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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016 |
FILED
FLORIDA FILILNG & SEARCH SERVICES Sep 19, 2016 08:00 AM
Secretary of State

SUBJECT: CREDITSAFE USA, INC.
Ref. Number: W16000064820

We have received your document for CREDITSAFE USA, INC. and the
authorization to debit your account in the amount of $70.00. However, the

document has not been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

Please return 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) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number; 216A00020106
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/19/16

NAME: CREDITSAFE USA, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

FILED
Sep 19, 2016 08:00 AM
Secretary of State

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @U;‘QX\\?:CQW——/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Creditsafe USA, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concering this matter to the foltowing:

FILED
Name of Person Sep 19, 2016 08:00 AM
Secretary of State
Fitm/Company
Address
City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

)ﬂh GV L Y Y- 363

Name of Person Area Code Daytime Tclcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallehassee, FL 32301
Enclosed is a check for the following amount:
J $70.00 Filing Fee 0O $78.75F FilingFee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Creditsafe USA Inc. i
(Enter name of corporatton; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," *Co.," *Corp,” "Inc," "Co,” or "Corp.”)

(If name unavailable in Florida, enter ollemate corporate name adopted for the purpose of transacting business in Flor{da)

2. ___Delaware 3,
(State or country under the lew of which it is incorporated) (FE! number, if applicable}
4, April 30, 2012 s,
(Date of incorporation) (Date of durption, if other than perpetual)

6. July 18, 2013

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penally lisbility)

7. 4635 Crackersport Road, Allentown, PA 18104
(Principa! officc address)

——Dla ,
{Current mailing address, if different) FILED 4

Sep 19, 2016 08:00 AM
Secretary of State

8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: Unisearch, Inc. :
Office Address: 155 Office Plaza Drive '
___Tallahassee , Florida __ 32301 '

(City) (Zip code)

9, Registered agent's aceeptance;

Having been named as registered agent and to accepl service of process for the above stuted corporation at the place
designated in this applicatlon, I hereby accept the appointment as registered agent und agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes refative fo the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my posiilon as registered agent,

Chn
(Registered agenl’s signature) )h-di{ Chm [ M ’ ge(’r m/}/

10. Attached is a certificate of existence’duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary 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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11. Names and business addresses of officers and/or directors:
A. DIRECTORS i
Chatrmen: __ Cato Syversen

address: ___ 4635 Crackersport Road
Alleptown, PA 18104

Vice Chairman: t
Address:
Dircclor: Richard Tyrene Davies
Address: 4635 Crackersport Road
—Allentown PA 18104
Director: Matthew James Debbage
Address: 4635 Crackersport Road

Allentown, PA 18104
B. OFFICERS

B e

Peesidont: Cato Syversen, CEOQ

FILED
Sep 19, 2016 08:00 AM

Secretary of State

Address: 4638 Crackerspart Road
Allentown, PA 18104
VicoPeesidany  RiChard Tyrone Davies, CFO

Address: 4635 Crackersport Road
Allentown, PA 18104

Socretary: Maithew James Debbage, COQ

Address; 4635 Crackersport Road

Treasurer: Allentown, PA 18104

Address:

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

12, e

Signature of Director or Officer
The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitules
a third degree felony as provided for in5,817.155, F.S.

13. Matthew James Debbage, Director/CQO
{Typed or printed name and capacity of person signing applicalion)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDITSAFE USA 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 NINETEENTH DAY OF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "CREDITSAFE USA

INC." WAS INCORPORATED ON THE THIRTIETH DAY OF APRIL, A.D. 2012.

L B e e e

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HARVE

BEEN PAID TO DATE,

[

iRy

el
\ f JeMrey W_Dublecs, Secrelary of Sigte

Authentication: 203015824
Date: 09-19-16

5147355 8300
: SR# 20165839074

You may verify this certificate online at corp.delaware. gov/authver.shtml
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