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From. Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT I'EUSINESS
Ix FLORIDA

IN COMPLUNCE W SELTION ()'EWEE FLORIM STATQIES, THE FOLLOIWING IS SUBRETIES TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:
| Allsup Debt Solutions, LEC

Hame of Foreign Lumiled Linbality Coanpany, must incheds ™ Lemited Liabshity Company,” “LEC Vo *LLC™S

{1 e smmvailaoke, cnter altermate nome adopeed for e purpote of tensaciing business in Porida. The slémate neme mas inzlode "Limired Linbility Campang,” “1.L.C.*or “LEC") !
Mineis
2 ’ 3. .
Oeradicinn uidter the bow of whesh Feoipn Ty ted Habibty cowgeny e ngagred) (FEF nuenbes, W applicsli '
'
4,
(Trad2 fires mancacted Bnevaneic i Flonda, 1T priee o registranon.
15c0 prclion 05.0901 & 605,090, F.5. o delconme penalty kability}
300 Allsup Place
ST AEE e o e TR

300 Allsup Place
Believitle, IL 62223

(Matling Adress)

Beileville, [L 62223

=t

‘,_Z:_:

7 £ =
= 2
7. dume and sicel address of Florids registered agent: (P.C. Box NOT ncceptahle) r;é \"-
-~ W
C T Corporalion System pe E"ﬂ

Name: iy

1200 Soutl: Pine [sland Rond =

Office Address:
Plantation il
, Florida
1L ey)
Registered ngent’s accepfance:

Having heew named ay registered agent and to cecept serviee of process for the above stoted Gmited Bability compaiy at.the place

desipnated in this uppllcation, I herehy accept the appointment as reglsiored ugent and agree (o et {n this capaciiy, 1 ﬁ}_rrlrc'r agree
o comply with the provisions of all siatutes relative to the proper and compleie performance of my dities, aud 1 am familiar with
and accept the abligations of my position as registered agent.

By:

C T Corportion Sysiem A E ééf David Westcott

(Regisbered ageat's signmure}

Agsistant Secietary

PR T - 12172000 Witiers Klmer Dalire
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From. Ranas McGraw

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

Tile or Capacity;

DManager
Osember
O Authorized

Person

ClOther

CIManager

CIMember

ClAuthorized
Person

C30ther

TiManaper
CIMember
fJAutharized

Person

CiOther

Name and Address:

W, Geary 1agen
Mame; &

Addres 300 Allsup Place

Bellevitle, 11, 62223

0ther
Name:
Address:

[JOther
Name:
Address:

OYOther

Title or Capagity;

CiManager
OMember
=l Authorized

Person

CHOther

OManager

OMember

CAuthorized
Person

CO10ther

CiManager

Cvenber

L Authorized
Person

Clcuher

Name and Address:

_Jdohn I3, Haikins

Name:

Address:

300 Atlsup Place

Bellevilie, 1L 62223

E'}Olhcr 2 :
EXTEE e S T
T - [ '
./r(.-- , Cm -
. v (
MName: Jg;»:,} 2
Troo o (O
Address: p ~0 l
T -
o = :
Pl - :
s -~ i
% o
-
T10ther
Wame;
Address;
Ouher,

Lmponaet Notice; Use sn atirchment to report more than six (6). The attachment will be imnaged for reporting purposes only Non-

indexed individuals may be added to the index when filing your Florida Deportinent of Sieie Annual Repont form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of I'CuO:l‘dS inthe
jurisdiction under the law of which it is organized. (IFtha certificate is in a foreigh language, a trinsinion of 1he certificate, tmder oath
of the translator must be submited)

0. This document is cxecuied in eccordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any false infor:matiun
submitted in a docunient 1o the Department of State canstitutes a-third degree felony as provided for in5.817.155, F .S,

F1.OY7 - BT 1IN0 Walkers K awer Cmndion

GO Kl s

John D. Harkins

Nigators of am suthosized parsue

Typed 1 prinked name ol kignee
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

ALLSUP DERT SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
JULY 22,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIARILITY COMPANY IN THE STATE OF 1LLINOIS

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  23RD

day of JULY AD. 2021

0 .: : . - ’,
Authenticalion #: 2120401182 vantiable untl 07/23/2022 QW W

AuthenBeale al: hip Awew.cyberdeiveillneis.com

SECRETARY QF STATE .



