 EBOeO00GEST

PREMIER RECOVERY, INC.
525 WEST FIFTH STREET
COVINGTON, KY 41011

September 29, 2000

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed you will find our completed Transmittal Letter and Application by Foreign
Corporation for Authorization to Transact Business in Florida.

You will also find our check in the amount of $70.00 and our Certificate of Existence

Please send any correspondence regarding this filing to:

Terry Thompson EO00O0Z3499525——0
Premier Recovery, Inc. ~1 2705/ 00--01081——00%
525 West Fifth Street

ek 70, () skl 0L D0
Covington, KY 41-11

If you have any questions regarding this application, please contact Linda Rivera at (952)
928-8000 extension 237.

— <
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. oy
Sincerely, Z R o
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Emest Parton T e (.
President Qe D
S 2
e (o}
EP/Ir
Enclosures

-
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TELEPHONE: (606) 431-2787 FAX (606) 431-8805



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: '

L. PREMIER RECOVERY. INC.
(Name of corporation: must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. EENTUCKY _ __61-1072651
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 2/4/85 . _PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
“perpetual’)
6. UPON QUALIFICATION
(Date first transacted business in Florida. (SEESECTIONS 607.1501, 607.1502, AND 817.155, F.8.)
7. 525 WEST FIFTH STREET
COVINGTON KY 41011-1262 e P
{Current mailing address) = ”Q =]
=& g -n
8. DEBT COLLECTIONS A
(Purpose(s) of corporation authorized in home state or country to be carried out in the state br_:f;E]@Iidéa, \__n
Py |
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop-Box N®T
acceptable) o =
= :I:n: =
Sm 2
Name CORPORATION SERVICE COMPANY = o
Office Address: 1201 HAYS ST.
TATTAHASSEE , Florida, 32301
{Zip Code)

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 appoiniment as
registered agent and agree to act in this capacity. I further 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 obligaMy position as registered agent.

]IM,@%(-%M . A-S:

(Registered agent’s dignature)

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to
delivery 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.




12. Names and addresses of officers and/or directors: (Street address ONLY —P.O. Box

NOT acceptable)

A. DIRECTORS (Street address only-P.O. Box NOT acceptable)
Chairman: _ NONE

Address:

Vice Chairman: NONE

Address:

Director: NONE

Address:

Director NONE

Address:
B. OFFICERS (Street address only-P.O. Box NOT acceptable)
President: ERNEST PARTON —w 2
Address: 525 WEST 5TH ST.. SUITE #110 g:_f = -
COVINGTON KY 41011-1262 ST
Vice President;_ MARY MICHELLE PARTON fé ;:_g
Address;____ 525 WEST 5TH ST., SUITE #110 5“5 =
COVINGTON KY 41011-1262 , ST R
Secretary: RONAILD MC DERMOTT
Address: 27E. 4™ 8T,
COVINGTON KY 41011
Treasurer: MARY MICHELLE PARTON
Address: __ 525 WEST 5TH ST., SUITE #110

COVINGTONKY 41011-1262

NOTE: Ifnecessary, you may attach an addendum to the application listing additional

officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ERNEST PARTON, PRESIDENT

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



John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State, =

PREMIER RECOVERY, INC.

SSHIVT
AUV 138048

k|
90 QI #d 9-330 00

is a corporation duly organized and existing under KRS Chapter 271B, v&ﬂﬁg‘”ée

date of incorporation is February 4, 1985 and whose period of duration '":'Cﬁ
perpetual. =

T

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

(i

F

IN WITNESS WHERECOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 16™ day of October, 2000.

a3

S aon T
o ; " . IV A o~
- I -’
. . J Y. BROWN III
’ Secretary of State

Commonwealth of Kentucky
BThompson/ 0197969



CEOBo00066857

PREMIER RECOVERY, INC.
525 WEST FIFTH STREET
COVINGTON, KY 41011

September 29, 2000

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed you will find our completed Transmittal Letter and Application by Foreign
Corporation for Authorization to Transact Business in Florida.

You will also find our check in the amount of $70.00 and our Certificate of Existence

Please send any correspondence regarding this filing to:

Terry Thompson BOOO0I4895 25 ——0
Premier Recovery, Inc. =120 -0 1081005
525 West Fifth Street

wadek L D0 kw713 OO0
Covington, KY 41-11

If you have any questions regarding this application, please contact Linda Rivera at (952)
928-8000 extension 237.

=2 8
Sincerely, —3 o
ot 1 P
Z = T
Fo O
Ermest Parton ;:‘, = T
President {_%_; S
oF R
EP/Ir
Enclosures

-

X

\Z
TELEPHONE: (606) 431-2787 — FAX (606) 431-8805
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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. _ . PREMIER RECOVERY, INC. _ ‘
(Name of corporation: must include the word “INCORPORATED”, “COMPANY ", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
nafural person or parmership if not so contained in the name at present.)

2. KENTUCKY _ L . 61-1072651
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4. 248 . . . ... . . PERPETUAL
(Date of Incorperation) {Duration: Year corp. will cease to exist or
“perpetual™)
6. ) . UPON QUALIFICATION .
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.5))
7. . 525 WEST FIFTH STREET
— . COVINGTON KY 41011-1262 — . 3
{Current mailing address) = m =]
=E 3
8. .. DEBTCOLLECTIONS _ _ = 0 —
(Purpose(s) of corporation authorized in home state or country to be carried out in the State of Bl ridap, lETI
T
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop-Box N®T OO
acceptable) e =
= T
[ P R
Name CORPORATION SERVICE COMPANY T o
Office Address: 1201 HAYS ST.
TAILTAHASSEE _ , Florida, 32301
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor 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 further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligai‘imtyﬁny position as registered agent.

!}W%(-%Wﬂ . A“S:

(Registered agent’s dignature)

11. 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 Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY — P.O. Box
NOT acceptable)

A. DIRECTORS (Street address only-P.0. Box NOT acceptable)
Chairman: _ NONE
Address:

Vice Chairman: NONE
Address:

Director: NONE
Address:

Director NONE
Address:

B. OFFICERS (Street address only-P.0O. Box NOT acceptable)

President: ERNEST PARTON __ . P =
Address: 525 WEST STH ST., SUITE #110 ; 523 -
COVINGTON KY 41011-1262 _Znm o, =
Vice President; MARY MICHELLE PARTON _ rjé ;__g
Address: 525 WEST 5TH ST.. SUITE #110 N ==
COVINGTONKY 41011-1262 __ o em
Secretary: RONALD MC DERMOTT
Address: ___~ 27E.4™3T.
COVINGTON KY 41011
Treasurer: MARY MICHELLE PARTON
Address: 525 WEST 5TH ST.. SUITE #110

COVINGTON KY 41011-1262

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

13.

(Signature of Chairman, Vice Chairman, or éﬁy officer listed il oumber 12 of the application)

14. ERNEST PARTON. PRESIDENT :
(Typed or printed name and capacity of person signing application)




John Y. Brown lll
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

V

r_.t-n
5
=2

PREMIER RECOVERY, INC. 7::‘

u‘?

D

gt

is a corporation duly orgamzed and existing under KRS Chapter 271B, Wpﬂo“ée
date of incorporation is February 4, 1985 and whose period of duration 1§-: 4
perpetual.

lV '))d
90 0t Hd 9-330 00

CD
D_!""ﬁ

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 16™ day of October, 2000.

b’. | 600\’"\ rﬁ

SERIE

-
J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
BThompson/ 0197969



