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COVER LETTER

TO: New Filing Section
Division of Corporations

suecT: _Consumer Collechion NMangaement (NC..

{Name of corporation - must include“s’ufﬁx)

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:

“Rooerk Elthorn

{Name of Person)

({onsemmec Collec hon Manggement  InC..

(Firm/Compar)
B MG cse\d Loop
{Address)
LissSimmee . Bl 24741
(City/State and Zip code)

For further information concerning this matter, please call:

M% a (214 ) Red- 2670

Name of Person) (Area Code & Daytime Telephone Number)
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:

[7]$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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

ROBERT EICHORN
375 MUIRFIELD LOOP
KISSIMMEE, FL 34747

SUBJECT: CONSUMER COLLECTION MANAGEMENT, INC.
Ref. Number: W08000038011

We have received your document for CONSUMER COLLECTION
MANAGEMENT, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please list the Federal Employer |dentification number in the appropriate section
of the application. If applied for, enter “applied for', or if not applicable, enter
"N/A".

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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage 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 fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921,

Maryanne Dickey
Document Specialist Supervisor Letter Number: 008A00045811

Division of Corporations - P.O.‘ BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 9, 2008

RALPH CRANCER

1034 5. BRENTWOOD BLVD.
SUITE 1700

ST. LOUIS, MO 63117

SUBJECT: CONSUMER COLLECTION MANAGEMENT, INC.
Ref. Number: W08000038011

We have received vyour document for CONSUMER COLLECTION
MANAGEMENT, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You faited to 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 call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 008A00045811

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED c‘_ﬂ_'?gP
1.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” rj; 2312@
"Inc.," "CO.," "Corp," ||1nc’u "CO," or ucorp.n) - ;Cr)jm
POy
LG
w Oz
W
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. M SSoL) 3, H3- 172197
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. % A | la19 5. __Yerpefual
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6. 1 1] 200%

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_ 315 Muic Reld LDC?‘P Iisyirmmee. . L =747
" (Principal office address)

515 Muicfeld Losp Kissimmee , L 24747

{Current mailing address)

collec HonS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
Name: Rowect Eichorn

Office Address: 319 MulrBeld LGD\;D
s\ mmmee. , Florida 247471
(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 o act in this capacity. 1

Jfurther 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 registéred agent.

St ot

(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 law of which it is incorporated



12. Names and business addresses of officers and/or directors
A. DIRECTORS
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Chairman: (o2 B
Bo0
T
Address: . ®m™
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Vice Chairman: s
Address:
Directot: ?O‘D@ Cr E:l oY n

Address: _ A 15 N %e,\d Losp

isSimmee  BL 24740
Director: l‘\'L\{F] Elickhorn

Address: _ 515 ML/L\(‘%Q-\d '—-00'\“D

Kissiromee Tl 247747
B. OFFICERS

President: MF"- Ficwhorn
Address: 319 MuirfBeld L—DDP
LisSimmee [ FL 1147

Vice President:

Address;

Secretary: H(\'?.ﬁ BEichacn
Address: ?)75 _N\u‘lr"\}idd L-GDP

Treasurer:

Kissimmee  FL 24747

Address:

NOTE: Ifneces
13.

, you may attach an addendum to the application listing additional officers and/or directors.
d@% 9/ z

(Signature of Director or Officer listed in number 12 of the application)
14.

Robert  FEichorn

{Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

CONSUMER COLLECTION MANAGEMENT, INC.
00208870

was created under the laws of this State on the 22nd day of March, 1979, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have sct my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 15th day of
September, 2008

Secretary of State

Certification Number: 11092538-1  Reference:
Verify this certificate online at http://www.sos. mo.gov/busine
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