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Division of Corporations

1st Flagler Capital, LLC
SUBJECT:

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 Flonda.

Please return all correspondence concerning this matter to the following:

Robert Powell

MName of Person

Collection Licensing, LLC

Firm/Company

147 Stevenson Dr

Address

Fate, TX 75087

City/State and Zip Code

robert@rpowell.net

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Robert Powell ( 214 304-6365
at }

Wame of Contact Person Area Code = Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount;
B §$125.00 Filing Fee 0 $130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SBCTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGBTER A FOREXN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| lst Flagler Capital, LLC

T {Name of Foreign Limited Lizbility Company, must incheds “LimAed Liability Compeny,” "L.L.C.," or "LLC-"}
{1f nanw unevailxhie, eoter alt rezme adopted for the porpos= of g butinets in Florkda, The eloman mine meon include “Eimited Lisbility Company,” "L.L.C,” or "LLC.™)
. Texas 3. 82-5208263
" Uiradcton wi e hew of which Toreigh Txmocd Tabitty commpany W oopaared) {FET b 1 cpplicatic)
4. 08/01/2018
D e s ot o a e ) )
5. 13038 Cordellera Ln 6. 992 8. 4th Ave Suite 100-158
[Stoct Adkiress of Principal Oflics) (viailing Addren) = .
Frisco, TX 75035 Brighton, CO 8060} —Y =
.
G- Y1
P o
7. Namec and street address of Floride registered agent: (P.O, Box NOT acceptable) A w [
Name: Universal Registered Agents, Inc. . g E_E g
Office Address: 3458 Lakeshors Drive ";—: 1: '-"l
’ e W
Tallzhassce Florida 32312 CET 9
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby a. the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of

and accept the obligations of my,

) Michael Mirrione, Assistant Vice President

8. The name, title or capacity of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Manager James Peters

992 S. 4th Ave Suite 100-158
Brigl CO 80601 -

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than %0 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 submitted)

10. This document is executed in accordance wit
submitted in a document o the Department of S

= Aty /;mf |
of =zt pereon

ion 605.02

JAb), Florida Statutes. [ am aware that any false informution
constitutesa wii

felony s pravided for in 5.817.155, F.S.

James Peters

‘\/ Typed or printed peme of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the documen, Certificate of
Formatton for ist Flagler Capital, LLC (file number 802988638), a Domestic Limited Liability
Company (LLC), was filed in this office on April 13, 2018,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2018.

Rolando B. Pablos
Secretary of State

Come visit uy on the internel at RUp/Awww sos, siale.x. us!
Phone: (312) 463-33355 Fax: (5312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB T 10264 Document: 819071800062



