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HES -

Affiliated Credit Services, inc

January 29, 2009

Florida Secretary of State 3 . L8

New Filing Section A

Division of Corporations e o =

PO Box 6327 RS

Tallahassee, FL 32314 SR
T > 3

Re: Foreign Corporation Application to Transact Business e -
S

To Whom it May Concern, P

Enclosed are the application materials, an Authenticated Certificate of Good Standing,
prepaid postage return enveiope and the Filing Fee of $70.00.

If you need anything further in regard to this matter, please contact me at (970) 867-8521
*211.

Regards,

ml, IV, Esq.

Corporate Counsel

Affiliated Credit Services, Inc.
830 E. Platte Ave.

Fort Morgan, CO 80701
jamest@acscollects.com

(970) 867-8521



COVER LETTER ’ s ';"fa
I \ W\
7S 4T
TO: New Filing Section AR - “\ e
Division of Corporations -f-l'« : - et
supJect: AFFILIATED CREDIT SERVICES, INC. " A
(Name of corporation - must include suffix) B -

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:

Toues B Tharell T | (omor&\e Conac

ame olfJ Person)
Atflialed Credit

{Firm/Company)

EnE. Poate Ave. Sle. A

(Addréks)

FOA*MOMW . (D SO0 /

(City/State and Zip code)

For further information concerning this matter, please call:

TJaes Thavre

(Name of Person)

a (220 ) SeF-Fs52 ¥ 2||
(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 Tailahassee, FL 32314
Tallahassee, FL 32301

Encloged is a check for the following amount:
$70.00 Filing Fee [_]$78.75 FilingFee & [ ]$78.75 Filing Fee & [ _] $87.50 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AFFILIATED CREDIT SERVICES, INC. o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,” -7 55 3]
"Inc.,”" "Co.," "Corp," "Inc," "Co," or "Corp.”) LA M i

SL 2o
Arr ,.r 1 .&

A.(. Services Toac. hh = e

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Flprida) =+

, Colorado N QU-|4Up302 o =

(State or country under the law of which it is incorporated) (FEI number, if applicable) = e
4. 10/03/1997 s Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7. K%DE b’HE A\*-Q Ske. A‘ FOHMorqan () 5070/

(Principal office address')

§20E. fhotke e e A Fort mman (0 5070)

{Current mallmg address)

Clledion 5 Gonsrnes  dolok

(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:  INCOrp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
(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 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.

on bééﬂ/ﬂ(ﬂo /m:o g Se rvices, /A@

(Reé'rstered 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Naines and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Y

d
Lt

R
.

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: m’& ‘—"— \—’b w5

Address: ?" ['.B*Jh‘(, C'I'

For I’Wof:;;m’, {0

kel

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa

FR 4 / —

, ay attpefran addendum to the application listing additional officers and/or directors.

” "(Signature of Director or Officer listed in number 12 of the application)

14 Vo Lawa , Procifont

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

AFFILIATED CREDIT SERVICES, INC.

is a Corporation formed or registered on 10/03/1997 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19971158949,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/23/2009 that have been posted, and by documents delivered to this office electronically
through 01/29/2009 @ 09:25:29.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/29/2009 @

09:25:29 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7281117.
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Secretary of State of the State of Colorado

LR L L L) 11*ll*‘Q“I#*ttttt*tt‘i*it*t*.#**#i**#End of Certificate®*¥**#*#* 22 bR k4R b kR ERFREER R kA kh bbb bbbk ®

asan optton xhe issuance tmd va.':duy ofa cert f cate ob:amed e!ec:romcaliy may be es:abhshed by vzsmng rhe Cerlrf Gcate Conf irmation Page of
the Secretary of State's Web site, W/, rtificateSearch entering .rhe cer.rrf icate’s canﬁrmatmn number
displayed on zhe cemf icate, and followmg zhe mmucuom' dlsplayed ) i rli

i . For more information, visit our Web site, htip:/Awww.sos.state.co.us/ click Business
Center and welecl ‘Frequently Asked Questions. "

CERT G5 D Revised D8/20/2008




