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COVER LETTER

TO: Registratlon Section
Division of Corporations

L

fanPage Sarvices, L1.C
SUBJECT:

Nuame of Limited Linbitity Company

The enclosed "Application by Foreigy Limited Liability Company for Authorization o Transuct Business io Flarida,” Certificate of
Existerce, nnd check are submitted to register the above referenced foreign fimited liability company 10 ransaet business in Florida..

Please return all comespondence concerning this matter o the following:

Raobert Powel!

Name of Person

Collection Licensing, 1.L.C

Kinw/Company

17528 Lima &1

Address

Aurora, CO 80012

City/State and Zip Code

roben@ceollectionicensing.cotm

E-mail address; (1o be used for fulure anaual repart natitication)

For further information concerning this matter, please call:

Rebert Powell 393 369-1586
at | )
Name of Contact Person Area Code’ Daytime Telephene Number
MAILING AVDDRESS: A STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 . Cliflan Building
Tallahassee, FL 32314 1661 Exceutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W £125.00 Filiug Fee 3 $130.00 Filing Fee & {0 15500 Filing Fec & L1 $160.00 Filing Fee, Certificae
Certificate;of Status Centified Copy af Statys & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLISNCE W1 SECTION &5.0502, FLORNY STATVAES THE FOLLOBING I8 SUBMTIELD T REGISTER A FORIKGN LIMITED LABIAY
COMPANY T TRANSTC T BLSINESS INTTHEZ STATE OF FLORIDA:
y lauPage Services, LI.C

(Namic of Fereipn L.imited Liabiity Coinpany; mast inclnde “Thntted Liwnlly Company,” " LLC, T or "LLLET)

(¥ oame unavailnbie, enter alieronte nanie adopted for the purpose of tansacting basiness in Flocidu, The alternie name must include “Limited
Liability Compuny,” “1.1L.C." or “1.LC.7)
5 NY

2 3 27-199289¢
hrisdietion unclee the Taw ol which Torcign Hinited Labiliny
cenpany is orgaiized)

(El namber, i appiicable)

{Drate Tiest transacted business tn Flodda, i priow to registration,
{Ree seevions 6030904 & 6050405, F.5, (o determiae penalty link
s 701 Seaecn Strect, Suite 603, Buffalo, NY 14210

;h'!)')

{>trect Address ol Peincipal Ofliee)
¢ 701 Senecn Street, Suile 603, Buffalo, NY 14210

ey
[« g)
€ e
ol 1
s J—
(Miting Address) -
- e
7. Name and sleget address of Florida registered agent: (2.0. Box NOT aceeptable) e
e W
\ ¥ o Lo M * b 1:: Lo
Name: NRAT Services, Inc, 2
Office Address: 1200 South Pine ixfand Road -
Planwition

4
'

Registered agent’s acceptange:

9

o ar 33124
SO i 1+ | E.'_.z._._w., —

(City) (Zip code)
Hoving heest named as repistered qgent aud to accept service uf process for (he above stated imited lability company at the pluce
destgnated i this applicatlon, I heveby accept the appolnunent us registered ugent and agree to act I this capacity. 1 Jurther agree

to complywith the provisions of ol seasutes relusive io the proper and complere perfarmance af wy dudes, and ¥ an Samiitiar with aud
accew the ebligations of ny pusition us regisiered agent.

B
p&; YOS, .. N

! L:.}

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Randy Strauss, Managing Member, 701 Sencea Sticet, Suite 603, Buttala, NY 14210

-

(lv‘.cgism@gum‘.» sighitture)

(opnia Loy

0. Awached is u certilicate of existence, no mare than 90 days old-duly authenticated by the afticial having custody of records in e
jurisdiction under the law of which it orpanfzed. (If the-gertjficale
of the translater most be submiuved) ] ' ’

 JR A

if in a foreign language, g translation of the senificate ande:

Lot

Ll

Signnlurc“o‘f:m atherized person

| 38
This dotment is execiied in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 em aware that any:&h’p-ih‘ﬁ;nfmiud
submized it o document to the Department of Stale constiutes 2 third degree felony as provided tor in s.817.155, F.8.

Randy Strauss

“Typed or prind name ol sigiee
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State of New York
Department of State

T hereby certify, that TANPAGE SERVICES, LLC & NEW YORK Limited Liability
Company filed Articles of Organization pursuant to rhe Limited Liability
Companhy Law on 02/19/20108, and that the Limited Liability Company 1is
existing so far ags shown by the records of (he Department.

} ss:

..o.t-..'. M¥E

otTOR NER .
o oF NEw'.,

.. Witness my hand and the official seal
of the Department of State at the City
af Albany, this 08tk day of January
twa thousand and sixteen.

j .
. Anthony Giardina
NT Cﬁt. o Executive Deputy Secretary of State
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