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NAME : ORD FINANCIAL SERVICES, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 29851

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»

) LN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 06‘ A
. . . A
.. ORD Financial Services, Inc. ety %
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘Q}'(;. _ N % %
"Inc.,” "Co.,"” "Corp,” "Inc,” "Co," or "Corp.") ,)-7(,‘":';.1 .
: Ml
‘(r‘\ o !J‘_‘)-
— ‘*/‘ o
(af name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F lorida) ¢+ s } o
%
2. New York 3, \d- \7\S4 T
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 2-8-89 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

«. Has not transacted business in Florida.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

, 17 Halfmoon Executive Park Drive, Clifton Park, NY 12065

(Principal office address)

17 Halfmoon Executive Park Drive, Clifton Park, NY 12065

{Current mailing address)

s. Debt collection of consumer debts and any business authorized by law
(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 NOT acceptable)

Name: ( Q[@gm.:bm QeOVICe QC)mpam/

Office Address: llOl \J\.C&\II < S‘\" .

_Vololhassee,  Forida_3230
3 (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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬂ/im X undp—_caen. o

“ (Registered 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 iaw of which it is incorporated.



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

A. DIRECTORS

onirman: h@rles Ehrig

address: 73671 Calhoun Place, Suite 510, Rockville, MD 20855-2774.

Vice Chairman: Richard Drake

adiress: 17 Halfmoon Executive Park Drive, Clifton Park, NY 12065

Director: MiChael TOdd

adiress: 7361 Calhoun Place, Suite 510, Rockville, MD 20855-2774.

pirector: IN@NdaN Setlur

address: 1361 Calhoun Place, Suite 510, Rockville, MD 20855—27%4

Y; v ('c: -3
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B. OFFICERS AN = ?ﬂ
. 417
eresident: RRICHArd Drake P g O

Vice President:

Address:

seary: Michael Todd

adaress: 13671 Calhoun Place, Suite 510, Rockville, MD 20855-2774.

Treasurer:

Address:

NOTE: If necessary, you may attacﬁmd?the application listing additional officers and/or directors,
13. /ﬂ’d :

/Sig‘_ﬁature of Director or Officer listed in number 12 of the application)

14. \O\ icdaardl Doo ke

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




'S"tate of New York

Department of State J s

I hereby certify, that the Certificate of Incorporation of ORD FINANCIAL
SERVICES, INC. was filed on 02/08/1989, under the name of WKS, INC.,
perpetual duration, and that a diligent examination has been made of the

Corpeorate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found,
that go far as indicated by the records of this Department, such
corperation is an existing corporation.

and

with

A Certificate of Amendment WKS, INC., changing its name to ORD FINANCIAL

SERVICES, INC., was filed 04/24/1995.
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N WITNESS my hand and the official seal
Q¥ E ‘of tbe Bepartment of State at the City of
Albany, this 28th day of June two
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ORD FINANCIAL SERVICES, INC.
17 HALFMOON EXECUTIVE PARK DRIVE
CLIFTON PARK NY 12065
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If the name on the enclosed document{s} doesnot}rrgt(iﬁ exacgly wtth the name of
the entity you requested, this o_fﬁce does not; have a‘recor of.\,t’he’exact name you
requested, The document(s) provided‘appear{s) {0 be of suﬂiaent similarity to be
(\

the entity requested.
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