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COVER LETTER

TO: Registration Section '
Division of Corporations

Professional Recervable Solutions L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida.

Please return all correspendence concerning this mater to the following:

Steve Vamer

Name of Person

Professional Receivable Solutions LILC

Firm/Company

134 Bright Ibis Ave

Address

Apollo Beach, FL 33372

City/State and Zip Code

steve varner@prs-u.com

E-matl address: (10 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Steve Vamner 204 206-1923
at ( )

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee {0 $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing FFee. Certificate
Certificaie of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLANCE WIHTF SECTON 603.0000, FLORIDE STATUTES THE FOLLOWING I8 SUBMITTED 10 REGITER A FOREIGN LIMITED LABILTY
COMPANYTO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Professional Receivable Solutions LLLC

{(Name of Foreign Limited Liability Company. must include “Limited Lbthiy Company.” L1 C.or "LLCT}

{If name unasailable, emer aliernate name adopted the the purpose of tmamactiog business in Florida The altemate rame must include “Limted Lisbidin Company.” “L.L.C.7or “LLECT)

Texas 42-336-3371
2 3.
Dunsdiction under the taw of which Toregn linued lability company 15 vrganirzed) 1FET number, 1 apphicable
NFA
+.

(Date Tint trnsacted busingss in Flonda, 1 prior to regisimuion )
1See sectiuns 603 1904 & 603 0905 F 5. to determine penabiy hability )

5. 6.
Street Address of Prncipal Otfice)

[ 34 Hright 1bis Ave Apollo Beach. L 33572 P.0. Box 1746 Ruskin. FL. 33573

(Mahny Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

33572
. Florida

1y )

-~
R g
§ R
Sieve Varner =]
Name: -— -
™~
134 Bright [bis Ave -5 . s
Offtce Address: o D
Apollo Beach -
les)

iZap coded
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment us registered agenr and agree o act in this capacity. [ further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

STCEHCA P VAR

tRegistered agent’s signatiie )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 51x (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
(1M fanager Name: Steve Vames OMtanager Name:
= M\ ember Address: 13+ Bright Tois Ave OMember Address:
OAuthorized Apollo Beach, FIL 33572 OAuthorized
Person Persan
mOther CED OOther___ ClOther COther
Civianager Name: OManager Name:
CIMember Address: CIMember Address:
DAuthorized A uthorized
Person Person
DiOther COther OOther LOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
Cauthorized O Authorized
Person Person
C10ther Ciother_ C2Csher OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
ol the translator musi be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s.817.155. F.8.

STCENT P i asy R

Sagnature of an authortzed person

Stephen P Varner

Typed or printed namne of signee



+

Corporations Section
P.O.Box 13697
Austin. Texas 78711-30697

Jane Nelson
Sccretary of Siate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Professional Receivable Solutions LLC (file number 801489038). a Domestic Limited
Liability Company (LLC), was filed in this office on October 04, 2011,

1t is further certified that the emiity status in Texas is in existence.

It is further certified that our records indicate REGISTERED AGENTS INC. as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as tollows:

5900 BALCONES DRIVE STE 100

AUSTIN. TX - 78731 USA

In testimony whereol. 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftice in Austin, Texas on March 05, 2024,

C&u_‘ﬂd“’h

Jane Nelson
Secretary of State

Come viit us on the internet al HUpsoeww sos texas. goy

Phone: (312) 463-3333 Fax: (5312) 463-3709
Prepared by; SOS-WEB ' TID: 10268

Dial: 7-1-1 for Relay Services
Document: 1339348630003



