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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: CAP\TaL BecElrgore Seevice zduc.,o;dc’;- Co2potas o)

(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:

- Diane Exelard— | -

{Name of Perscm)

Cacimon Aecerrmce g@zﬂ&@ A{){_,mdb LonpoZar.gn)
(Firm/Company)

o, TBoic &l o §3

{Address) '

C,Lf:!z Mo a7 = 34—7;&

(Ctty!State and Zip code)

For further information concerning this matter, please call:

" Diane Eveland , 353 3ad~lo)

(Name of Person) {Area Code & Daytime Telephone Number)
STRELET/COURIER ADDRESS: MAILING ADDRESS:
New FPiling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

{_1870.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fee & }]48?.59 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CRemt. Pcppemnce Seevice f.lov:p;dé( Co&P 0Ea 715

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
HInC“ﬂ NCO.’“ !'Corp’B V!Inc!ﬂ "CO," Gr "Col_p‘ﬂ)

{If name unavailable in Florida, enter altemate corporate name adopted for ihe purpose of transactmg business in Fi

. bEpe 6)A- s S P-220 9340

{State or country under the law of which it is incorporated) {FEI number, if applicable)

4. /a”/{"?( 5.

{Date of incorporation) (Duration: Year corp. w:IE cease to exist or “perpet

50 :2IHd 2 1;30 90

0
3

{Date first transacted business in F!orid;, if prior to registration) o
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7. X300 PooipnsBuy oss @i SAES VI /(e; (9 30S57)

{Principal office address)

v o Sox [IMDEI C’,Léemo»«)’“ﬁgd/w;;_d

(Current mailing ad’dress)

8. WSen Cpe. SHes

{Purpose(s} of corporation authorized in home state or country to be carried out in state of F Eor:da}

9. Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: ’Diﬂﬂ»& L b\”&(rﬁl\()k -
Office Address: 7/ 9; ? g CDLM 1B —D@_

O < /—-A‘«)DD , Florida j'? &2 /)
(City} (Zip code)

1¢. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

;O/dwq i Dpe A

{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 faw of which it is incorporated.



12, Names and bus.'mess addresses of officers andfor directors
A. DIRECTORS

Chairman: - P
Address: _ - .r
Vice Chairman; - _ o T
> TIry
Address: . . -~ Em
— ==m
N SR
) £ Z=C
Director: _ = ?ﬂf._e_'s‘
¥ B
Address: - o =Em
™ pr
n
Director: . .
Address: o
B. OFFICERS

President: —)D‘-hh 'E‘ mc KI‘QA}E_V

Address: !7 g VERET 140 WA ‘4

ﬁlamm T 3336

Vice President:

Vic’ﬂ)&ﬂ“!&)}‘ﬂf
LR Aonlih " DE

Address:

Coeumpus bk

2¢q0 7
Secretary: ‘D | Ane L*-' é

VEL AN
Address: , ‘2\ 2‘; ’

S‘?‘,-z,a_, _MEPDOL) ’ch Czaﬁmaﬂ““ Ff 347f/
Treasurer: > Pne |

L. ExvEcanr
Address: aag‘ ’

NOTE: If neces‘maya ch an adgdendum t the application listing additional officers and/or directors.

S;gnature Of Director or Officer listed in number 12 of the application)
4.

//Mafe_ L. EV‘ZLA’UD

~ (Typed or printed name and capacity of person saéﬁing spplication)

ST Menopry D7 C.béz.ma@?“‘ . 3_947;;
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STATE OF GEORGIA

Secretary of State

Corperations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the stafe of Georgis,
hereby certify under the seal of my office that

CAPITAL ACCEPTANCE SERVICE HOLDING CORPORATION
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Demestic Profit Corporation

was formed or was authorized to transact business on 12/15/1995 in Georgia. Said entity is in
compliance with the applicable filing and annual repistration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of canceliation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal exisfence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent fo dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 11th day of October, 2006

et

Cathy Cox
Secretary of State

Ceriification Wumber: 334739-2  Reference: .
Verify this certificate online at hitp:/corp.sos.state. ga us/corpfsoskb/verify.asp




