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) ACUMEN

SOLUTIONS GROUP

July 10, 2019

VIA FEDERAL EXPRESS
New Filing Section
Division of Corporations
P.O. Box 6327

— ~2
el =
Tallahassee, Florida 32314 =
T
=" P -
Re: Orion Portfolio Purchasing LLC — Application for Business/Certificate of Authorityﬁ};‘ = r“
S
To Whom It May Concern: -5 =
= O
oo &
Acumen Solutions Group is submitting the enclosed documents on behalf of its above-referenced-client
that is applying for a Business Registration/Certificate of Authority in your state. %’r"‘ o

Enclosed please find the following documents:
1. Payment of 5125.00 to FL Dept. of State,
2. Signed and completed Application, and

3. Certificate of Good Standing from the state of farmation.

Please return any correspondence to the licensing team at: 600 Broadhollow Road, Suite 200
Melville, New York 11747

If you have any questions, please contact us via email to licensing@ acumensolutionsgroupllc.com or call
{631) 719-5508.

Sincerely,

?Q__

Acumen Licensing Team

Enclosure

600 BROADHOLLOW ROAD SUITE 200 MELVILLE, NY 11747



COVER LETTER

TO: Registration Section
Division of Corporations

Orion Portfolio Purchasing LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company

: o~
600 Broadhollow Road, Suite 200 o 2
Address ;5; ré_ -
I i
. T L S
Melville, New York 1747 2% ST
City/State and Zip Code T - I
0 = O
. . . — LT
licensing@acumenolsutionsgrouplic.coms =
E-mail address: (to be used for fulure annual report notification) E‘"ﬂ o
For further information concerning this matier, please call:
Gia DeFaze . 016 986-3420
Name of Contact Person Area Code Daytime Tclephone Nuimber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallabassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

—| $125.00 Filing Fee O s130.00 Filing Fee & O $135.00 Filing Fee & O s160.00 Filing Fee. Certificate
Centificale of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Orion Portfolio Purchasing LLC

(Name of Foreign Limited Liability Company; must (nclude "Uimited Tiability Company,™ " 1L1_C.." or "LILC.T

{|f name unavaitable, coter atternate name ndopted for the purpase of ransacting businets in Florida. The aliomaic mme maot include “Limited Liahilicy Company,” “1.L.C,” of "LLC."}

, Nevada , 84-2240146

{Turisdiction under the Baw of which foreign Timned Vabifry company 14 arganized) ) (FEI number, if spplicablc}

4.

EE:::&;W;‘ 00 s o sz;tr:u:y:rﬂﬁ Debiiy T =
4730 South Fort Apache Road, Suite 300 PO BOX 27740‘—: E —_
5 (Strect Address of Principal Ofhce) “(Maling Address) }: ot : ___'_!
Las Vegas, NV 89147 Las Vegas, NV#89‘|'26 L
‘r‘. :E .-EP!
;E’_i = O

e —

(I:gﬁ'} on

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
1201 Hays Street
Tallahassee 32301

, Florida
{Ciry) (Zip code)

Name:

Otfice Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited tiability company a1 the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar wirh
and accep! the obligations of my pesition as registered agent.

Y] o Welekos M Cimnenn Aced UD



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
Gal ital Acquisition,
[(W]Manager Name: ooy Capital Acquisition, LLC [ Manager Name:
4730 South Fort Apache Road
E]Mcmbcr Address: on Apac D Member Address:

[JAuthorized SUite 300

(] Awthorized

Las Vegas, NV 89147

Person Person
(JOther (Cother (Jother CJOther
[Manager Name: (] Manager Name: .
o =
i —
Cmember Address: ] Member Address: r""c:,- o
ZhH = 1l
[:]:\uthorized D Authorized = — e
Person Person m-~ I
o O T
- X
(Jother (Jother (JOther = 2] Other. )
=
['|
= n
[CIManager Name: [ Manager Name:
CIMember Address: ] Member Address:
{TJAuthorized |:] Authorized
Persan Person
Clother [ _JOther Oother___ (JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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}

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.S.

k\sﬁ&k\,\(\

e Signazmure vf an authoerized person

Merle Worsham, EVP of Manager

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, Iumted
partnerships, limited-hability partnerships and business trusts pursuant to TitlgZ ] of tkgg Nevada
Revised Statutes which are either presently in a status of good standing or welg/in gc&d standmg
for u tme peniod subsequent of 1976 and am the proper officer to execute thig} cem ﬁE'te
“” Z o~
I further certify that the records of the Nevada Secretary of State, at the date of Llu: ce‘_;‘hﬁcate
evidence, ORION PORTFOLIO PURCHASING LLC, as a limited liabilify comﬁnv d{,dy!
orgamzed under the laws of Nevada and existing under and by virtue of the laws of fiie Stdte.&f

Nevada since June 7, 2019, and 1s in good standing in this state. Er—} Py

—

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 17, 2019,

MK%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190517-1108

_— '—_T—_""_"/ / @




