(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URRRLAAR A

100281623771

D20 e 0000 w125, O

5

e . fg,.:u:-:

co =
L e ) 'E"I
T M

T ! L u) ——r—
o " ik
G

£ e "
;."'J‘ oy ,U rﬂ
s o
2 e

et
= 9
rEp 04 10

3. pRUCE



r COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: b:d(’fﬁi&:ej (QQCQ.‘J‘»@]Z\Qi 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:

/ZOVMLJ{ dm‘r?»our

Name of Person

b'\\i.‘?r‘brw ’Ro ce! c‘lﬂq | (,LC

Firm/Company
1588 Ceded Dt LUJ 4 iy
Address
Mesor  Of Yoy
City/Sratc and Zip Code
SV D dersitaed rocetvdiles lle o,
E-mail address: (10 be used for future annual report notification) Fetl e
=1 ——
For further information concerning this matter, please call: E r ey ﬂ
T oo e
o b .
/ N_Hall 904 at ( (0/‘;/ ) 529- észp\ bt e
Name of Contact Person Arca Code

Daytime Telephone Iﬂl‘lmbcr 1y

Fc“
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a gheck for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STA TEOF FLORIDA:

1. m‘\J@mA ed( éC?‘JﬂL) /eS (L C

" (Name of Foreign Limited Lm).i Company; Must include *Limited Liability Company,” "L.I.C..” or "LLC."}

b\ JQJ'\';JQJ ece. JJﬂE’D (L( ni 01410

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2 OWo v - Thle [0

(Jurisdiction under the Jaw of which foreign limited liability {FEI number, if applicable)
company is organized}

4 el poeny 5* Zo\\y

(Date first tr’ansacled business in Florida, if prior to registration. }
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

15%¢ Codel Padiee B{UJ (Mewoy © §-Y Soto

(Strect Address of Principal Office)

7584 Coded Qadlo Dlod 415y Masoy 0l ys0p0

(Mallmg Address)'

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: <’R,{);/\ '%Av\r 1 50
Oftice Address: 9 5§ Th:ﬂ‘ 5’p 5DUJ"{’|
51“ pe"{?"fs bor, Florida __ 9 5D ¢

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutrﬂ and Fam familiar with and
aceept the abligations of my position as registered agent.

E
' (Registered sgent's signature) e i
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: clo E‘v‘-&
7204«1/ & ﬂdrf 500 NI = Owner / Prosidet U T
9555 Codm)  Oacly Blol #iny o
.}

Muson O I Y0

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be qubmmcdth/

Signature of an authorized person

This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted m s document to Lhu%parlmem of Stale constitutes a third degree fefony as provided for in 5,817,155, F.S.

Dflﬂ/q, v ﬂaﬁw jr

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohioc and Foreign business entities; that said records show
DIVERSIFIED RECEIVABLES LLC, an Ohio For Profit Limited Liability
Company, Registration Number 2355598, was organized within the State of Ohio
on January 5, 2015, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretarv of State ar Columbus, Ohio
this 3rd dav of February, A.D. 2016.

o ot

Ohio Secretary of State

Validation Number: 201603402004



