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Jiut P24 14318 CT CORFORATION P.82

© APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ¥LORIDA.

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
BREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' 5 OSIRECOVERYSOLUTIONS, INC.
{Eater name of corporstion; must includs “BNCORFORATED,” “COMPANY,” “CORPORATION*
"IDG;,“ “‘:ﬂw,” ”Cq:p," “Iﬂﬁ,“ 'CO,“ Grncmu)

» —

(i pame unavailable in Florida, enter altarnate sovporete namye sdopted for the purpose of transscting boiness in Florida)

2, Delawars 5. 43-1901709 .
{Sinis ar covmiry under the taw of which it is bacorpocsted) ) {FEI murnber, if agplicable)
PR ' 5 Parprual
(Daze of incorpontion) {Durttion: Year corp. will ceass i exist or *perpenosl™

g Upeon Quafification _
{Dae frst transacted business in Plorids. If corporation has not trangacred business i Flowids, insert “upon quelification.™
(SEE SRCTIONS 607.1501, §07.1502 and 817.155, #.5.)

7. 25208 170t Stn:;t, PO Bax 510955, New Reglin, W1 53151

(Principat office address)
1ame ) :
’ - {Current majfing address) -
5o
8. Coliection of Acoounts Roosivable -
(Purpose{2} of corporation suthorized in home Htate or country to be camied ot in state of Florida) _ '
. m
3. Nume and sireel addresy of Flovids registered agent: (P.O. Bt}x or Mail Drop Box NOT sccepiable) v ,A
R . —
Name: C7T Cormporasion Syrem ~ et
St
) -Office Addresg: &0 C T Corporation Systers, 1200 Sowth Ping Island >
' Pinistion JFlodda_ 3324 _
{City) {Zip code)

10. Ragistered ageat’s accepiance:

Having been named a1 vepisiered agent and in mocept service of praocess for the above staced corporarion af the place
dysignated in this application, I herady accept the sppointment at registered egemt and agvee to act in this capacily, I
Jurther agree to camply with the provisions of ofl statuies relative 1o the proper and complets performance of my duties,
apdla@fmﬂhr with and accept the sbifyations of my povition ax regizterad agen.

A st N
gittered agent’s signatore}

11. Attached is 8 certificate of existence duly authenticared, not more than 30 days prios i delivery of this application to
the Depurtment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
1mder the lsw of which It is incorporated.

12, Names and buriness addresaes of sfficery and/or directars:
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A. DIRECTORS

Address:

Vice Chuirmat;

Dizector: Gicy L. Waller

Address: 3908 Woods Mill Rd, Suite 330

Chesterfield, MO 63017

Direttorn

vy

Address:

B. OFFICERS  SEHATTACEMENT 7
Presideps: Gty L. Weller _ IR

Addresy 390 S Woods Mill Rd, Saite 350

Crastoriield, MO 63037 ’ s

Vice President. Richard N. Sealing

Addrexe: 33208 170th Stract, PO Box 5108455

New Bestie, WI 53151

Socrctary: Richerd N, Sesling

om
M

Address: 2520 8 170 Btreer, PO Box 510955 New Batlis, WIS3151

=

Treavurer: Gary L. Weller

P

Addres: 3508 Woods Mill R4, Buito 350 Chestecficld, MO §3017

_ NOTE: Ifaecessary,you sy stfach an addegdum to the spplication listing sdditons! officers and/ar directors,

(Signeture of i or Officer lsted

14, Richerd N, Seeling, 8 Vice Bresident

ber 12 of the spplication)

{Typed or printed name and capacity of person signing spplication)
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- CF CORPORATION .84
+ Aftachment Page i of |
Attachment to Florda
Dificers & Directors
1 Full Name: Gary L. Weller
Officer/Director: Officer, Director
OfAcer's Tiile: President/Treasurer
Director's Thie: Other Dizector
Business Address: 390 S Woods Miil Rd, Suite 350
City: Chesterfisld
“Siate: MO
ZIP Code: 63017
2, Full Nams: Richard N. Seeling
' Officer/Director: Officer
Officer's Title: Vice Prosident/
.Business Address: 2520 S 170th Street, PO Box 510953
Ciry: Mew Berlin
Srate: WI
ZIP Codee 53151 7
3. Full Name: _ Richard T, Hoifman
Officer/Director: Officer
" Officer's Title: Assistant Secretary
" Business Address: . 390 § Woods Mill Rd, Suite 350
State: MO
ZIF Code: 63017

- oy
By ¥
x> IE
Zr
I i
SR
Y Y
-1"-:‘ :E
= .
QT @

. BI b

- }ﬁ' 71

Gy



JH—F2-20P4  14:18 CT CORPORATION

 Delaware ...

The First State

. I, HARRIET SMITH KINDSOR, SECREYARY OF STATE OF TEE STATE OF
DELANARE, DO HEREBY CERTIFY "GSI RECOVERY SOLUTIONS, INC.™ I8
DULY INCORPORATED UNDER THE LAWNS OF THE SYATE OF DELARARE AND IS
I¥ GOOD STANDING AND BAS A LEGAL ccnpmré EXTSTENCE S0 FAR AS

TEY RECORDS OF THIS OFFICE SBOW, AS OF THE THIRTIETE DAY COF

JUNE, A.D. 2004.
AND I DO HERERY FURTHER CRRYTIFY THAT THE ANNTAL REFPORTS HAVE

BEEY FILZD 70 DATE.
AND I DO HERGBY FURTHER CERTIFY THAT THE FRANCHIGE TAXES

HAVE REEN PATD 7O DATE.
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