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TRANSMITTAL LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: Rochester Credit Center, Inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businéss in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chad Rieflin
(Name of Person)

Rochester Credit Bureau, Inc.

(Firm/Company)

19 Prince Street

(Address)

Rochester, NY 14607
(City/State and Zip code)

For further information concerning this matter, please cali:

Chad Rieflin at ( 585 )y 256-8800

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
J $70.00 Filing Fee 0 §78.75 Filing Fee & x $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOL9 - Z27A03 C T Filing Mannger Cmline



ROCHESTER CREDIT CENTER, INC.
19 PRINCE ST
ROCHESTER, NY 14607

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:
Enclosed you will find the completed Application by Foreign Corporation for

Authorization to Transact Business in Florida.

You will also find our required fee and other forms that need to be filed. : .
g} R S e
2> 7, iy

Please send any mail correspondence {o: ;_‘“fj; = f -
i~ o B

CHAD RIEFLIN R I
ROCHESTER CREDIT CENTER, INC. ‘m”i::.._ S visied
19 PRINCE ST M gt b=
ROCHESTER, NY 14607 R = b § B
__!_"‘QI. &
of W Ty

e

If you have any guestions regarding this application, please contact Chad ITu:_reflir

(585) 256-8800 or by fax at (585) 256-8832.

D ar—
Timothy Harris

President/CEQ/Treasurer

Sincerely,

TH/ew

Enclosures

These documents have been completed by Erica Witt, on behalf of our member. If you
have any further questions, please call (952) 259-4225.
ACA International



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 18, 2003 =
Zo B2
CHAD RIEFLIN TR R mew
19 PRINCE STREET S 1 B
ROCHESTER, NY 14607 B% oy =
SUBJECT: ROCHESTER CREDIT CENTER INC. S-S + I
Ref. Number: W03000034374 T g T L
Sy I oE
siiel BT

“‘_: {"I :

We have received your document for ROCHESTER CREDIT CENTER INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 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: 203A00062501
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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. Rochester Credit Center, 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.)
3. 16-1180385

2. New York
(State or country under the law of which it is incorporated) (FEI number, if applicable) —
e
4, 07/14/1981 5, Perpetual e 4
{Date of incorporation) (Duration: Year corp. will cease to exist or ‘Qa‘gétua“’ .‘
o
N e VL
¢. Upon Qualification ' 'l}; z f"f Ny g
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qu%l,-’iﬂgﬁi_gﬁ?’) _,".,*_'17 e
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) Medz o B
eI I e
7. 19 Prince Street, Rochester, NY 14607 A B
~ (Principal office address) SR B et
N = m .
R o TN WO By
Same : - e — S T
(Cwrrent mailing address) = ;)"

g. Debt Collection
(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)

C T Carporation Systern

Name:

Cffice Address: 1200 South Pine Island Road
, Florida 33324

Plantation
(Zip code)

{City)

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 familior with and accept the obligations of my position as registered agent.

Andrea Mit!yng

T Corporation System ’
Bvﬁdm %%/ Assistant Secrotary =
(Bég’is{'éred agent’s signature)

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.

TLOIY - 227103 C T Filing Manaper Onlinc



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
N/A

Chairman:

Address:

Vice Chairman: N/A
—
. X _
Address: - :,__&_ -~
1T A 5 _
[l A — .
- - - = - "XTrET = cwpd =
= OOt
Director: NA o ) 7 7 E}?:la D] o e
m< T i e
Address: ey o = -
RS = £ ¢ M
T eI
= D= 2 % .
PPl el =i
i . N/A e . B
Dircctor: e ;"—c% o . =
Address: B
B. OFFICERS SEE ATTACHMENT
President; Timothy James Harris )
Addresg: 19 Prince Street
Rochester, NY 14607
Vice President: William Edward Tehan )

19 Prince Street

Address:
Rochester, NY 14607

Secretary: _William Edward Tehan

19 Prince Street Rochester, NY 14607

Address:

Treasurer: 1imothy James Harris

19 Prince Strezt Rochester, NY 14607

Address:

NOTE:

(Signatiﬁci‘

14. Timothy Harris, President

e CEO

gcessary, you may attach an addendum to the application listing additional officers and/or directors.

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

FLO19-2/27/03 C T Filing Manager Online

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



Attachment to Florida
Officers & Directors

1. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

2. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

3. Full Name:
Officer/Diractor:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

4, Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

5. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

6. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

7. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

Timothy James Harris
Officer
President/CEOQO/Treasurer
19 Prince Street
Rochester

NY

14607

William Edward Tehan
Officer

Vice President/Secretary
19 Prince Street
Rochester

NY

14607

Charles Russell Hall
Officer
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Vice President/fAssistant Treasurer

19 Prince Street
Rochester

NY

14607

Jill Iris Reed
Officer

Vice President/Assistant Secretary

19 Prince Street
Rochester

NY

14807

Ellen Ramsey Keenan
Officer

Assistant Vice President
19 Prince Street
Rochester

NY

14607

Robert John Milier
Officer

Vice President

19 Prince Street
Rochester

NY

14607

Carol Ann Langdon
Officer

Assistant Vice President
19 Prince Street
Rochester

NY

14607
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State of New York

SS:
Department of State |

I hereby certify, that the Certificate of Incorporation of ROCHESTER
CREDIT CENTER, INC. was filed on 07/14/1881, under the name of
NACM-ROCHESTER, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certlflcate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation.

A Certificate of Amendment NACM-ROCHESTER, INC., changing its name to
ROCHESTER CREDIT CENTER, INC., was filed 12/30/1996.

ge e %

et T Wztness my Rand and the official seal

[ bf the Department of State at the City
of . ﬂl_'b'lz_py, this 23rd day of January
two tﬁgu;a?uf and four.

- Secre td?;y of State
200401260384 52 LTyt E_’ .



