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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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To Whom It May Concern:

Enclosed you will find the completed Application by Foreign Corporation for
Authorization to Transact Business in Florida.

o
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You will also find our required fee and other forms that need to be filed. =
e
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Please send any mail correspondence to:

GORAN SAMOJLOVSKI
ACTIVE CREDIT SERVICES, INC.

6443 S.W. BEAVERTON-HILLSDALE HWY ., #432
PORTLAND, OR 97221 o -
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If you have any questions regarding this application, please contact Goran Samojlovski at
503-292-2077 or by fax at 503-292-3633.. . =

Sincerely,
Name
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ran ojlovski Examiner =
President -
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W. P. verifyer

These documents have been comapleted by Sam Simmons, on behalf of our member. If
you have any further questions, please call (952) 928-8000 ext. 233.
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iy AP];‘LICATION 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. ACTIVE CREDIT SERVICES. 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 partnership if not so contained in the name at present.)

2. OREGON - 3. 91-1828637 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 5/15/1997 5. _PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UPON QUALIFICATION
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.” )
(SEE SECTIONS 667.1501, 607.1502, AND 817.155, F.8.)

7. 6443 S.W. BEAVERTON-HILLSDALE HWY .. #432. PORTLAND, OR 97221 a5 2
(Principal office address) ‘ t‘:% = -
zZ8 B —
PO BOX 80370 PORTLAND, OR 97280-1370 e I 72t '_‘j‘ ‘:\
(Current mailing address) ﬁ;ﬂ ‘g

8. _THIRD- PARTY DEBT COLLECTIONS . %
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) &5

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

Name: _CT CORPORATION SYSTEM -

Office Address: 1200 SOUTH PINE ISLAND ROAD . \/
PLANTATION . Florida 33324
(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
Sfurther 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.

//j?ué‘-ﬂ'ﬂ'—ﬁé %&&m__/ . Thores R. Bednar, Asst. Sec.

(Registered agent’s signatu:é)

11. Attached is a certificate of existence duly anthenticated, 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.
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman;_ N/A

Address: _ =
+  Vice Chairman: NA 0000000000000 O O - - —
Address: i — =
Director: GORAN SAMOJLOVSK] . _ .
Address: 6443 SW. BEAVERTON-HIIT SDALE HWY. #432 PORTIAND, OR 97221 )
Director: _ _ _ o
Address: ) i N
— — = -
=5 ™
B. OFFICERS ol ey
8 & O
President: GORAN SAMOJLOVSKI T iy =
ZE AT
Address: 6443 S'W. BEAVERTON-HILILSDALE HWY., #432 - LN ) B
TEwmom O
PORTLAND, OR 97221 s
o5 @
Vice President: GARY CLARK - Ll B
o = "
Address: 6443 S.W. BEAVERTON-HITI SDALE HWY., #432 L =
PORTLAND, OR 97221 ] ] , .
Secretary: TRACY OIIVER - _ _ S
Address: 6443 SW. BEAVERTON-HILISDATEHWY. #432 _ _
PORTLAND, OR 97221 - _ _ .
Treasurer:. TRACY OLIVER 7
Address: 6443 S'W. BEAVERTON-HIL1LSDALE HWY., #432 o
PORTLAND, OR 97221

14, GORAN SAMOIJLOVSKI, PRESIDENT

gnamﬂe of Chan‘man Vice Chairman, or any officer listed in number 12 of the applicafion)

NOTEHSS Mch an addendum to the application listing additional officers and/or directors.,
13. -

{Typed or printed name and capamty of person signing apphcatlon)




CERTIFICATE ' .
State of Oregon
OFFICE OF THE SECRETARY OF STATE
. Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

ACTIVE CREDIT SERVICES, INC.
was
incorporated
under the Oregon
Business Corporation Act
on

—t [
3

=m ™
=9 = -1
May 15, 1997 zm B
and is active on the records of the Corporation Division as 35-;3% 2 T
. . Tz N m

of the date of this certificate. o
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In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By @M% U/L.FM

Debra L. Virag ~

February 5, 2002
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations - —

' SUBJECT: ACTIVE CREDIT SERVICES. INC.
(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:

GORAN SAMOJLOVSKI . .
(Name of Person}
ACTIVE CREDIT SERVICES. INC. . ~
(Fin/Company)
6443 SW. BEAVERTON-HILLSDALE HWY, #432 i S o o )
(Address) [z
I=2Z e
PORTLAND, OR 97221 %ﬁ BT )
- . 5 :3 ety
(City/State and Zip code) % = g -
Mo 1l
o T =3
For further information concerning this matter, please call: gt B
Jr R
e o
Bm 5

GORAN SAMOJLOVSEI at {(503)-292-2077 _
(Area Code & Daytime Telephone Number)

{(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ' ) Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
0O 387.50 Filing Fee
Certificate of Status &

Certified Copy

'ﬂ $78.75 Filing Fee &

O $78.75 Filing Fee &
Certified Copy

O $70.00 Filing Fee
Certificate of Status




