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FLORIDA DEPARTMENT QF STATE
Jim Smith
Secretary of State
November 13, 2002

JAMES W, HAYS
3310 HENDERSON MILL. RCAD STE. 230
ATLANTA, GA 30341 ,

SUBJECT: SOUTHEASTERN ASSOCIATION OF CREDIT MANAGEMENT,

INC.
Bef. Number: W02000032402

We have received your document for SOUTHEASTERN ASSCOCIATION OF
CREDIT MANAGEMENT, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application. I the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please inser the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this siate without
authority along with the past annual report/uniform business report fees due this
office.)

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 202A00061580

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:__Southeastern Association of Credj nc.
{Name of Corporation — must :nciu%e sufﬁxi

Dear Sir or Madany:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization io Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted fo register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matfer to the following:

James W. Hays

{Mame of Person}

Hays & Potter, P.C.

{Firm/Company}

3310 Benderson Mill Road, Suite 203
{Address)

Atlanta, GA 30341

{City/State and Zip Code)

For further information concerning this matter, please call:

James W. Havs at{ 770 ) 934-8858%
(Name of Person} { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FI. 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount;

{3 $70.60 Filing Fee ﬁl $78.75FilingFee & (O $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



£ “APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS ARFAIRS IN FLORIDA

¥
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Southeastern Association of Credit Management, Inc.

(Name of corporation: must nclude the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of Tike Import
in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained in the name at
present. “Company” or "Co." may not be used as a cotporate suffix by a nonprofit corporation.)

2. Georgia 3.
{State or country under the Taw of which it is incorporated) {FEI number, if applicable)
4 5-17-2002 5 Perpetual
’ (Date of Incorporation) ’ {Duration; Year corp. will cease to exist or "perpetual”)

6. o .
{(Date carpora%on first conducted Affairs in Florida - See sectfons 617.1501, 617.1302, and 817135, F.5.)

3700 Crestwood Parkway, Suite 1060, Duluth, GA 300836 —
) (Principal ollice address)

3700 Crestwood Parkway, Suite 1060, Duluth, GA 30096
{Current matling address)

7

8. To support, promote and facilitate the practice of extendin% secured_ or
R (Purfms?(s) of corporation autherized in home state or couniry to be carried ouf in the state of Florida) : ’
unsecured credit in commercial business. —
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .

Name: Tony Hardister . o . A

2 Ed t Drive
Office Address: 6290 gewater Prv

Orlando Florida 32810

(City) {Zip Code)

10. Regisiered agent's acceptance:
Huyving been named as registered agent and 1o nceept 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 further a%ree 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,

agent's sigmature) ' T

11, Attached is a certificate of existence duly authenticated, not more than 99 days prior fo 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 addresses of officers and/or directors:
A. DIRECTORS

Address: 3700 Crestwood Parkway, Suite 1060

Duluth, GA 30096

Vice Chairman: TOny Hardister

Address: £290 Edgewater Drive

Orlando, FL 32810

Director:

Address:

Diractor;

Address:

B. OFFICERS

i 3
President: Michael Ryan

Address: 3700 Crestwood Pargw?y, Sui‘te 060

Duluth, GA 30096

Vice President:

Address:

Secretary:_Tony Hardister ;

Address:

6290 Edgewater Drive, 'C}rlanéé,- FI 32810 B

Treaswrer: MiChael Ryan

Address:__ 3700 Crestwood ;E’arkwazl Suite 106G, Duluth, GA 30096

NOTE: If necessary, you ma endum to the application listing additional officers andfor directors.

13.

(Signature of CRatrthan, X e Chatrman, or any officer Histed in number 12 of the application)
14.

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



CONTROL: NUMBER : D225856

Secretary of State DATS INC/RUTH/FILED: D5/17/2002
Corporations Division PRINT DATE : 10/18/2002
315 West Tower FORM NUMBER : 211 ,

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HAYS & POTTER, P.C.
JAMES W. HAYS

3310 HENDERSON MILL ROAD
SUITE 203

ATLANTA, GA 30341

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary_. g e O E :-§$;-

of Qeorgia, do hereby certify
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was authorized to
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Cathy Cox
Secretary of State




