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TV‘(-*«:S-;.;EQR' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
e Office of the Secretary of State
Comporations Division
148 W, River Street
Providence, Rhode Isiand 02904-2615

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode istand, 1956, d@s amended, the undersigned

foreign limited liabillty company hereby applies for a Certificate of Registration to transact business in the state of Rhoce
tsland, and for that purpose submits the following statement:

1. The name of the limited fiability company is:
Safeguard Recovery, LLC

The name, if different, under which it proposes 1o register and transact business in Rhode Island is:

The limited liability company is organized under the laws. of Nevada

4. The date of its organization is __9/21/2009
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5. The period of duration of the limited liability company Is (if perpetuat, so state) _PeTPetual -
6. The address of the limited liability company’'s residert agentin Rhode Island is: — ﬂ”) )
=
322 Teflerson Boulevard, Suite 200 Warwick ,Ri 02888 m@ m
({Street Address, not P.O. Box)

(City/Town)

(Zip Code)
and the name of the resident agent at such address is Gomporation Service Company

{Name of Agent}

7. The secrelary of state is appointed.the agent of the foreign limited liabitity company for service of process if at any
time'there Is no resident agent or if the residant agént cannot be found or served following the exercise of reasenabla
diligence,

8. The address of any office required to be maintained in the state or other jurisdiction under the Jaws of which the
himited fiabllity company is organized is:
6100 Neil Rpad Ste 500
Reno, NV 89511

8.

The maiting address for the limited lability company is:
7668 Warren Parkway Ste 350
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Frisco, Texas 75034
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10. Management of the Limited Liability Comipany:

A. The limited liability company Is to be managed by its members. (if you have checked this box, go fo item
no. 71}

or

B. The limited fiability company is to be managed D by one {1} or more managers. (i the Hmited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the forelgn limited liability cornpany was organized-

Under penaity of perjury, | declare and: affirm ihat | have examined this
Application for Registration, including any accompanying attacmnents_
and that alt statements conteiried herein are true and corredt.

Date,_| J - ) (-t l Safeguard Recovery, LLC
Print Exact Name of Limited Liability Company Making Application

By 4—-—-"‘-"":’
/

Signature of authorized persan



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SAFEGUARD RECOVERY, LLC, as a limited kability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 21, 2009, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 20, 201 1.

"-- ; -//- %———

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20111220-2081
You may verify this electronic certificate
oniine at http://www.nvsos.gov/
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
December 21, 2011 1:58 PM

A S e

A. RALPH MOLLIS

Secretary of State
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