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COVER LETTER

TO: Registeation Section
Division of Corperations

Paragon Asset Recovery Servieces, LLC
SUBJECT:

Nante of Limited Linbility Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee. and cheek are submined o register the above referenced foreign limited hability company to tramsact business in Florida,

Please return all correspondence concerning this matter 1w the following:

Meredith Walters

Name of P'erson

Cornerstone Support. Inc.

Firm/Compuny

70 Manseli Court, Suiie 230

N Pl
=
o A

Address r‘:"=7 [ - -i"

’ Bk = = 1

. T amen

Roswell. GA 300706 ey [ r“
>

Cinv/State and Zip Code NS O .

T = U
Mwahers@eormerstonesupport.com M o
‘ a5 o
E-nunl address: (o be wsed tor tuiuee annual eeport notificiation) = by

For further information concerning this mauer, please call:

Meredith Walters 678 HE0-603N

Name of Contact Person Arca Code Daytinwe Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Seite 810
Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE,
O $123.00 Filing Fee CIS130.00 Filing Fee & = 5153300 Filing Fee &

O S160.00 Filing Fee, Centifiea
Centificiae of Status

Certified Copy of Status & Certified Copy



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

IN COVPLLANCE BT NCTRON 0QS X2 LRI STVRUTEN THE FOLLOMING I NUBNITTIY 1O RECINTER - FOREK N LN HARILATY
COMPANY IO TRANSACT B SINENS INTHE STAE OF ORI T
| Paragon Asset Kecovery Services, LLC

imame o Toregn Limined Linbils Company, mostncTude “Doted Tabdny, Company ™ T 1C

T L)

hal

U1 aime unayinlable, enrer alrernate nroe depted for the purgase aframactmg busmess i Flrrda 1 aliersate nre mnss melude “Linnzcd Liskiling Company
Delawure

LT e
25-1753055

Junsditen undes the L ol which Teceign Tinvted Tabnlity ompams s arpanized)

L)

(FFT number i applic.able’
4.

Date finst iranwcted havncss in Tlonda, 1 pries 10 ngnazanon 1
iSee section KOS (MM A BIFS tPAIS | & o determanw penalny [iabaibiny

420 Rouser Road. Building 3. Suite 3(0)
<

tstrcet Address of Principal Nifficey

o
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o
r =3
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. - . 1
420 Rowser Road. Boilding 3, Sm@@
6. ol

Dvtdmg Addeas

Coraopolis, PA 153103

-
-

(S 3
Coraopolis, PA 153108

aad

-
.

S0

7. Name and street address of Florida registered agent: (P02 Box NOT accepiabic)

{Corpuration Service Company
Name:

1201 Hays Streer
Otfice Address:

Tallahissee

3230

. Florida
10 )
Hegistered agent’s ucceptance:

g oot
Having been named as registered ugent and to accept service af process for the ubove stated limited liability company at the place
designated in this applicaiion, | hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
te comply with the provisions af all statutes relative 1o the proper and complete perfermance of my duties, and | am fumilior with
arnd accept the obligutions of my position ay registered agrent.

lkc“mr‘;cd apent’s smnalure?




§. For initial indexing purposes, list names, title ur capacity and addresses of the primary membersimanagers or persons authorized to

manage |up 1o six (67 o]

Title or Capacity: Name and Address:

Faragon ARS Holdings LLC

Ol Manager Namg;

Title or Capacity:

[IManager

420 Rouser Rd. Building 3,

= \NMember Address:

CiMember

Suite 300

Mae and Address:

Kevin McDonald
wame;

420 Rouser Rd, Building 3,
Address:

Suite 300

O Authorised = Authorized
Coraupolis. PA 13108 Coraopulis, PA 15108
Persun Person
C1Othe CInher CHother ClOrther
o B
N MeKnight Daniel Wil =
Noman MeKnpig anie 3
O M tanager Name: h Ointimager Name: %5; [ { ‘
bl ‘r’. ;:::l d = l i. ——
420 Rouser Rd, Building 3. 420 Rope @R .ﬁn unf'!". v
U NMember Address: N iJNiember Address: et e
-:"::‘ e ‘
- . Suite 00 — Suite 300 o -0 E l
m Authorized = A ythonized o
Coraopolis, PA 151D Coraopolis, PA Imﬁ_ﬂ w
Person Person NTs ¢
— by
B T wn
Jdher Ohher Citnher COther
- . Maithew Micheliree . Juseph Warnagiris
CIManager Name: UiManager Name:
420 Rouser Rd. Buibding 3. 420 Rouser Rd, Building 3.
JMember Address: e CINember Address: :
. Suite 300 _ . Suite M0
= Authorized o = Authorized
Coraopalbis, PA 15108 Coropolis, PA 15108
Person Person
OOsher Citnher dOther Zixher

Important Notice: Uise an attachment 10 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 Deparanent of State Annual Keport farm,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign fanpuage. a translation of the certificate under vath

of the translator must be submined)

1} This document is eaccuted in accordance with section 6050203 17 1h), Florida Statutes, | am aware that any false information
submitted in a document W the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

o -
Pt e

Daniel T. Weir

Sgrmanste of an attha wred peram

Lyped o povnted naime of sigiee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PARAGON ASSET RECOVERY SERVICES, 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-THIRD DAY CF DECEMBER, A.D
4]
2020.

=
T 2
20 ¢ N
‘:,_(!'\ % —
¥
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGON A’%&T L [
s
= m
RECOVERY SERVICES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF 2 O
ws = O
DECEMBER, A.D. 2020, e W
M O
T oy
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.

4490218 8300

SR# 20208743592

an.m-.mdm bl

Authentication: 204403392

You may verify this certificate anline at corp.delaware gov/authver.shtml

Date: 12-23-20



