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PO BOX 8794
PORTLAND, OR 97207
WWW.CRICKETDEBT.COM

Registration Section

CRICKET DEBT COUNSELLI

August 22, 2006

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re:

To Whom [t May Concern :

NG

-

TELEPHONE: 503.353.0400
TOLL FREE: L866.719.0100
FACSIMILE: 503.794.6818

Registering Cricket Debt Counseling as Foreign Nonprofit Comporation

Please find enclosed Cricket Debt Counseling’s application for Authority as well
as an original certificate of status and filing fee and certified copy fee in the amount of

$78.75. Please send all correspondence regarding this application to:

Cricket Debt Counseling
10121 SE Sunnyside Rd. #300
Clackamas, OR 97015

Thank you for your professional courtesies.

Enclosures

Sincerely,

s Eoteme_

Anna Bateman
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Division of Corporations

August 30, 2006

JOHN M. PETSHOW

CRICKET DEBT COUNSELING

10121 SE SUNNYSIDRE ROAD, SUITE 300
CLACKAMAS, OR 97015

SUBJECT; CRICKET DEBT COUNSELING
Ref. Number: WOB000038412

We have received your document for CRICKET DEBT COUNSELING and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)

and 617.15086(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Piease return a copy of this lefter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8934.

Loria Poole
Document Specialist Letter Number: 608A00053182
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Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cricket Debt Counseling
{(MName of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

John M. Petshow

{Name of Person)
Cricket Debt Counseling
(Firmy/Company)
10121 SE Sunnyside Road, Suite 300 o
{Address)
Clackamas, Cregen 87015
{City/State and Zip Code)

For further information concemning this maftter, please call:

John M. Petshow at (503 y 794.6816
{Name of Person) { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Reégistration 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:

3 $70.00 FilingFee (1 $78.75FilingFee & W $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



) FRAX MND. :5837346818 .

. Aug. 16 2005 B1:55PM P7

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOit AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTTON 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA:

1, Crickst Debt Counsx_;ting Ife.

(Neme of corparation: must inchude the word "INCORPORATED” or "CORPORATION or Words of abbreviatinns of Nke import

in tonguage as will clearly indicate that it iy a corporntion instead o0 2 natural person oy paninershin if not so coptpined in the nume 2
prasent. "Company” or "C0.” muy nol be used a5 a corporale suffix hy a nonprofit corporadon.)
2. Qregon

3.
(State o7 country under the Taw of which it is Tnvorporatedy
4, A2BI05

(Pate of Tncorporation)

(FEL number, 1T applicubic)
6, upon gualification

5, perpetus

{Duratlon: Yeur corp. will cease to exist or "perpetual”y

{Diate corporation firsl conducted Aftairs i Florida - See sections 617, 1501, 817 1302, and 817 133, F.5.1
7. 10121 BE Sunnyside Road, Sulte 300 Clackamas, Oragon 37015

{Principsl olfice addvess)
10121 SE Sunnyside Road, Sulte 300, Clackamas, Oregon 87015

{Ciitrent maifing AGdress)

§. 8cle purpose is o provide credil counseling and debtor education o those {iling bankruptcy )
(Purpase(s) ol corporation awthorized Tn hame sale or country o De cerried Gul in the state o T ioriany

—

9. Name and street gaddvess of Florida registered apent: (P.O. Box or Mail Drop Box NOT acceptabi::};‘m
Name: NRAI Benvices, Inc.
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Office Addrass: 2731 Executive Park Drive, Suite 4 m -
5= S SN
Weston , Florida 33331 2w
{Cliy) {Zip Codc} ?ﬁ.a e
T
10. Registered agent's acceptance; s
Having been named as registered agent and 1o accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the c;ppofntmenr as repistered agent and agree fo act in this capacity.
1 furthor agree to comply with the provicions o{ all statutor relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered apent,
NRA! Services, Inc.
m :(2;4/@'; Lisa Reeves, Assi
= 7 {Registored agenl's sipnaturc)

11, Attached is o certificate of existznce duly authenticated, nol more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records i the
jurisdiction wnder the law of which 1 iz incorporated.



- 123!&31niés and addresses of officers and/or directors:
A. DIRECTORS

Chairman; Debil. Tribe PO Box 403 Corbetl, OR 97019

— = . e Xl L o ~

Address: PO Box 403 Corbeit, OR 97018 e L

— N . - . - L L - - -

TIRF #D T

Vice Chairman: Kelly Harpster 5908 SE Willow St.

Address; Milwaukie, OR 97222 L

Director: Jeffrey Olson ] _ N _ L. - -

Address: 4500 Kruse Way, Suite 100 Lake Oswego, OR 97035

Director: Baniel Cox 1450 Village St

Address: Faitview, OR 87024

B. OFFICERS
President: John M. Petshow

- uw - - .- - - -

J e

Address; 10121 SE Sunnyside Rd., #300 _ Clackamas, OR 97015

Vice President: e — e

Address: . . . . .

Secretary; Greg Beber

Address: 1719 SE 38th Avenue, Portland, OR 97214

Treasurer: ) ] } .. e

Address:

NOTE: If necessary, you may attach an addendum to thc application hstmg additional officers and/or directors.

13, elop e Tl loponr—

ASignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. 4&@!4 M. Befsbiow, Fresident

{Typed or prmted name and capacity of person sxgmng application)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

CRICKET DEBT COUNSELING
was

incorporated
under the Oregon
Nonprofit Corporation Act
on
April 26, 2005
and is active on the records of the Corporation Division as
of the date of this certificate.

In Tesiimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

Debra L. Virag ~
August 16, 2006

Come visit us on the intemet at hifp/faww filinginoregon.com
FAX (503) 378-4381

1201



