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Foreign Limited Liability Company
Glohal Settlement Services [LILC

Certificatc of Status | 0

Cemnfied Copy } 0 l
Pape Count ] 04 ]
[F.stimatcd Charge " $125.00 l

S. FRANKLIN

2022 AUG |

AUG 11 202

Llectronie Filing Menu Corporate Filing Menu Help



From: GFl FaxMaker To: 8506176383 Page: 3/6 Date: 8/10/2022 10:11:06 AM

(((H22000270417 3)))
TO:

COVERLFTTER
Registration Scetion

Division of Corporations

Global Settleepent Services LLC
SURIFCT:

Nuwne ol Linted Liubility Cuupany
The eovlused "Application by Forcign Limited Liability Cotpany For Authurizilion W Transact Business b Flurida,” Cerlifivate of
Laistenve, md check ure submmitted to regisler U above teferenced foscign Limited Fability commpany W transact business in Florida.

Please return wl! correspundence cencering (his toatler W the Tollowing:

Rcheeca Hanson

Nuime ol Person
Quik Lilings, LLC

Firm/Campany
97%9 Springwood Dr

'Z_::,
t—?

Address

Kalamazoo, Mi 49009

(o
-0
Cry/Seate und Zip Code
rhansongfauik fitings.com

F-mail address: (1o he usedd tor furure annual report notification)
For Tuntber informmlion concerning Uids matler, please call:

Ruebecey Hanson

200 743.4201
ul { )
Name of Contaet Porsen Arca Code Davtime Telephnne Kumber
Muailing Address: Street Address:
Repistration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327
Tullahassee, FT. 32314

The Centre of Tallahassee
2415 N Monroe Street, Swite 810
Taulluhassee, F1. 32303
Fnclosed is a cheek for the following amount:
Pleuse smahe chieck payable o FLORIDA DEPARTMENT OF STATE
w $125.00 Filg Fee L) SE30.00 Fiting P & L) 815500 Filing oo & L S160.00 Filing Fee, Cerlilivale
Ceatifivate of Stalus Certificd Cupy

ul Status & Certilied Copy
(((H22000270417 3)))
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APPLICATION BY FOREICN LIMUTED LIABILITY COMPANY VOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

N CCRIPLLINCE, WY SECTRON GISUAE, FLORIDA STUTUIES THE FOFFOWING 15 SUBMIELED Y T0 BECETFR 1 FORFRIN § D LMRTITY
CLRPANY T THANN U T BUSINESS IN THY STSTE GF FLUROA:

: Global Seutlement Services 14,0

(Name o ¥arsien Luniied Lishiy Contpany. mud TREnTs Lo Listiliny Comgany 5110, o "L C5

{17 narme upavailabls, s slesrmnee ngue athsted fiv the prpoee of ware scorg husoesd G Flaide Dz shaaal, saace nas mcinde “Lingisd Laahitny Camprgy, LA ar T LY
Michigau

-+

.

RR-3I68123

- 3 _— PR,
Ovmingion wader the Low of wharh e Brattd handey soegany = crmnized; (FT quoyiva, i gppthicande}
4. _ .
(Date 7r raneecicd BIGEEas I Funi, § prior 0 Jeghvimnen )
{Hew scctiong §01.0009 & 05,0995, F 5. 0 deierming paaatty lizhiky )
%
4100 Woodward Ave 4100 Woadward Ave =
b 6. =
{Sireet Adéresy of ncepal Otiica) (Maunuy Address) e
l
Suite 350 Hasg Saite 250 Fast —
[}
. - . . -0
Hlcomficld Hills, Mt 48304 Hloomlicld Hills, M1 43304 -
_. . . —— - o
. Marne and stept addruss of Floride registered agent: (PO Box MO aeeeptable) L]

TnClorp Scrvices, Inc,
Nume:

17888 67th Court Nonth
Office Address:

Loxahstcher 33470

, Florida

(Zip uanly)
Registered ageat’s ncceptance;

Huving been numed as registered agent and o accept service of process Jor the above stated limised {iubifity company af the place
designated in this application, } herehy accepi the uppoiniment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of ull stumites refutive to the proper and complete performance of my dutles, and I ant Samiliur with
and accept the obligadions of my position as registered ugent.

’ -
e o ,
f,j’(?atﬁff\ )’Q‘J}T/(‘,Z —Karen G ibs_ou_l onﬂ bc-hall of InCorp Services. Inc.

o (Registered agvad’s srgiatime)

(((H22000270417 3)))
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons autherized (o
mznage [up 10 six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
Raymen Yald _ Shawn fiaek

TManager Name; e Y T Manager Name: 2o .

_ 4100 Woodward Av 4100 Woodwarnd :

= Member Address: ondward Ave = \cmber Address: 1 Woa n‘j\vu’

Suitc 350 last

. Suite 350 Basi
0D Authorized . CJAuthorized . i ‘ _
Bicomficld 11ills, M1 48302 Blovntield TTills, M1 48304
Person — . Person .
Direcra i -
= Othcr,_____i__ o Oceher_ Cither D Other . o
DO Manager Name: — OManager Wame: _
CiMember Address: » OMcember Address;
O Authorizcd — [JAuthorized
crson . Person e
=
. -2
| JOther (Other CiOnher o {JOther £
]
Ti'Manager Name: CManager Name: — -
CIMember Address: _ . Cladember Address: o .
JlAuthorized , — O Authorized L [ .
Person R . Person
TJtnher O Other - OOther Litnher )

Important Notice; TUse an atinchment ta report imore than six (6. The attachment will be imnged for reporting purposes only. Non.
indexed individuals may be added to the index when filing your Florida Liepartment of Stute Anrual Report form.

9. Antached is  certificate of exisience, no nore than %0 days old. duly authenticated by the ufticial having custody of records in the

Jurisdiction under the law of which it is arganized. (I the certilicatc is in a foreign language, u translation of the cenificats under oath
of tite translator must be subinitted)

10. Thir document is executed in aceordance with section 603.0203 (1) (b), Flurida Statuies. | 4am aware that any false informaution
subnmitted in a document 1o the Department of State constituies a third degree felony as provided for in 5,817,195, F.§.

=

Raymen Yaldo

St ofiy sherized <1800

fyp=d p .p.‘lnmd-TmM of ngnes

((H22000270417 3)))
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and Regulatery Affairs

£z Beparcment of Licensing

1Lansing, ¥lichigan

This is to Certify Thal
GLOBAL SETTLEMENT SERVICES LLC

was validly authorized on August 2, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited tiability company is vafigly in existence unoer the (aws of this stale and has satisfied its

annual filing obligations.

A

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company 1s

in good standing in Michigan as of this date. _—
[

(%)
This certificate is in due form. mada by me as the proper officer, and is entitied to have full faith and creolt
given it in every court and office within the Uniteg Stales.

Intestimony whereof, | have hereunio set my hand.
in the City of Lansing, this 9th day of August, 2022,

w‘)
T
§ 4 g
(j}"(dlw_ﬁ.i“ - (_—..—ZL \,’('K,/
' ¢XO
Linda Clegg, Director

Sant by elgctronic transmission Corporations, Securities & Cormmercial Licensing Bureau
Certificate Number; 22080219903

Venfy this certificate at: URL io eCerlificale Verification Search hitp:fiwww.michigan_govicorpverifycertificaie.
(({H22000270417 3)))



