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Cornerstone Support,Inc.

LICEMSINIG < 1HSURSNCE « COMPLIANMIT

Florida Division of Corporations
New Filing Section/Clifton Building
2061 Executive Center Cirele
Tallahassee. FL 32500

January 29,2018

Florida Dhivision of Corporations.

Please find enclosed the certificate of authority applicguion and filing fee for The
Receivable Management Services LLC. They have hirgd Cornerstone Support. Inc. to lile
this on their behalf. [ have provided a stamped self-addressed envelope for return proot of!
filing Tor your convenience. It you have any gquestions] please feek Irec to call me at 770-
IRT-43595 or email me at jreague@geornerstonesupport fon.

Please mail any correspondence to:
Comerstone Support. [nc.

Attn; Janet Teague

70 Mansell Court, Suite 230
Roswell. GA 30076

CONFIDENTIALITY NOTICE
This submission and any atachments contain information fjom Cornerstone Support. Inc. and are
intended solely for the use of the named recipient or recipicfits. This submission may contain
privileged or confidential communications. Any dissemination of this submission by anvone
ather than an intended recipient is sriety prohibited. 1 vou are nota named recipient. sou are
prohibited from any further viewing of the intormation or apy attachments or from making any
use of the mformation or atachimens, 11 vou believe vou have received this information in error,
notify the sender immediately and permanently destrov the [nformation, anv attachments. and all
copics thereol,

Sincerelv.

k @%j O//&L 44\

Janet Teague
Senior Licensing Specialist
Cornerstone Support, [ne,

TOMansel Congt D Suene 230 7 Roswe]], O ) A7
www CninerstaneSsupportom
S8R-H5-5R04




COVER LETTER
TO: Registration Section
Division of Corporations

The Receivable Management Services LL1LC
SUBJELCT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorizgtion o Transact Bosiness in Florida,” Certificate of
Existence. and check are submitted o register the above relerenced toreign limifed liability company to transact business in Flonda.

Please return all correspondence coneerning this mutter o the following:

Janet Teague

Name of Person

Cornerstune Support. e,

Firm/Company

70 Mansell Court, Suite 250

Address

Roswell GA 30076

City/State and Zip Code

lieensingfaigor.com

E-minl address: (1o be used for future annugl report notitheation}

For further infornation concerning this malter. phease cull:

Cornerstone Support, Ine. Adtn: Junet Teagie 770 3RT-4595
ol }
Name of Contact Person Arca Codf Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bos 6327 Clifton Building
Fallahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee. F1L 32301

Lnclosed is a cheek for the following amount:
O S$125.00 Filing Fee O S$130.00 Filing Fee & B S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

IN FLORIDA

IN COMPLIANCE WIHTT SECTTON 605.0002, FLORIDA STATUTEX, THE FOLLOWING S
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORINDA:

i The Reeeivable Management Services 1L1L.C

AUTHORIZATION TO TRANSACT BUSINESS

YUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY

(Name ol Farcrgn Limited Lialnlity Company; must inelude “Limited Liability Camp

oy, TLLC, T o "LICT

(1f name i vanlable, enter alicrmate nanse adopied for the purpose of Imnsacting business in Florida. Ihe alternate

3. 223]

5 DE

lame must mclwde “Limied Liability Company,” "L L Car 110

81605

(Funscheton umler the law of which foreign Trmiied hability company is orgamired}

Upon Approvai

{FEI number, 1f appleatle)

4.
{Dare Airstiramsacred business wy Florda_ i poar te registralon 3
{Sce sections (05 0904 & 605 0905, F.8 1o deternune pepaly habiliy {F‘D
5. 6. ¥ (-
{Ntrect Address of Panaipal Office) {Mading Address) T .
290 Entery Strect 200 Censral Avenue Suite 700 v 5
. - K
Bethlehem PA 18015 Sainf Petersbury, FL 33701
7. Name and street address of Florida registered agent; (P.0. Box NO'T acceptable) A
o
Name: C T Corporation System - o
<
Office Address: 1200 South Pine [sland Road

Planation

lorida 33324

(Cuy)
Repistered agent’s aceeptance:
Huving been named ay registered agent and to aecept service of process for

{7ap coude)

e abuve stuted limited Lability company at the place

designated in this application,  hereby accept the appoiniment as registered dgent and agree to act in this capacity. § further agree

o comply with the provisions of alf statuies refadive 1o the proper and compled
und accep! the obligrations of my pasition as registered agent.

By: C T Corporation System

{Hegisterod agent’s 51

pe =]

The name, title or capacity and address of the persongs) who hu

Title or Capacity: Name and Address: Title oy

Authorized Member Receivable Managemen Services International, LLC

s performance of my daties, and I am familiar with

James M. Halpin
Assistant Secretary

ity 10 manage is/arc:

Capacity: ame and Address:

200 Centrail Avenue, 3th Floor
Saint Petersharg, FE 33701

{Use attachments i necessary)

2. Altached 15 a certificate vi exislence. no more than Y0 days old. duly authenti
Junisdiction under the law of which it is organized. (11 the certificate is in a forei
of the translator nust be subimitied)

tatcd by the official having custody ot records in the
En fanguage. a translation of the certificate under oath

my as provided for in 817,155, F 5.

Sigrature of anauthanzed pf

Daniel L. Montenaro

224141

1 ypei! or printed naine of 5

pnee




Delaware

The First Stat

L*)

I, JEFFREY W. BULLOCK, SECRETARY OF SPATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RECEIVABLE MANAGEMENT SERVICES
LLC" I8 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 FCOURTH DAY OF| JANUARY, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT {HE ANNUAL TAXES HAVE BEEN

PATD TC DATE.

=

Qmmw Bulech, Secretary of Slate )

Authentication: 201919150
Date: 01-04-18

3355036 8300

SRE 20180065405
Y¥ou may verify this certificate online at corp.delaware.gov/authver.shtml




