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FILED

In the Office of the Secretary of S
LIMITED LIABILITY COMPANY of the State of Calforna

APPLICATION FOR REGISTRATION FEB 24 2009

A $70.00 filing fee AND a cemflcatc of good standing from an authorlrnd
public official of the jurisdiction of formation must accompany this form.

———

IMPORTANT - Read instructions before campleting this form, This Space For Fillng Use Only

ENTITY NAME (End the name in llem 1 with the words “Limited Liahility Company.” or the abbrewiations "LLC™ or “L.L.C." The words “Limited” and
Company mavy be abbrewared to” Ltc and "Co.. esncchuely.)

1 NAME UNDER WHIGH THE FOREITN LIWITEDR LABILITY COMBANY PACPOSESTO F‘EG!S‘{"'{ AND THANSACT BUSINEDS N CALIFORNA

Creditlogistics, LLC

2. NAME QF THE FOREIGN LIMITED LIABILITY COMPANY, IF DIFFERENT FROM THAT ENTERED N ITEM 1| ABOVE

DATE AND PLACE OF ORGANIZATION

3. THIS FOREIGN LIMITED LIABILITY COMPANY WAS FORMED ON 10/26/05 - IN GA
{MONTH) (DAY} (YEAR) {STATE OR CCUNTRY)

AND IS AUTHORIZED TO EXERCISE ITS POWERS AND PRIVILEGES IN THAT STATE OR COUNTRY,

AGENT FOR SERVICE OF PROCESS (If the agent is an individual. the agent must reside in Gafilornia and both ltems 4 and 5 must be compileted It

lhe agent 1s a corporation, the agent must have on lile with the California Secretary of State a cerificale pursuant tc Corporations Cade section 1505 and
Hem 4 must be completed (leave flem § blank).

4, NAME OF AGENT FOR SERVICE OF PROCESS

Corporation Service Company which will do business in California as CSC-Lawyers Incorporating Service

5 |IF AN INDIVIDUAL. ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA ary STATE Z1P CODE
CA

APPOINTMENT (The follow.ng slatement 's requ«red by statute and should nol be aliered. 3

6. IN THE EVENT THE ABOVE AGENT FOR SERVICE OF PROCESS RESIGNS AND 1S NOH REPLACED QR IF THE AGENT CANNOT BE FCUND CR
SERVED WITH THE EXERCISE OF REASONABLE CILIGENCE. THE SECRETARY OF STATE GF THE STATE OF CALIFORNIA IS HEREBY APPOINTED
AS THE AGENT FOR SERVICE OF PRQCESS OF THIS FOREIGN LIMITED LIABILITY COMPANY.

QFFICE ADDRESSES (Do not abbreviale the name of the city.)

7. ADDRESS OF THE PRINCIPAL EXECUTIVE QFFICE CITY AND STATE ZIP CODE
5775 Glenridge Drive, Suite 500, Bldg. D Atlanta GA 30328
8. ADDRESS OF THE PRINCIPAL OFFICE IN CALIFORNIA, IF ANY GITY STATE  ZIP CODE
CA
EXECUTION

9. | DECLARE | AM THE PERSON WHQO EXECUTED THIS |NSTRUMENT WHICH EXECUTION IS MY ACT AND DEED
ngf‘u(:-. P 0] L 2Co 9 r/

DATE O SIGMW A RIZED PERSON

Wam Hd Pfrne nn . Manager
TYPE OR PRINT NAME AND TITLE OF AUTHORIZED PERSON

LLC-5 {REV 04/2007) ARPRQVED BY SECRETARY OF STATE




Control No. 0570968

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the secal of my office that

CREDITLOGISTICS,LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 10/26/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificatc is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 23rd day of February, 2009

%LM

Karen C Handel
Secretary of State

Certification Number: 35852153-33  Relcrence; for cofa's & license app
Verify this certificate online at http:/icorp.sos state.ga.us/corp/soskb/verify.asp
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