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FOREIGN FILINGS

NAME ; CREDITREFQRM OVEﬁEEAS, INC.

XXX¥ QUATIFICATION

W"W

{TYPE: CO)

!

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX _PLAIN STAMPED COFY

CONTACT PERSON:

if!

Norma Hull -- EXT# 1115

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

]

4
~

&
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CREDITREFORM OVERSEAS, TINC.
(Name of corporation; must include the word “INCORPORATED” “COMPANY", “CORPORATION" or C3>
words or abbreviations of like import in language as will clearly indicate that it is a corporation ms’read»gf 2, <
natural person or partnership if not so contained in the name at present.) T o N oz :_,
”'» * 'j;
5 Wilmington, Delaware 3 81-0511556 SO - (;\
. R - £
(State or country under the law of which it is incorporated) (FEI number, if applicable) {v’ o <
- . : - LA =
4. May 5, 2003 : - 5 — erpetual ANl oD
{Date of incorporation) (Duratlon Year corp. will cease to exist or “pé;ixetual ’)%

6 upon qualification B
(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.)

1455 Tallevast Road, Suite L-6606, Sarasota, FL, 34243
(Principal office address)

see above

(Current mailing address)

Credit Adjustments
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company =

Office Address: 1201 Hays Street
-, Florida 32301 o
L (Zip code)

(City)

10. Registered 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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

c oratio: e t&i ttn?aﬁz(o‘

(Registered age

's signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivety of this application to
the Department 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.
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12: Names and business addresses of officers and/or divectors:

A. DIRECTORS —
Chairman: . . — _ — -
Address: _ _ ) _— -
= - nre = " - ";E - - B ;f»‘_
o - L= = = v 2
Vice Chairman: . _ i "*_f:’rf} bt —
- = T - _%: (';::1),‘ -
Address: —————— — _ - - —;:'T—} % T’;
= w M
= = - RN == N
Director: _ :; e
T = T R =N
= o LR
Address: — —— - g’m %
g = : =
= = T :
Director: ] _ _ — . —
Address: : — ——
B. OFFICERS
' President Dr. Peter 0. Kuballa = 7 -
Addross: } Brachflecken 20, Horgau, D—-86497 Germany t ' ‘
- - = T -
Vice President: _ N i —_ —_— S -
Address: — - — —_— — , _ -
— S i SN - —_ - -
: N R
Secretary: Dr. Peter 0. Kuballa _ o
Address: Brachflecken 20 Hor ju, D-86497, Cermany
= = T Lo
Treasurer: i — —— — > -
Address: ﬁ;_ _ — .
== = — = S = =

togthe application listing additional officers and/or directors.

NOTE: If necessary, you may attgch an addendu
i3. 2 ;EZI,Q

(Signature of Chajrman, Vice Chairman, or &y officer listed in number 12 of the application)

14, &, ferr Q, KUbAuA , PRES.

" (Typed or prinied name and capacify of person signing apphcauo“)
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I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE %‘Q’EE@F
(B

DELAWARE, DO HEREBY CERTIFY “CREDITREFORM OVERSEAS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
JUNE, A.D. 2003. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREDITREFORM

OVERSEAS, INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D.

2003. ' -
AND I DO HEREBY FURTHER CERTIFY THAT THE FR@CHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. .

Harriet Smith Windsor, Secretary of State

3654419 - 8300 AUTHENTICATIONV: 2481153

030403281 L : - DATE: 06-18-03



