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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

PROLIANT SETTLEMENT SYSTEMS, LLC
ROBERT CONSIDINE

2100 COE CT

AUBURN HILLS, MI 48326

SUBJECT: PROLIANT SETTLEMENT SYSTEMS, LLC
Ref. Number: W18000022176

We have received your document for PROLIANT SETTLEMENT SYSTEMS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 219A00004692

RECEIVED
MAR 22 201

www.sunbiz.org
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COVE R. LETTER

Ty Recisteation Section
Division of Corporations

Proliant Seulement Svatems., ELC
SURBIECT:

Name ol Limited Liabilins Compans
) e

The enclosed “Application by Forcign Limited Liabilin Company tor Authorization (o Transaet Business in Florida.” Certilicate of
Esistenee, and cheek are submitted o register the above referenced toreign limited habibits company o ransact business in Florida,

Please retuen 2l correspondence concerning this matter io the tollowing:

Robert Considine

wame of Persan

Probiant Sctlement Svstems, LLC

FirmiCompany

2100 Coe (7

Address

Aubarn Hills, ML 48326

Cits/State and Zip Code

reonzsidinetzrproliantsnis com

-l address: (o be ased for Tuture annual report notitication))

For Turther inlurmation concerning this matter. please call:

Robert Considine 248 A84-3100
at )
Name of Contaet Person Arca Cude Dustime Telephone Number
MATLING ADDRESS; STREET ADDRESS:

Division of Corporations
Registeation Section

Clifion Building

2661 Exceutise Center Cirele

Division of Corporiutions
Registration Section
0 Boy n3i7
Taliahassee, 132304

Tallubassee, FE 32300

Enclosed is a check Tor the tollowing amouni:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

W o500 piling Fee L S13000 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Centiticate
Certiticate of Status Certilied Com al Stus & Certitied Cops



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

INCOMVPLLINCE UTHTSECTON GROHD, FLORIDA STO0UTES T FOLLOWING IS SCGBVIETED 10 REGISTER A FORIICGN LINHTED LIBRATY
COVINY O TRANSACT BENINESN INTHE STV OF FLORIDA:

\ Prohiant Sctlement Svsiems, LLC

INane of Fogergn Linited Liability Companys muost nelude “Taanted Liabehy Company” 7L 7 or "L T)

HEmamwe wrnnndable, enrer alicenate marne adapred tor the panpose of mimacnng siness i Flonda The aliemare same nast wclade “Lamited Labihis Cosgum .7 <11 C 7 or *LIHC ™

Michigan N2DT7998G |
.

'}

Clursdicron under the Taw of which toreon Tnded Tialnliny conpam 1+ orzaneed

tHED number b apphicable)

4.
e s tsnsawted Basiness mFloada, 11 piner Lo registrsion )
(Scv seehans 805 FHIL & bS5 S o detemsie peadiy dulahity 3
7001 dib St N STE 300 2100 Coe Ci
3. 6.
axmreet Naddress of Poocpal Ollicey Odaling Addiesa
. - - . ~
St Petersbhury , FL 33702 Auburn Thills, NMINJAS326 - =
et (W}
(ol pm =4 L
[l = [} _i
- 2 .
-'_l_ N AL
— P i
[0 ] .
1,032 0 ﬁ
7. Noame and street address of Florida registered agent: (2.0, Box NOT aceeptable) e = =
T o D
T t
= £
Registered Agents de. - Bill Havre rny =
Name:
7901 4h StsN. STE 300
Otlice Address:
St Petersburg 33702

. Florida

(RS {7ap code)

Registered agent™s acceptance:
Having been mamed as registered agent amd ro qecept service of process for the above staged limited Hability compeainy ut the place

designated in this application, I hereby aceept the appoinmtent as registered agent and agree to act in this capacity, 1 further agree

o comply witl the provisions of all ssatnees relusive (o the proper and complere performamcee of noe dutios, gid §am fonnitiar with
wind wecept the oblivations of my position as registered agent.

(Remstered agent’s signature)




8. For initiad indesing purposes. list names. ttle or capuciiy and addeesses of the primars members/managers or persons suthorized w

manage Jup o sis (O odul];

Tide ar Capacity: Name and Adbdress:

Robert Considine

C].\l;mugcr

Nt

Title or apacity:

2100 Coe Ci
Addeess: i

(W) lember

U] aMunager

Ii] Member

. Auburn Hidls, M1 48326
[ JAuihorized

D Authorized

I'erson

Persan

Jinber

I |
L onher

John Aposiol

[:I.\I:m:lgcr

Name:

l:][ sher

D Manager

21400 Coce Ct

Address:

(W tember

(] Member

. Auburn Hills, M1 8326
D.-\mhnrl/,rd

|:] Authorized

Person

frerson

[CiOther [Jother

D.\I;m:lgcr

Name:

|:]( Jther

O Muanager

Address:

[ I8 tember

D Nember

D.-\ulhnri rud

(I Authorized

["ersen

Person

Conher Cother

hoportant Notice: Use an atachment o report more than sia (6). The attachment will be imaged tor reporting purposes only. Nen-

I:}( Mher

Nome and Address:

. Michacel Strae
Name:

2100 Coe
Adddress:

Auburn Hills, M1 48326

CJonher

) Richard Parsons
Nunes

2100 Coe C
Address:

Auburn Hills, ML 48326

Clower

indesed individuals msay be added o the index when filing sour Florida Depariment ol State Annuad Report lom.
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- Adtached is aeertificate ot existence, no more than 90 days old. duly authenticsiod by the ofticizl having cusiods of records in the
Hrisdiction under the liw ol which itis organized, OF the certificae s ina foreiga lunguagee. o transiation of the certificase under oath

ol the translator must be submiticd)

[0, This docament is exceuted inaccordang
sabiited in o document o the Department of Sl

jtuics whird degree 1elony as provided for in s 817,135 1.5,

Ruobwert Considine

Sietaiieg ot g anthoored peason

Taped o ponted nanxe o sieee

Vith sdetion 6030203 (1 b Florida Statates. | wm asare that any false intormation



g and TAcgulatoru ZAffairs by

Tiis is to Certify That

PROLIANT SETTLEMENT SYSTEMS, LLC

1ansing, tiichigan

was validly authorized on March 17 . 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liabilifty company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is Issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the campany is

in good standing in Michigan as of this date.

This certificate 1s 1 due form, made by me as the proper officer, and is entitled to have lull faith and credit
given it in every cour! and office within the United States.

,@“‘-"‘-Mmfg}\

N
oy
ok
S T S e
S e
~ —

e

Sent by elecfronic transmission

Cenificate Number: 18021016280

t testimonvawhereof, have hereunto set iy o,
in the City of Lansing. this 20th day of February , 2019.

74;2«&/ NP

Julia Dale, Director

Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at” URL to eCentificate Verification Search hup:/Awa.michigan.govicorpverifyceritficaie



