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Activate Financial, LLC
15373 Innovation Dr., Ste. 300
San Diego, CA 92128-3426

State of Florida
FL Reg Section Division of Corporations

2661 Executive Center Circle Clifton Building
Tallahassee, FL 32301

¥

RE: Activate Financial, LLC E_““!
=

L

To Whom It May Concern: A0
T

"'11.‘ :

. A -t

Enclosed you will find our completed application. '%;1
=S

Piease mait all correspondence to: "

Andrea Sisney

Activate Financial, LLC

15373 Innovation Dr., Ste. 300
San Diego, CA 92128-3426

If you have any questions regarding this application, please contact:

Andrea Sisney
Activate Financial, LLC

Phone: (858) 432-5102
Fax: (858) 451-0022

Email: asisney@astassociates.com

Enclosures

These documents have been completed by ACA international, on behalf of our member.
If you have additional questions, please contact the Licensing Unit at (952} 928-8000.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Activate Financial, LLC

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:

Andrea Sisney
Name of Person

Activate Financial, LLC B r~>
. S o
e
Firm/Company ;"’_' .S
ZEm T
, , oz O3
15373 innovation Dr., Suite 300 inds o .
Address faw f
U -y ITY
D =L
San Diego, CA 82128 m%, & ¥
City/State and Zip Code Y
ty p S ok

asisney@ | slassociates.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrea Sisney at( 858 ) 432-5102
Name of Person Area Code & Daytime Telephone Number

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:
[1$125.00 Filing Fee  [_]$130.00 Filing Fee & [X]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
’ Certificate of Status Certifted Copy of Status & Centified Copy

FLOS7 - 10405/2010 CT Filing Magager Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Activate Financial, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, 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 “Limited Liability

Company,” “L.L.C,” “LLC.”)

2. Utah 3, 45-3202946
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicabie)
company is organized)
4, 09/08/2011 5. Perpetual
{Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual )

6. Upon Qualification

(Date first transacted business in Flerida, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability) g rfﬁ?
Hani' A
7. 15373 Innovation Dr., Suite 300, San Diego, CA 92128 mer 2 .
k] 4
3eui O Ll
LA — —
{Street Address of Principal Office) A {
Ty oy I
8. If limited liability company is a manager-managed company, check here [_] ;‘;3, :: —
I ’ o
. Pt
9. The name and usual business addresses of the managing members or managers are as follows:: ﬂ

First Associates Loan Servicing, LLC, 15373 Innovation Dr., Suite 300, San Diego, CA 92128

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction tnder the law of which it is organized. (A photocopy isnot acceplable. 1fthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

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

Debt Collection

/ A%f‘w}.‘:a' Er0t
Signatyfe of aMember or an authorized representative of a member,

{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Jeff Schoenberg, Attorney-in-Fact
Typed or printed name of signee

Fi.057 - 10:05/2010 C T Filing Manager Onlinc



" 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:

Activate Financial, LLC

[f unavailable, the alternate to be used in the state of Elorida is;

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

%f ot R

;‘:!-"’. 3

C T Corporation System . £ ,;q

(Name) e L

inE -

R B
1200 South Pine Island Road Mo

Florida Street Address (P.0. Box NO'F ACCIPTABLE) " % :3?
s

235 en

Plantation FL 33324 T e

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacify. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: /DQ,L/L//Z M%/ ~ Michele Millel
- Ausisiant Secraiary

(Signatur€)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy {(optional)

3 5.00 Certificate of Status (optional)

F1.057 « 10:03/2¢10 C T Filing Manager Onling




Utah Department of Commerce

Division of Corporations & Commercial Code
" 160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-670%
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) §30-6438
Web Site: http://www.commerce,utah.gov

11/08/2012
8096707-016011082012-1701544

CERTIFICATE OF EXISTENCE

Registration Number:
Business Name:
Registered Date:
Entity Type:

Current Status:

8096707-0160

ACTIVATE FINANCIAL, LLC
September 08, 2011

LLC - Domestic

Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code

Page 1 of ]




Collectors Insurance Agency, Inc,

Power of Attorney
NOTICE IS HEREBY GIVEN THAT Activate Financlal, LLC , ("Entity") an entity
organized under the laws of Utah , does hereby appoint, Angela Butera, Lisa M.

Eubanks, Jeff Schoenberg and Janis St. Martin while employed by Collectors Insurance Agency,
Inc. as attorney-in-fact for the entity to act for the entlty and affiliates and subsidiaries of the
entity attached hereto as Exhibit A, specifically organized herein by reference (*the Subsidiaries”)
in the Entities’ and Subsidiaries’ names for the Iimited purposes authorized herein.

The Entity and Subsidiaries, having taken all necessary steps to authorize the changes,
hereby grants it's attorney-in-fact the power to execute the documents necessary to file
gualifications, certificates of authority, registrations, business regisirations, licenses, permits and
forms of similar import on behalf of the Entity and Subsidiaries in any state, jurisdiction, the
District of Columbia and Fuerto Rice.

This Power of Attorney explres when revoked by the Entity or Affiliates or Subsidiaries,

IN WITNESS WHEREQF, the undersigned have executed this Power of Attorney on
the dayof_ t1{ L2042

Signature of Authéplied' Entity Representative

Davld Johnson, CEQ/Director
Print Name and Title

Swern to and subscribed before me
This_{a of W\ L2008,

Notary Public, State of
Commission Expires:

Notary Signature /

SCOTT M. PARK
COMM #1882288 E
Notery Public-Caifornia =
SAN DIEGO COUNTY
Comm. Exp. MAR 11, 2014




