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. STRATEGIC RECOVERY SYSTEMS, INC.
421 N. 7TH ST., SUITE 701 -

I F
PHILADELPHIA, PA 19123 FILED
03 JA:? il P‘.‘? 12: 35
S N TS TATE
Registration Section R TLORDA
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
To Whom It May Concern:

Enclosed you will find the completed Application by Foreign Corporation for
Authorization to Transact Business in Florida.

You will also find our required fee and other forms that need {o be filed.
Please send any mail correspondence to:

JAMES SEWARD JR.

STRATEGIC RECOVERY SYSTEMS, INC.
421 N. 7TH ST., SUITE 701
PHILADELPHIA, PA 19123

If you have any questions regarding this application, please contact James Seward Jr.
at 215-825-5800 or by fax at 215-413-2320. -

Sincerely,

v

s Seward, Jr.
dent/Treasurer/Director/Owner

JS/ae

Enclosures

These documents have been completed by Autumn Everson, on behalf of our member.
If you have any further questions, please call (952) 928-8000 ext. 240.
ACA international



TRANSMITTAL LETTER FILED
03484 1t |
TO: Registration Section v + PHIZ
Division of Corporations B AL R
: i‘.’-il -‘k;f.'.‘.,.\.\:fg‘: F' O'
SUBJECT: Strategic Recovery Systems, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Seward Jr.
" (Name of Person)

Strategic Recovery Systems, Inc.
(Firm/Company) c

421 North 7th Sireet, Suite 701
' {Address) S ' =

Phitadelphia, PA 19123
(City/State and Zip code)

For further information concerning this matter, please call;

James S_gward Jr. at (215 y  825-5800
(Name of Person) (Area Code & Daytime Telephone Number) h
STREET ADDRESS: MAILING ADDRESS: ~
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL 32399 Tallghassee, FL 32314

Enclosed is a check for the following amoun:
3 $70.00 FilingFee O $78.75FilingFee & N $78.75FilingFee & 0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLO1D - 12302 C T Filing Manager Online



.APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FH.ED

hR
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW!NGISSUBM[TTE% R PH
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.'Q'TT‘Ls‘.’lL T STA

1. Strategic Recovery Systems, Inc. RN ﬂ_ (3ls

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or '

words or abbreviations of like import in language as will clearly indicaie that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
3 Pennsylvania ] 3. 23-3070017 _ B

(State or country under the law of which it is incorporated) ' {FET number, if applicable) = -
4. 02/14/2001 s Perpetual

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. upon gualification 7
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.}

7. 421 North 7ih Street Suite 701, Philadclphia, PA 19123 |
' {Principal office address) o o o S

PG Box 834 Fort Washington, PA 19034-0834
{Cuzrent mailing address)

Debt Collection

(Purpose(s) of corporation authorized in home State or country to be cartied out in state of Florida)
9. Name and gtreet address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable}

Name: CT Corporation System

Office Address; 1200 South Pine Istand Road

Plantation __, Florida 33324
{Ciiy) {Zip code)

10. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dugies, and I am familiar with and accept the obligations of my pasition as registered agent.

Andrea Mitlyi,,,
CT oration System ASS! stant Secret..
(ReSfistéred agent's signature) _

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLALY - Y2402 £ T Filing Menager Cnline
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12, Names and business addresses of officers and/or directors:

—
1
A. DIRECTORS 0 LED
JJIEN 1L P
Chairman: _ ’_J e P I2: 3§
o B i o P

Address P 1:1!.‘:’}.{ ,'.‘r,_,bf_'a{it

- — - - S S RN R T
Vice Chairman: _ — _ - -
Address:

Director: James Seward Jr.

Address: 421 North 7th Street

Philadelphia, PA 19123

Director: .

Address:

B. OFFICERS

President: James Andrew Seward Jr.

Address: 421 North 7th Street Suite 701

Phitadelphia, PA 19123

Vice Pregident:

Address:

Secretary: Cordelia Seward _ .

Address: 421 North 7th Street Saite 701 Philadelphia, PA 19123

Treasurer: James Andrew Seward Jr,

Address: 421 North 7th Street Suite 701 Philadelphia, PA 19123

NOTE: Ifggcessary, you may attach an addendum to the application listing additional officers and/or directors.

NJ  (Typedor printed name and capacity of person signing application)

FLDI® - 1/23/02 C T Filing Mavages Ondine



FILED
(3 JA% 16 PHI2: 38
;;L el e “ \‘-':" A } ATE
FALLAIAGEFE, FLORIDA

COMMORNWEALTH O0F PENNSYLYANTIA

DEPARTMENTYT OF STATE

DECEMBER 04. 2002

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.

STRATEGIC RECOVERY SYSTEMS, "INC.

is duly incorporated under the laws of the Commonwealih of Pennsylvania

and remains & subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written,

Q. %&&gm

Secretary of Lhe Commonwealth
JSOHW




