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

T

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Receivable Solutions, LLL.C

!
(Name of Forcign Limited Linbality Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.™)

{If numne unavailable, emer ellernate name adopted for the purpose of rransacting business in Flocida. The alternate nome must inciude *'Limited Liability Company,” "L.1.C," ar “ELC.")

Delaware 37-1113308

2. KN
[Jurisdiction under the Lsw of which fareign limited tability company is organtzed) (FET number, 17 appltcable)

Date first wransacted business n Flonde, 1f prior 1o registration.}
Scc seclions 605 0904 & §05.0905, F.S. to determine penalty liabiluy)

800 Duich Square Boulevard, Suite 100 800 Duich Square Boulevard, Suite 100

5. 6.

Sirect Address of Principal Ghice)

(Mailing Address)

Columbia, SC 29210 Columbia, SC 29210

7. Name and sureet address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Narmne;

1280 South Pine Island Road
Office Address:

33324
, IFlorida
(Ciry) (Zip code)

Plantation

Registerad agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.
! & of my position as registe £ Michael Jones
C T Corporation System Assistant Secretary
By: /% P
N ——

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ FRDD Holdings, Inc.

[(Manager Name (] Manager Name:

800 Dutch Square Boulevtrd, Sute 100
XMember Address: ] Member Address:

Columbia, ST 29210

[Tl Authorized ] Authorized

Person Person
COther Clother Jother Closter
[:]Managcr Name: ([J Manager Name:
[(IMember Address; ] Member Address:
[(CJAuthorized i_] Authorized

Person Person
CJother {JOther Cother CJother
[CIManager Name: [ Manager Name:
DMumbcr Address: ] Member Address:
(CJAuthorized [T Authorized

Person Person
CJother Cother other [JOther

Emporiant Notice: Usc 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 Gling 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. (I the certificate is in a foreign language, & translation of the certificate under oath
of the transkator must be submitted)

10. This cdlocument is executed in accordance with sectiop 05, lorida Sttutes. | g aware thal any false information
submiited in a document to the Deparumét of State conglifutey’s third degfée felony as provided for ins.817.155, F.8.

\(/ 'Signlmm of an nuthorized person

Lonald Durant, Officer of PRDD Holdings, Ine, {Member)

Tvped ar printed name of signee

FLOST - 15/2019 Wallers Kluwer Ochine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECEIVABLE SOLUTIONS, LLC" IS 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

t
w

Jlﬂl" [ mn Sacretary of Slate

7621256 8300

SR# 20200420916 ‘°"2'-'§’
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202224978
Date: 01-21-20



