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COVER LETTER

TO:  Registration Scction
Division of Corporntions

Billing And Collections.com, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limlited Linbility Company for Authorizatlon to Transact Business in Florida,* Certifleate of

Existence, and check are submitted to register the above referenced foreign Limited linbility compony to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melissa Gubler

Name of Person

InCarp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy, Ste 5008
Address

Las Vegas, NV B9168
City/Staie and Zip Code

managedreports@lncorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plense call:

Melissa Gubler on behalf of InCorp Services, Inc. , 702 ) 866-2500

at(
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Taollahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: . :
O $125.00 Filing Fee O $130.00 Flling Fee &  ® $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

WibbD004 09982
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 6050903, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BLSINESS INTHE, STATEOF FLORIDA:

1. Blliing And Collections.com, LLC
(Narmo of Forelgn Limited Linbillly Compeny; must lnclude TLimited LBy Company,” "LLC.~ or "LLC.7)

(IF nnme unavallzhle, enter slternale name adopted for the putpose of transesting busiaess in Florida. The alternsio name must Includs *Limited
Liablllty Company,™ *L.1.C," ar "LLC.")

2 New York 3. 16 6183360
m!m—@m o Which Toreign Jmited bty number, T applicabie)
compuny iy org

4, Upon Realstration T
(Dala 'In Flerida, IT prior to regisiration.
(Sew sections 605.0904 a:“éh‘ﬁ'su"s fsdﬂ': dnmlner;ennulty It _{_un

5, 300 West Maln Streat

6 300 Wast Maln Strest

Smithiown, NY 11787 -

~(Malling Addreis)

7. Narnn and gireet agdross of Plorida rogistered agent: (P.O, Box NOT rcceptable)
InCorp Services, Inc.

Name:
Offion Address: 1 7288 B7th Court North S
(City) (Zp coule) 2' ]
Reglstered agent's acceptancs: V- o

e

Havirg been named as regisrered ageny and to accept service of pwcas for the above stated limited labllity mmpmy at mcplaca -
designagted In this application, I hereby accept the appointmem as reglttered agent and agree to act in thiy capadlyn Tfurthior'agree

‘o complywith the provirions of ail statules relative fo the proper and complete performance of my durfa, and I am ﬂm illapwith and
accepi the abligations of my position gx regltiered agent, , =

. Melisza Gubler an bshalf of lnGorp Services, Ino, =77
(Reglsterod agent's signaium)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Jacqualine Martinez, Managing Mambar, 300 West Main Streat, Smithtown, NY 11767

9, Attached I a certificato of existence, no more then 90 days old, duly suthenticated by the official having custody of records in the
in Iy :

‘This document is executed in o -") ith section 605.0203 (1) (b), Florfda Statufes. 1 am aware that any falsc information
meat of State constitutes o third degreciielony/s pmvidndfor ins,817.155, 1.8 :

Jacquallna Martinez
Typed ar prinfed name of signee

Hib 0000 1099 %3
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State of New York

Department of State }ss:

I hereby certify, that ﬁILLING AND COLLECTIONS.COM, LLC a NEW YORK
Limitad Liabllity Company filed Articles of Oxrganization pursuant to the
Limited Liability Company Law on 05/1%/2014, and that the Limited

Liability company is existing so far as shown by the records of the
Department,

Wkakbak

WITNESS my band and the official seal
SR of the Department of State at the City of -
a Albany, this 05th day of February two -

thousand and sixteen.

Executive Deputy Secretary of State

| Wil 0000 4018
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