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Global Check Recovery, Inc. F | L. E D
17 NE Skyline Drive
Lee’s Summit, MO 64086 00 il ~g 5 .

SECRETARY g ox
TALLAfi ssas??fﬁéﬁx

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom it 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.
Please send any mail correspondence to:

William Graham

Global Check Recovery, Inc.

17 NE Skyline Drive

Lee’s Summit, MO 64086

If you have any questions regarding this application, please contact William Graham at
(816) 524-3339 or by fax at (816) 524-3409.

Sincerely,

Willismo Snelo—

William Graham
President/VP/Secy/Treas/Manager/Owner

WG/ew

Enclosures

These documentis have been completed by Erica Witt, on behalf of our member. If you
have any further questions, please call (952) 928-8000C ext. 225.
ACA International



TRANSMITTAL LETTER FILE D

i 3
TO: Registration Section ) g ‘ﬁ“_ -8 P 2 25
Division of Corporations "3 ECRETA RY GF S “ATE

-'r“ LL % *g F }:'1 »
SUBJECT: Global Check Recovery, Inc. LAHASSEE, FLORID .

(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 retura all correspondence concerning this matter to the following:

William Graham

{Name of Person)

_ Global Check Recovery, Inc.
(Firm/Company)

17 NE Skyline Drive
{Address)

Lee's Summit, MO 64086
(City/State and Zip code)

For further information concerning this matter, please call:

William Graham at ¢ 816 ) 524-3339 B )
{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 = (J $78.75FilingFee &  ® $78.75 Filing Fee &  (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
: Certified Copy

FL19 - 121603 C T Filing Manager Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA “_ = D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF li?ffIR[Dd -8 B 2: 2§

j. Global Check Recovery, Inc. SECRFT ILRY nr SEaT
(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,? .!ASSEE ,"(‘]'R; fjt:
NInc H "CO n "COTP " !lmc,ll “CG i CIl' l]corp II') ‘

N/A
(If name unavaitable in Florida, enter alternate corporste name adopted for the purpose of transacting business in Flarida)

3, 43-1775199
) " (FEI number, if applicable)

2. Missouri _ )
(State or country under the law of which it is incorporated)

Perpetual

s 02/10/1997 5.
S " {Duration: Year corp. will cease to exist or “perpetual™

{Date of incorporation)

6. Upon Qualification
(Date first transacted business in Florida, If corporation has not transacted business in Florids, insert “upan qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7._17 NE Skyline Drive, Lee's Summit, MO 64086
(Principal office address) - o L R

Same as above

(Current mailing address)

g, Debt Collection
{Purpose(s) of corporation authorized in home state or couniTy to be carried out in staté of Florida) -

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

Name: €T Corporation System

Office Address: 1200 South Pine Isfand Road

Plantation _ ,Florida 33324
(City) ’ ' {Z1p code)

10. Registered agent’s acceptance:
Having beert named as registered agent and 1o 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. I
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duiies,

and I am familiar with and accept the obligations of my pesition as registered agent.
C T Corporation System

By: A

{Regisiered agent's signature) Pdrea 'y ny 5 Ly
r

11. Atlached 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 business addresses of officers and/agr directars:

FLO19 - 22776 C T Filing Manager Gnlinc



A. DIRECTORS
Chairman: WA - o . 7 E:ﬂ

ot b L RS

Address:

{5 ooy

- - T T S ;

Vice Chairman: N/A _ - IA}E;C;?ETA RYGF g TATE
o E T IRISLEFLORIDA

Address:

Director: NA

Address:

Director; NA

Address; - - . _ _ e

B. OFFICERS

President: William Joseph Graham

Addregg: 17 NE Skyline Drive

Lee's Sunmmit, MO 64086

Vice President: W illiam Joseph Graham

Address; 17 NE Skyline Drive

Lee's Summit, MO 64086

Secretary: Willtam Joseph Graham,

Address: 17 NE Skyline Drive, Lee's Summit, MO 64086

Treasurer: William Joseph Graham

Address: }7 NE Skyline Drive, Lee's Surnmit, MO 64086

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

3. Wl 3,

(Signature of Difector or Officer listed in number 12 of the application)

14, Wiiliam J. Graham, President

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

FLGI9 - 2/27/0] € T Filing Maznager Online



Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE CGF GOOD STANDING

I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custady reveal that

GLOBAL CHECK RECOVERY, INC.
00437046

was created under the laws of this State on the 10ih day of February, 1997, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQFT, 1have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 1st day of June,
2004

Secretary of State

Certification Number: 6751824-10 Pagel of 1  Reference:
Verify this certificate online at http://www .sos.mmo gov/businessentity/verification
S e S — - i - — :




