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* ” COVER LETTER (((H23000250826 3)))

TO: Registration Section
Division of Corporations

SUBJECT: AT COLLECT LLC

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabitity Company Tor Authorization to Transact Busincss in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreipn limiled liahility company to transact business in Florida,

Please retum all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FrrmCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciw/State and Zip Code

EFILE1234@INCFILE.COM

E-mait address: (to be used for future annual report notification

For further information concerning this masier, please calk;

LOVETTE DOBSON aui ) 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Section Ruegistration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talluhassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

£3 §125.00 Filing Fee B< £130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H23000250826 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY

COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIL A

AT COLLECT LLC
Tode el Tiabloy Company LT o O™

(Namc ol Forcign Limited Liability Company. must inchide "Lniied Tialiy Company

"L LG ermLLE)

(If naine unavailable, enter ahemate rame adopted for the purpose of transacting bustness i Flarkda The altemate nanw <t include ~Limited Labitity Company

[P¥)

(FEF aumber. o appheable)

». California

tunsdictien wder the Tan ol which Torerpn Tuancd liabiny company s areanizedy

4,
(Date it ransacted Pusiness m Floreda vf proor to registmimn 1
[See wwchons Bl (R & BUS (NS F . 1o delemme penaliy fabdny)

s. 1150 Nw 72nd Ave Tower 1 6. 115\:‘0| I\’\Jﬂ\;v“)Tan Ave Tower 1

Ste 455 #12013 Ste 455 #12013
Miami, FL 33126

Miami, FL 33126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ., o
pou 4 '_C\:;
Name: REPUBLIC REGISTERED AGENT LLC ==
=t N e
S — S
Office Addicss: 1 150 NW 72nd Ave Tower | Ste 455 -;:: - . !-;‘n
SR A
. : . [ L
Miami Florida 33126 S
(Zip codel ) ﬂ

10y

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I herehy accept the appninsment as registered agens and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statultes relative o the proper and complete performance of my duties, aund I am familiar with

amd avcept the obligarivns of my positiovn as registered agent.

Wealsy Dslin

IRegiIered | m Cagnaturey

(((H23000250826 3)))
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K, Porinitiol indexing purposca, 161 sames, Hide or capacity and addresses of the primary membersimanagers or persons authorized (o
anage Jup 1o sis {00 wtal): :

Vitde or Capacity: MNune nnd Address: Title or Capacity: Name and Address:

TiMaager Nanw: Ahmad Raza L o Manager Name:

A lember Addresa: 3400 COttage W@.y s divtember Address:
_iAuthorized Ste G2 #18831 TiAuthorized
Person Sacramento, CA 85825 Persorn

cimber___ SiOther_ _ _iOther . Csher
v lanager Name: iManager Name;
-Member Address: —iMember Address:
LA utharizedd L . L. Authorized .
forson L e Peeson
kb ~ & hiher COnher COther
Covlanager Nanwe: IiManager Nae:
Itember Address: “IMember Address:
JRAwathorized e o o . Authorized
Person i . Persan . S
Cther Ednher_ “TOher ZiOnher

bparian Notige: Use an anachment to report more than six {00, The attachmient wiil be imaged tor reporting purposes only, Non-
idesed individuals may be added W the index when filing your Florida Depaciment of State Annual Report form,

9 Adiched s u certificate of exdstence. oo more than 90 davs ol daly authenticated by the efficial laving custody of records in the
puvisdiction under the Jaw of which i is organized. (5 the certificate is ina fureign language. a translation of1he certificate under vath

al the transhtor must be submnied)

155, This decument is eaceuted i accondanee with seenon 6030265 01 b ) Florda Staiwtes. Fam dware that any Sifse information
~abmitted in o document o the Deparmnent af State constisules a third degree felony as provided for in s 817135 F .8,

A”\ mnc\ | %.\IQ

Neawtarg o an authorized geron

Ahmad Raza
apad o pramned e o e (({(H23000250826 3)))
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Secretary of State
Certificate of Status
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I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AT COLLECT LLC

Entity No.: 202358118774

Registration Date: 07/13/2023

Entity Type: Lirmited Liability Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized ta exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
centificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate and affix
the Great Scal of the State of Califomia this day of July 18,
2023.

- 7-/3*

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 130494335

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available at bizfileOnline.sos.ca.gov.
(((H23000250826 3)))



