To: Qualification/Tax Lien Section
Division of Corporations

susiscT: _Asset Acceptance ,Gjr’p,

{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:

KoreN &rvnevald

(Name of Person)
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"'_11_. ..] f - L = -
A<set ﬂ(’ceio—i—amf Corp.

(Area Code & Daytime Telephone I\Iujnabeﬁ_d7

] e T, O ik 70, D00
(Firm/Company) o
Po. Box 036 - o
(Address) ' o
WNarren , ML 48090 -~ Jo36
(City/State/Zip) — -
=5 8
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Should you need to call someone concerning this matter, please call: %‘2 g “T1
9% 5 T
Ko .
en Grumewald o (310 93900 X877 o S
{Name of Persen) =g
:mp- -
S o
e WD
STREET ADDRESS: MAILING ADDRESS: ‘{T\_RJ
Qualification/Tax Lien Section Qualification/Tax Lien Section N
Division of Corporations Division of Corporations g\l 15
409 E. Gaines St. : P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee J $78.75 Filing Fee & 3 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



SENT BY: 7-19- 0 512:21PM ; Asset Accept-Legal~ | 02

APPLICATI()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA .

IN COMPLIANCE WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION 10 ¥RANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Assetr deceptonce Gy

(Name of corporation; mustinciude the word ‘INLORPORA.LLD” SCOMPANY?” “CORPORATION" or T -
words or sbbreviations of like import in langoage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Nichigon ) . 38-3159471

(Smu, or countryinder the law of which it is incorporated) (FRI number, if applicable)

. 3-18-99 s _Perpetual

(Date of incorporation) {Dumﬁén Year corp. will coase b existor "pez]netual”J

6. _ADpcods mately  Ploo

(Hate hirst transacted busfess n Florida,) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5.) R

7. Po. Lox AD3é
waes  MI. Y5090 - 036

{Current mailing address) oo

s Ioocavice  aud  oollecd on phataed o d‘—;%om ‘.

{Purpose(s} &f corporation authorized in home state ot country to be carred ont h slate of Florida) jan.},_
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9. Name and sireet address of Flm-lcla registered agent: (P.0. Box or Mail Drop Box NOT uccpgiabie)

Name: /’}ch 1@ HLD o <

. - 55

Office Addrass: 6'5 [ala Q:: Ld,m\) EIU:«[ _ N s=Ah

e e o

Coerl Lables , Florida, 2213 i )

(Zip code)
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(. Repistered agent’s secepiance:

Having been named as registered agent and 1o accept service of process for the above stuted corporation at the pluce designated in
this appﬁwszm, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of wll staluty: e ta the proper and complete performance of my duties, and I am familier with und aceep?
the obligations of my posi

(Registetad agenl's signature)

11. Atlached is 2 certificate of exisience duly authenticated. not more than 90 days privr e delivery of this application to the

Department of State, by the Secretary of State or sther official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

[2. Names and addresses of officers andfor directors: {Streel address ONLY « P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT accepiable)

Chairman: EU’FDS H R Ef { :’- € / 37\

Address: 8 3 Shadéw _ (,Q.’Uf,

(okelonwd  FL 33813

Vice Chairman:

Address:

Director: Ht.’ﬂ‘?"h el éé)\'f?f }

Address: 8 3 Shad QUJ LOUU(’_

Lakelond £ 33813

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: N 0{% QNE Q} : gf‘ ad }f :;/J ﬁ
Address: 5_7f> UUO S h I\Ng‘)’c M —
bmsse finvte  MT 9830
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Vice President:

Address:

a3id

it
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65 K 019

Secretary:

Address:

Treasurer: mm" k 7 /4 Efdm A

Address: 8&96_ _ P/J‘ i ')( —Dr‘!‘\f€

Clarkston _ MT Y834Y

NOTE: If necessary, you may attach an addendum to the application [isting additional officers and/or directors.
13, MM‘/ Py

(Si:g;aye of Chairman, Vice Chairman, or any officer listed in number 12 of the application} '

o N.C. BRADLEM  PRECIDENT

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



Langing, Michigan

This is to Certify That

ASSET ACCEPTANCE CORP.

was validly incorporated on February 18, 1994, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this Stam;m g
T;:‘" L3
Ty
This certificate is issued to attest to the fact thal the corporation is in ‘-ﬁ shanding
in this office as of this date and is duly authorized to transact busines

 cofFUCE |
affairs in Michigan and for no other purpose. It is in the ugual form,

e by-meF
as the proper of ficer, and is entitled to have full faith and credit givengﬂgn é?er;.tﬂ
court and of fice within the United States. i B - SR R

—F
2 3

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 28th day

of June, Z2000.

W
/ . , Director

173 0503976 :

GOLD SEAL APPEARS ONLY ON ORIGINAL

Corpdration, Securities and Land Development Bureau




