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COVER LETTER

TO: New Filing Section

sen Cot e d Pecovecf Syskens, Tne

(Name of corporation - must inclhde sufﬁxB

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:
i O \\ Nunley

Name of Person |
Ccrjhge,ox (%L(Oww\&[) gqslu\(\e Tre.
(Firm/Company)
L] Seo oy ELoo

(Address)

HouS)ror\ T&M T1703(,

(City/State and Zip code)

(!’na.eahe,!/e & certifled
feec veroy .lom

Nunky 73 | tHof $322 (00 13- 341

For further mbe:non concerning this matter, please call; €m ‘:"‘ |

(ﬁame of Person) (Area Code & Daytime Telephone Number) 3o '7
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing 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:

["]$70.00 Filing Fee [ | $78.75 Filing Fee & [ | $78.75 Filing Fee & * /] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2008

LARRY RON NUNLEY
6161 SAVOY #600
HOUSTON, TX 77036

SUBJECT: CERTIFIED RECOVERY SYSTEMS, INC.
Ref. Number: W08000012519

We have received your document for CERTIFIED RECOVERY SYSTEMS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch -
Regulatory Specialist H Letter Number: 808A00014619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

April 11, 2008

LARRY RON NUNLEY
6161 SAVOY #600
HOUSTON, TX. 77036

SUBJECT: CERTIFIED RECOVERY SYSTEMS, INC.
Ref. Number: W08000012519

We have received your document for CERTIFIED RECOVERY SYSTEMS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You failed toc make the correction(s) requested in our previous letter.

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 Department 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6928.

Tim Burch
Regulatory Specialist 1l Letter Number: 308A00021717

Division of Corporations - P.O. BOX 6327 -I'allahassee, Florida 32314



5 US AN TEXAS COMPTROLLER nf PusLiC ACCOUNTS

%mes F. More, Cu{todian of Records

C OMUB S FO.Box |3528 « AusTIN, TX 7B711-3528
THE STATE OF TEXAS 8
COUNTY OF TRAVIS §

I, James F. More, of the Open Records Section of the Comptroller of Public Accounts of the State
of Texas, DO HEREBY CERTIFY AND ATTEST, that [ am a custodian of franchise tax records
and files, that according to the records of this office, Certified Recovery Systems, Inc., taxpayer
number 3-20244-1821-5 is in good standing with this office through May 1, 2008.

IN TESTIMONY WHEREBY, I have hereunto
signed my name officially and caused to be impressed
on this 4™ day of April 2008 A.D.

%/%%e/

pen Records
Comptroller of Public Accounts

jfm
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o : Texas CoMPTROLLER OF PUBLIC ACCOUNTS
SUSAN COMBS » COMPTROLLER + AUSTIN, TEXAS 78774

March 3, 2008

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY CF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DC HEREBY CERTIFY
that according to the records of this cffice

CERTIFIED RECCVERY SYSTEMS INC

is, as of this date, in gocd standing with this cffice having no franchise tax reports or
payments due at this time. This certificate is valid through the date that the next
franchise tax report will be due May 1, 2008.

This certificate does not make a representation as to the status of the corpeoration's
Certificate of Authority, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted entity is
subject to franchise tax as required by law. This certificate is not valld for the

purpose of dissclution, merger, or withdrawal.

GIVEN UNDER MY HAND AND

SEAL CF QFFICE in the City of
Bustin, this 3rd day of

March 2008 A.D.

Susan Combs

Texas Comptroller

Taxpayer number: 32024418215
File number: 0800754078

Form 05-304 (Rev, 02-03/14)
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Fax:713-467-5744 Feb 2B 2008 11:49 P04
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

g\rE COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED

 TCES
GISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS [NV THE STATE OF FLORIDA, — ) - 2
. s
L e ecouury

S Lnc.
(Enter name of corporation; must include “INCORPORAYED,” “COMPANY,” “CORPORATION,”
. 'll'nc.’l' “Co.," ncorp,n “Inc," “CO," or "Corp.")
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(f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business 1ot

ida
™
2 lexaS 5. 20-PA418710
(State or country under the law of which it is incorporated) . P (PEI number, if applicable)
4, [-1-07 5. e Dexfum-[
‘ (Date of incorporation) {Duration; Ydar corp. will cease to exist or “perpetual’)

T

(Date fixst ransacted business in Florida, if prior to registration)

. (SEE_SECTIONS 607.1501 & 607.1502, F.S., to determine penajty liability)
7. (o l\o \ %&&)@\I SR, Lo «Sfo~ TR Ma3L

Ll Savoy S €68 lHouston. TY. 7703k

(Current mailing address)

(Purposc(s) of corporation authorized in home gtate 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: CDF‘DO(RJ'UD‘“ SU"\J \Ce/ CON\PQH Vl
Office Address: [Q‘_&L&JS S“‘( 2ok

. .
ch[ la_[’\am,g , Florida 3Z&Jl
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. I

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

Brian Courtney
Asst. V. Pres.

4-—‘—_—-—/
— }R?gistexed agent’s signamure)

11. Attached is ificate of existence duly authenticated, not more than. 90 days prior to delivery of this application to

the Department ¢f 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:
. . ' .

A. DIRECTORS

Chairman:
p— .
Address: i S8
gc‘n 3
e 2l =
g
Vice Chairman: :8/1 ul; Iy
Frie m
. e
Address: o M
S &
B _—
50N
Director:
Address:
Director:
Address:
B. OFFICERS

President: V\\ (P] ONMN &,uf\\{ﬂ

Address: (D l (0 ‘ Sw O\I t‘:'(oo Q

HouSton Texas 103k

Ca
Vice President: \) - 'r“'{f

Y
Address: (0[- b’ SMO\/ -tk(o OO

HoUSA~ 'Tfl 17034,

Secretary: (RDLD\ M /\-{ LLY\

Address: (0[(01 \SCUUO\f H‘éOD HDCASIL&Y\ T 7')@35

Treasurer:

Address:

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

PRy
]3, /"-‘"< W

(S@ature of Dlrector or Officer (1ste§ in number 12 of the application)

14, Larcy €. Nynley

(Typed oxjprinted name and cap&city of person signing application)
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‘Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Phil Wilson

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Certified Recovery Systems, Inc. (file number 800754078), a Domestic For-Profit
Corporation, was filed in this office on January 02, 2007.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 24, 2008,

Nt e

Phil Wilson
Secretary of State

Come visit us on the internet at htip://www sos.state.Ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Victoria Nunez TID: 10264 Document: 213266540002
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