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CORPDIRECT AGENTS, INC. (formerly CCRS) °

515 EAST PARKAVENUE  » . ] _ . -
TALLAHASSEE, FL 32301 S -
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/25/13
REF. #: 8747896

CORP. NAME: FRONTLINE DEBT SERVICES, LLC

{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( YFICTITIOUS NAME

{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( YOTHER:

STATE FEES PREPAID WITH CHECK# 7/ QOO 728 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FRONTLINE DEBT SERVICESLLC
Name of Limited Liability Company

Th; enclosed "Applicalion by Il“oreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,,

Please return all correspondence concerning this malter to the following:

KAY CALIENDO
Name of Person

C/O ALLERAND CAPITAL LLC
FimvyCompany

675 W INDIANTOWN RD SUITE 103
Address

JUPITER FL 33458
City/State and Zip Code

KCALIENDO@ALLERAND.COM
E-mail address: (to be used for fulure annual report natification)

For further information concerning this matter, please call:

KAY CALIENDO a{__ 561 ) 427-6776
Name of Person Area Code & Daytime Telephane Number
MAILING ADDRESS: STREET ADD S:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Buijlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: B '
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing F?e, Certificale
Centificate of Status Certifica Copy of Stalus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1.

. . ' FRONTLINE DEBT SERVICES LLC
“(Name of Foreign Limited Liability Company; must mclude “Limited Liability Gompany.™ "L.LC or "LLC")

{If name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach & copy of the written
consent of the managers or managing members adopting the aliemnate name. The alternate name mus( inelude “Limited Liability
Company,” “L.L.C,” “LLC.")

2. _ DELAWARE 3
(Jurisdiction under the Jaw of which forcign Timited Hability
company is organized)

(FE1 number, if applicable)
4, 04/25/2013 5, Perpetual
(Dale of Organization) “{Duration; Year imited Gability company will ceasc 1o
exist or “perpetual™)
6.
(Date first transacied business m Florida, iT prior {o registration,)
(See sections 608.501 & 608.502 F.§. to determine penalty liability}
7. 675 W INDIANTOWN ROAD
JUPITER FL. 33458
(Street Address of Principal Office)

8. Iflimiled liability company is a‘managcr-managed company, check hcreD

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

MICHAEL MOURGIDES

675 W INDIANTOWN ROAD

JUPITER FL 33458

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official M@gwﬂndyofmdsh
the jurisdiction under the law ofwhich it is orpanized. (A photocapy is not accepiable. Ifthe certificate is in a foreign lnguage, a
trarslation of the certificate under cath of the trans! ust be submitied.)

I'1. Nature of business or purposcs (o bgjco

ducted or promoted in Florida:

NANCIAL SERVICES _

* or An authorized representative of a member.
{In necordance with section 608.406(3), F.5., the exeeution ol this document conslitules an a{Tirmation under the

penalties of perjury that the faets stated herein are 1rue. 1 am aware that any false informatio'n submitted in‘a
document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.)

MLEEA.  MBILHEIDE S

Typed or printed name of signee

ne 0L W ST o BIEE
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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

L{NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

FI?ODES]GNA IE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

I. The name of the Limited Liability Company is:

FRONTLINE DEBT SERVICES LLC

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

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

National Corporate Research, Lid., Inc.

(Name)

155 Office Plaza Drive
Florida Street Address (P.O. Box NQT ACCEPTABLE)

ST yav ElRE

Tallahassee FL 32301
City/State/Zip

7€ O {lY

Having been named as regisiered 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 appoinimeni as regisiered
agent and agree 1o act in this capacity. [ further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

?m7?7m Cla

{Signature)
Rose Marie Cole, Asst, Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

3714



- Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRONTLINE DEBT SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRONTLINE
DEBT SERVICES LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL,

A.D. 2013.

NS

{effrey W. Bullock, Secretary of State

5324624 8300 AUTHENTWCATION: 0385587

130483243 DATE: 04-25-13

You may verify this certificate online
at corp.delawars.gov/authver.shtml

T



