T Te A,

* S?.:;

* %%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of August two
thousand and twelve.

v

First Deputy Secretary of State

201208140097 56



