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A
TRANSMITTAL LETTER o a T
22
TO: Registration Section o P %
Division of Corporations ‘-’{1 < 4;
D
_ i
SUBJECT: NORTHWEST COLLECTORS INC. 25, s
(Name of corporation - must include suffix) ’E:?’ [
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:
[ Womas CR-SO‘AC‘)G‘M[&?
{Name of Person)
M R\ Wegr @uem-ou lkn )
(Firm/Company)
20t Pr\_ﬂou &mpm Svere S0 ]
i (Address)
(RO \.\Lugmé’a_&mus N eeoes”
(City/State and Zip code)
For further information concerning this matter, please call:
WE\'\’\&SR.QQ“I penly o B4 ) 25S- 8300
(WName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o " Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




» L

"% *“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB@@" D@‘Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID% - /

|, NORTHWEST COLLECTORS INC. : - ,‘.2:”",: <
(Name of corporation; must include the word “INCORPCORATED”, “COMPANY"”, “CORPORATION" or :

<N
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (0 - -
natural person or partnership if not so contained in the name at present.) %fa U}
>

, ILLINOIS = ~ : 3, 36-2691368

{State or country under the law of which it is incorporated} (FEI number, if applicable)

e >
4. _Arra &y 910 5. [(errerua =
(Date of incorporation) (Duration: Year corp. will cease to exist or *perpetual™)

. L P ek i Lesm L.

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.8.)

7. 0] QLQOMGL\M;;(R‘:{ Sve Soo %ﬂu@ m&Jmﬂ|iL Goooy”

(Principal office address)

Jdeel @Lgouewu"&k Sowee Sto (_Rolltub MHo‘ows:B\ &0pg

(Current mailing address)

8. (Oliecrim (¢ curyy

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

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

Name: GCorporation Service Company

Office Address: 1201 Hays Street

Tallahassee . , Florida 32301
{City) (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 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.

(Regis%'ed}éent’s signa

under the Jaw of which it is incorporated. I . -




" 82 "Names and business addresses of officers and/or directors:

+ Al DIRECTORS

Chairman: CE&R% e (—D C%W@"?‘-D s 2

address: 3603 & bet&s‘ S]mo'ﬁm %? 2 ,;'
Wauder lalte TEL Loy e

Vice Chairman;\—nhm&fR. S'o t‘f?@?di"‘f %;du" 12‘.5 ]

adaress: 103 W, Ruver” (g 7 %?ﬂ z

Mallovey T 6o0sD
Director: TU&‘HA W »Scj\’tﬁé‘wtoi
sawess 03 WR W‘egrfi??i
Mo Moy goesD
Director: [9\3 h . &CUUWR \
Address: 3t (G\ Laffesbw“_bm
Uson denlalee S eo?T

B. OFFICERS

bresicent: ] DEYWE K . Sclpe Mg
Address: qDS W) (RNQ(L \ e
mcus»wwr AL oo/
Vice President: p "ML @Mﬁ“‘maﬂ
Address: 3618 & Lale shove ™ On
w%e&em\abem leCC77
eoretary: __ Jdhren, NN ‘Sg&'lmggg -
Address: qOS W ,(R w{:{\\—(?m \'\(\ ‘Lmj ‘\ GOLST )
Treasurer: LC‘lS h CW%/ ) F
Address: W3 £ (ater Sbmfbt Wndenlabe T L6874

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

13.

(Signature of Chairman, Vice Chairman, or any ofﬁcer 11sted in number 12 of the application)

14. hﬂ" \'.’Mu(R S\ u‘n Dene,

(Typed or printed namc?"and capacity of person signing application)




File Number 4564-635-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

NORTHWEST COLLECTORS INC., -A. DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 6, . ’
1970, APPEARS TQ HAVE COMPLIED WITH ALL THE PROVISIONS OF THE ) B
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF o
ANNUAL REPORTS AND PAYMENT QOF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC. CORPORATION IN THE STATE OF

T LI NO T SR R k * E kA R R I H R kI AR AR ARk A H R R R TR AR R AT A AR RR R R A AT R R TR TR A RF . T

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this. 3RD
dayof __—_~  DECEMBER A D, 2001

Nvoce WHAts

SECRETARY OF STATE

C-260.1




