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5 The Affiliated Group

November 23, 2004

Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FLL 32314
Re:

Application by Foreign Corporation for Authorization to Transact Business in Florida

Wearea 3" party collection agency in the State of MN that is seeking to do business in the State
of Florida. Enclosed, please {ind following documentation (o process our application:

Completed Transmittal Letter

o Completed Application by Foreign Corporation for Authorization te Transact Business in
Florida
e Current Certificate of Good Standing dated within 60 days, issued by the MN Secretary of
State
o  Check #8260 ior $70.00
If you need further information or if any of the above is not correct, please contact me direct
through any of the below-listed means.
Sincerely,
L a0 T
; —o
?b’ﬂ/ 22 5
my Jahraus b ¥ e '"‘
Director-Systems & Support Services @ E oM
507.280.7033 direct & fax ShE 2 T
ajahrausgntheaffiliatedgroup.com e
EN
o o
™
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: The Affiliated Group, Inc.

(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 return all correspondence concerning this matter to the following:

Amy Jahraus, Director-Systems & Support Services

(Name of Person)
The Affiliated Group, Inc.

Enclosed is a check for the following amount:

$70.00 Filing Fee

(Firm/Company)
PO Box 1088, 316 1st Avenue SW
{Address)
Rochester, MN 55903
(City/State and Zip code) S =2
e 52
e T
. : _— ZFE G
For further information concerning this matter, please call: = =
WD
e @
Amy Jahraus at ( 507 ) 280-7033 A
(Name of Person) {Arca Code & Daytime Telephone Number) E‘:_ :__
23‘5%_ ro
ol o
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314

{7 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

(1 $87.30 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy
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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. The Affiliated Group, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,"” “CORPORATION,”
L "inC.," "CO.," "Corp," "lnc," "CB," or "CUTp.")

Affiliated Credit Services, Inc.

{If name unavailable in Florida, enter aliernate corporate name adopied {or the purpose of transacting business in Fiorida)
2 Minnesota

3. 411852503
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. 9/12/1966 . 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “'perpetual”)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7316 1st Avenue SW, Rochester, MN 55902

(Principal office address)
PO Box 1088, Rochester, MN 55803

(Current mailing address)

g 3rd Party Collections of bad debt through interstate communication & sclicitation of business in Florida

g B

e
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida) g?ﬂi Téé et
9. Namec and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ?”.}: t;g T
P Ko
Name: CT Corporation System E_:fl g ';;_j

g
Office Address: 1200 South Pine Island Road 2
Sr 5
Plantation , Florida33324 >
{City) {Zip code)

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. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

ivie s Assistant Secretery

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
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:
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A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Direclor:

Address:

Director:

Address:

B. OFFICERS

——y
President; Mark J Neeb _{3‘_2_:‘:{13 =

o

o e
Address: 316 1st Avenue SW, Rochester, MN 55802 = =iy

%5': w0 ;w;

e by
Vice President: Paul O Skovbroten 1:_’1: =2
Address: 316 15t Avenue SW, Rochester, MN 55802 %i .o

[= T2 ~y

o <

Paul O Skovbroten

Secretary:
Address: 316 1st Avenue SW, Rochester, MN 55902

Treasurer:

Address:

NOTE: If necessary, you ma atta?wm/@um to the application listing additional officers and/or directors.
13.

(Signature/gf Dictor ar Officer listed in number 12 of the application)

14. Mark J Neeb, President/CEO

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



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
Office 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
business as a corporation at the time this certificate is
issued.

Name: The Affiliated Group, Inc.
Date Formed: 09%/12/1996
Chapter Governed By: 302A

This certificate has been issued on 11/17/04.
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