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TRANSMITTAL LETTER 2, %

: s
- {_} 2 V% .
TO: Registration Section ‘/("’}'; s {<<‘
Division of Corporations 's%,fﬁ " ‘-D,c <
. . ' , Tl
- _ dy) g
subsect: _ Rwer Collection ¢ %coafcm Se\n/ {Ce Ine . @\% 2
(Narme of corporation - must inclufle suffix) TETE,
9z,
Dear Sir or Madam: £2, %

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 ail correspondence concerning this matter to the following:

M el Lovson

(Name of Person)

Rwer Collection ¢ Bl conger Sfr.\}‘!Cc, lac.

(Firm/Com;gany)

(Address)

Ei, Bwer Mw 55320

(City/State and Zip code)

For further information concerning this matter, please call:

Mithe, Lows o a (I3 ) L33-GO30
(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:

T 870.00 Filing Fee O $78.75 Filing Fee &  CJ $78.75 FilingFee & _(J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

: o2
Glenda E. Hood — N
Secretary of State - - s 2 ’S\, A
July 1, 2004 | K IS
T 2 O
o -
) ({‘p‘—c-. O T
LISA REEVES : 5
NATIONAL REGISTERED AGENTS, INC. B ‘el R
10985 CODY STREET, STE. 118 _ @7 o
OVERLAND PARK, KS 66210 %7 2,

We have received your document for RIVER COLLECTION & RECOVERY SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $35,¢¢

Only received 1st page of form.
We are enclosing the proper form(s) with instructions for your convenience.

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 Depariment 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 oath 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 letier, within 60 days or your .
filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call (850) 245-
8043.

Joey Bryan
Document Specialist Letter Number: 504A00042758

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. >
“ 22

2

L _Taver Collection 8 Kecovevy Dervice, lne. g e S
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” <% ¢
"Inc,," "CO.," "Corp," "IHC," rlco’u or "COI’p-") ';j}(‘.:‘/._ /1:) <<

T o3 <
o, *

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flori @% ‘"?5\
pesol 22

2. _Muynesola, N W & N (P A5 e A
(State or country under the law of which it is incorporated) (FEI number, if applicable)

s __Hlalze03 e o5, Vevpebual

(Duratﬁon:?car corp. will cease to exist ar “perpetual™)

(Date of incorporation)

6. Upon quadification L

(Date first transacted\Business in Florida. If corporation has not transacted business in Florida, insert “I_.Ip()n qualification.™) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7.
(Principal office address)
19230 Evens Stvect, Swite 1], £l Rwer M 55330
(Current mailing address)
s, Collection agency | debt eolloct fom N
(Purpose(s) of corporation-éuthorized 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)

Name: NRAI’ S_@Wl'cﬁsilhﬁu_ _ o R
Office Address: 2o &, vaV""é? AVfVlMC/

. T(L“%hﬂg@,ec-#___.-_nwloridauéZfﬁ_. P o
(City) {Zip code)

1C. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations of my position as registered

agerd.

T2 7RAT kfeM/JCAJ, Thc.

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

9230 Evang Street, Swite (1], EIK RverUn 55330



[3

A. DIRECTORS
Chairman: (l’{ LQVI Q&/L : E . ﬁ{_ﬂMSOU E—
Address: 9720 EV_QHS S{Yed;‘_gui"tc 1A

Ll Bwer My, 55330

— . ST, o
Vice Chairman: i - - 4‘(”%‘; = .
P - = w7 o N
Address: _ - — {y%":;‘:‘ ca,g (t’:,
B e .. . e e N . Lp Q‘\ 4
- % ford
o5
Director: 642'/‘# 33\
282
Address: i - 7. _c.f’
Director: _ — -
Address:

B. OFFICERS

President: UlCth(el E L&MSQD ) _ | )

address: 14 230 Evans Stvest, Suitellt  — ' R
Eity Baver  Mn 55330 - .

Vice President:

Address:

Py

Secretary: T@Vﬂ:} BYQdeM — - A - — —
aaaress: _14230_Evons Street | Quite 1, EIK River Ma 55380
teaswrers __Donniedle M. Lowson _ - I

Address: iq 250 E% S’b(@:‘:ft ; SMH:C “!_, 7 E’{K R\VCVL MN 55%30 -
NOTE; eghary: nay at an addendum to the application listing additional officers and/or directors.

nu._——l N
(Signature of Director or Officer listed in mamber 12 of the application)

u__ Midiaed E [Lorson

(Typed or printed name and capacity of person signing application) ' R
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Cffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
buginess as a corporation at the time this certificate is
igsued. '

Name: River Collection & Recovery Service, Inc.
Date Formed: 04/05/2003
Chapter Governed By: 3024

This certificate has been issued on 06/09/04.




