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Cornerstone Support,inc.

LICENSING - INSURANCE « COMPLIAMCE

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

January 24, 2019
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Florida Division of Corporations, S
(SRR
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Pleasc find enclosed the Certificate of Authority application and fee for Columbia De

Recovery, LLC. They have hired Comerstone Support, Inc. to file on their beh&lf;';lf
have anv questions, please feel free to reach out to me at ‘

mwalters@comerstonesupport.com or (678) 680-6080.
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Please mail any correspondence to:
Cornerstone Support, Inc.

Attn; Meredith Walters

70 Manscll Court, Suite 250
Roswecll, GA 30076

Sincerely,

Meredith Walters
Licensing Specialist
Cornerstone Support, Inc.

FOManscll Court | Suite 230 1 Roswell, G| 30070
waw CormerstoneSupport.eom
BRS-I45-86011



COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Columbia Debt Recovery, 1.1.C

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,
Please retam all correspondence concerning this matter to the following:

Meredith Walters

Name of Persan
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Cornerstone Support, Ine. bl = i
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70 Mansell Court, Suite 250 $ '
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Address :—) ) 0
Roswell, GA 30076 e 2
City/State and Zip Code

Michael@genesiscred.com

E-mai] address: (to be used for future annual report notification)
Far further information conceming this matter, please call:

Cornersione Support, Inc. Attn: Meredith Walters at( 678
Name of Contact Person

J 680-6080
Area Code

h ING AD :
Division of Corporations
Registration Section

Daytune Telephone Number

STREET ADDRESS:
Division of Corporation
Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J $125.00 Filing Fee 03 5130.00 Filing Fee & Bd 5155.00 Filing Fee &
Certificate of Status

[ £160.00 Filmg Fee, Certificate
Cerfied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTYON 05,0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREX:V LIMITED UABLITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

Columbia Debt Recoyery, LLE

Crmpany, @t mehads Lizned [abiay Compazy, "LLC. o LT

(I e Gecracitabide, trstee 3dbrnaie aame sdoptad fr the payres of Yaacting boaswns in Tlorids. The altwata roene moat Dvkede “Linited Lisinlaty Coropay,” “L L.C," or "LLL T}

2 WA 1 B1-5086673
) TFaridiction wo tha Eor of whach braigs laested kaba ity compomy o Grgactead) i O wnba, T rpticable)
« Upon Approval
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Everett, WA 98203 Everelt, WA 98203 3 e
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7. Name and gtreet addreyy of Florida registeted agent: (P.O. Bax NOT acceptable) I- = -
Corporation Service Cormpany LI ~ L
Nama: ?’, - =) ."!
e :
Office Address: 1201 Hays Street Ly g '.:}
Tallabassee . Florida 32301 s @®»
o v coda) ?_ 2
Hegistered sgent's accepiancs: ‘

- =t
Having bean named af registered agent and (o0 accept rervice of process Jor the ahove siated limited LadilBy compony dmph::
designated in this application, I heredy accept the appainoment a3 registered agent and agres (o act in thix capacily. 1 further agres

L0 camply with tha provisisns of all stotules relofive fo the proper and complets performance of my dutles, and I am fomllicr with
and accepl the abmﬁau{ agn_v position as registered sgent '

Cotors?

Lynn Cannelongg, Assistant VP
[ S P —np——

8. The name, title or caparity and address of tha person(t) who hivhave anthority to manage is/are:
Lthe or Caracity: Rame and Addreas;

Xitls or Capacity; Nameand Address;
Member/Chief Executlye Officer  Jose Salas President William Paul Wojdak

7100 Evergreen Way Ste C T140 Evergreen Way, Suite C
—Everett-——WA98203— Frerett——WA—98203—

(Use attachments if necessary)

9. Attached is a certificate of axistmce, 0o more than 90 days old, duty mtherticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificats is in a foreign language, a translation of the certificate under oath
of the translator must bo submitted)

10. This document i3 axecuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that atry falss information

submitted in 2 document to the DW- a third degres felony as provided for in 5.817.155, F.5.

Sipmtare of m aihoccad peca

William Paul Woidak
Typed o printed sars of sipman
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[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public erganic record was filed in Washington and became effective on 01/10/2017.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reilect that this entity has been dissobved.

] FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.
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Secretdry of State

L KIM WYDNMAN, Secretary of State of the State of Washington and custodian of i1s seal. hereby issue ihis
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COLUMBIA DEBT RECOVERY, LLLC :.—,-3__ o
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Issued Date: 0172472019
UBI Number: 604 074 740

Given under my hand and the Seal of the State
of Washington i Olvmpia. the State Capital

7 Upro—

Kim Wyman, Scoretarns of State

Date Issued; 01724 20049
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