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COVER LETTER
TO:  Registration Section

Divislon of Corporations

Harbinger Processing Group LLC
SUBJECT: B g P

Neme of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, and cheek are submitted (o register the above referenced forelgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followlng:

Janet Teague

Namae of Person

Cornerstone Support, Inc.

Firm/Company
70 Manseil Court, Suite 250
Address 5
‘.v
u
Roswell, GA 30076 1
City/State and Zip Code

E-mall address: {10 be used for fislure annual repori notification)
For further information concerning this matter, please cali;

Janet Teague at(_ 770 ) 587-4595
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registention Section
P.G. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D $125.00 Filing Fee D

$130.00 Filing Fee & E]SlSS.OO Filing Fee & D$160.00 Filing Fec, Certificate
Contificate of Status Certificd Copy o

f Status & Certifiad Copy
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TRANSACT BUSINESS IN FLORIDA
IR

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGESIER A FOREXGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Harbinger Processing Group LL.C

(Name of Foreign LImited Liablifty Compeity, must include "Limited Liability Company,” SCL.C.ror LIy
Company,” “L.L.C," “LLC.")

(1f name unavailable, enter alternate neme adopted for the purpose of iransacting busincss In Florida and attach a copy of the written
consent of the managers of inanaging members adopting the alternate naime. The aliernats name must include “Limited Llability
2 NY

271860951
"TTurtsdletion under the law of which foreign Timited Tiahiilly TFET number, If_applicable)
company 1s organized)
4, 01/25/2010 5 Perpetual '
(Date of Organization) (Durafion: Year limpted Hablllty company will coase to
oxist or “porpetual”)
6. Upon Approval
Tete first Gansacted Dusmess It Florde, 1T prior (o Tegisiration, e S
(See sections 608,501 & 608.502 FS. to determine penalty |lability) z es
. : {%‘ j . “ \
7. 2390 North Forest Road, Getzville, NY 14068 T Pz e
3 i
“z © m
freet Address of Principal Oftica T en 3
8. [[lirited liability company s a manager-managed company, check here [_] %‘% “:__
e B
P R @‘
9. The name and usual business addresses of the managing members or managers are as follows: $m
Jason E. Buzak MGRM 2390 Narth Forest Road, Getzville, NY 14068
Joseph D. Thompson MGRM 2390 North Forest Road, Getzville, NY 14068
10. Aftached is an original oertificats af existencs, no mare than 90 days old, duly suthenticated by the official having custody of recordsin
the jurisdiction under the law of which 1t is arganized. (A photooopy is notacoepieble, Ifthe certificae isin a forign langusge, 2
transloion ofthe certificefc under oath of the transiator miust bs subritied )

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

Debt Collections
ST =

ignature of 8 member or an authorized representative of a member.
{In afcordarce with sestion 60B.408(3), F.S., the execution of this document constimites an affirmation under the

oSzl

penalties of perjury that the facls stated hetein are troe. [ am aware that any false information submitted in a
T e
Typed or printed name of signee

document to the Depertmont of Sta% constitutes & third degres folony as provided for In 5,817,135, F.8.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGINT/REGISTERED OFTICE

PURSUANT TO THR PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1, The nama of the Limited Llabtlity Company Is:

Harbinger Processing Gronp LLC

[funavallable, the altsrnate to be used In the staie of Plorids Is;

2, The name and the Florlda strest address of the ragistered agent and office ars

T
A B
NRAT Services, Ine {; 'I":
{Name) oy
2
515 Enst Paric Avenne A
Tiorida Stroct Atdross (P.0. Bax NOT ACCITTADLE)

t]
L3

LS

&
3

'I‘allah_nssg:aj_% 32301
ly/Slate/Zip

Having boart nanad as registerad agent and lo aceapt sarvice qf pracess for the above statad ltnited
liability company at the place dasigniated i thiy certificers, I hersby accept the appolntiment as registered
agen! and agres to act in this capactty. 1 fimther agrea to comply with the provisions of all statutas

relating to the proper and conplete performance of my dutles, and 1 an famftiar with and accept the
obligations af my position as  rogisterad agont o3 providad for n Chapter 08, Florida Stotutes,
NRAI Services, Inc:

!ztf qwjpﬂk/m sl zpecm.

(Slgneture) Diane L. Flanagan, Asst. Secr

%

$100,00 NMilug Fee for Application

$ 2300 Deslguation of Reglstered Agont
$ 36,00 Certifled Copy (optional)

§ 880 Cortlfieate of Stuins {optional)

ERIES
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State of New York

Department of State Jss:

I hereby certify, that FRONTLINE RECOVERY GROUP LLC a NEW YORK Limited
Liabllity Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/25/2010, and that the Limited Liability
Company is existing sc far as shown by the records of the Department.

A Certificate of Amendment FRONTLINE RECOVERY GROUP LLC, changing its
name to HARBINGER PROCESSING GROUP LLC, was filed 03/14/2013,
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 13th day of May two
thousand and thirteen,

>

First Deputy Secretary of State
AATINSTAASES 1479



