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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2012

JAMES EVANS
17055 FRANCES ST SUITE 100
OMAHA, NE 68130

SUBJECT: MERCHANTS CREDIT ADJUSTERS, INC
Ref. Number: W12000024476

We have received your document for MERCHANTS CREDIT ADJUSTERS, INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist li Letter Number: 812A00013337
New Filing Section

www.sunbiz.org
Nivicion of Coartaratinne - PO BROY 2997 _Tallabhacees Rlarida 29914




COVER LETTER

TO: New Filing Section
Division of Corporations
Merchants Credit Adjusters, Inc

Name of corporation - must include suffix

SUBJECT:

Pear Sir or Madam:
The enclosed “Application by Fdreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida

Please retum all correspondence concerning this matter to the following;

Qq mey EUm\LS

Name of Person

Merdravts Coedit R oljasters , Tne

Firm/Company

(1055 Frawces SE.. Sy ite /00
Address
O maha NE  L¥3o
City/State and Zip code —
. e r-cg
compliance@mcaomaha.com = o~
E-mail address: (to be used for future annual report notification) 2= =
$ 14 ﬁ -"'ﬂ“}
- :_: —_—
For further information concerning this matter, please call i - o
M- & i
T o e
T L ;l
&am\,e.:s EV"I/\L\ at ( HOLy  Of *')_(-)Z? e XL
Name of Person Area Code & Daytime Telephone Number 03 %0 M
Coprn ——
ix gk &p
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount
[ $78.75 Filing Fee & [[] $87.50 Filing Fee,
Certificate of Status &

Certificate of Status

ﬁ?a.oo Filing Fee [ $78.75 Filing Fee &
Certified Copy
Certified Copy

F1.019 - 03/03/2011 C T Filing Manager Online




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Merchants Credit Adjusters, Inc
{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

ne, " "CO.," ucorp'u "Inc," "CO," or “COIP.")

..... el

{If name unavaihblc in Florida, enter nhernutc corporate name adopied for the purpuu of transneting business in Florida)

3. 47-055%066
(FEI number, if applicable)

2. Ncbraska
(State or country under the law of whlch it is incerporated)

5. Purpetusl s
(Duration: Year corp will cease Lo exist or “perpetunl™)

4, 08/22/1974 °
(Date of incorporation)

6. Upon Qualification
(Date first transacted business by Flarida, if prior to repisteation)
(SEE SFCT!ONS 607.1501 & 607.1502, F.8,, to determine penalty Habllity)

i

7. 17055 me,cﬂ SL., Suits 100, Omaka, NB 68130
(!‘nnmpﬂl office address)

SAMY !
+(Current mailing address)

8. Debt Collection
(Purposc(s) of corporation authori'icd in home state or country to be carried out io state of Florida)

9. Name and lrcctgghlrcs of Florida reglstercd agent: (O, Box NQT acceptable)

C I’ Corporation Syslcm

Numc:_

Office Addrcsﬂ 1200 South Pine lul@id Road
: Flovida 33324
(Zip codc)

Plantalion

(€ity)

10. Reglstercd agent’s acceptance: X
Having been named as registered agent and to uccept service of process for the nbove siated corporation af the place
designaied in this application, I hereby accepl the appoimtment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with und accept the obl:,r,ra!m:u of my posifion oy rogistered ngent,
tion Syst H : .
ooy pem Michele Milles

) H H y g ) +

A\ Assistant Secretary

(Registcrcd aa,cm's signuture)

11, Anached is a certificate of cxlstcncq duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaled,

FLIT - QNOIARG1 C T Fillng Miragar Galine
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12. Namles and Business addresses of officers and/or directors:

A. DIRECTORS

Chairman: David L Truckenbrod

Address: 170355 Frances St., Suite 100

Omaha, NE 68130

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: David L Truckenbrod

Address: 17055 Frances St., Suite 100
=
Omaha, NE 68130 ~
o = "7
Vice President: — —
=
Address: {
=
=
S tary: -
ecretary =
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
. ~ 2
13. </ L
Signature of Director orOfficer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
David L. Truckenbrod _5 o) [ 6#,'66 I/

{Typed or printed name and capacity of person signing application)

14.

FLCGIY - 036372011 C T Filing Manager Online



STATE OF NEBRASKA

Department of State

United States of America,
} 8. Lincoln, Nebraska

State of Nebraska

\X\ \_\\\ \fY\\

/é.\“.‘,f/ Y

was duly mcdrporateg/under the laws of, thls state on Augus{;-22 ;}974
aid

2
and do further&'zertlfy ‘that no occupatlon taxes?assessed an‘%e unp‘
ve’flot

"'»_.

e
s

¥, \. /a, & : ‘g; B /
u ﬂ*‘*&” ey 4
m.,n& ;}_.‘; N K %’!
&Ifhaveahereunto setfmy, hand and
afﬁxed th$ Gre%it .Seal of theﬂstate ~
oi‘ﬁbbraska‘on “April 18; —2012 -
‘ (‘47 & wﬁ"!
-~ <drminry
PR
z
-

SECRETARY OF STATE

This certificate is not to be constrned as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




