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]
r Credit Reporting Div. Receivables Mgt. Div.
100 Fulton Coun 100 Fulten Court

‘ Il@ CREDIT BUREAU SYSTEMS. INC ;.:oduf:;,?xzvu?lzooz.ezoo :'fdu?::;,qmznnz.ozao

(270) 7449300 {270) 7449000

www.crodit-bureou.com (800) 879.1206 (800) 455-7726
Fax [270) 1449246 Fox (270) 7449720

March 18, 2009

State of Florida

New Filing Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Re: Credit Bureau Systems, Inc. of Kentﬁcky Registration and Application for Collection
Agency License

Dear Sirs:

Enclosed please find our “Cover Letter” and Application by a Foreign Corporation for
Authorization to Transact Business in Florida.

We are submitting this application in anticipation of applying for a collection agency
license doing business as Credit Bureau Systems, Inc. of Kentucky, an assumed name for
Credit Bureau Systems, Inc., due to a previous registration by another Credit Bureau
Systems, Inc.

Our status in Florida will be as collection agents for certain hospitals whose headquarters
are in Tennessee but we will not have employees or physical facilities in Florida at this
time.

Our current Certificate of Existence from our Secretary of State is also enclosed along
with our check I the amount of $87.50 for the Filing Fee, Certificate of Status, and
Certified Copy.

Thank you for your attention to our application.

S;'ncerely, z

Wm. Mark Edwards
President




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &é aﬁ 7L~BZAE ded J, V.:’VZ:cS. Z)_é

(Name of corporation - fust 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 conceming this matter to the following:

Lo toxe X Efotrsals

{(Name of Person)

CocdFEur prar JyVewes Tow.

(Firm/Company) 4

100 T Pt Cued

(Address)

?ﬂ-a/ébdl‘)v/k KY strar/

(City/State and Zip code)

For further information conceming this matter, please call:

Lhpk Lldode ds w3\ THH - S0

(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.0. 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



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.

L. Clci7 &/@!141,(_ DY VEL(S! _TJF.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc"" “CO.," I'I'Corp,ll “Inc," "CO," Ol' "Corp.“)

Cocdid-Fpesau Syews, Ioe. o kédVue
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in P’Ionda)
2 &OQ?LM@ 3. bl — 07 ALY
(FEI number, if applicable)

(State or country under the Jaw of which it is incorporated)

4 /) 5.
(D{te of ificarporation) (Duration: Year corp will cease to exist or “perpetual’)
6 N A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 00 Fatts G ?A—aézﬁf( %/ Hacof
(Principal office address)

7. Box_ Gaen ,gc/u%ﬁ ?(/ EVORY

{Current mallmg address)

8. @/Kfﬁ{_ 28) Sz£) /'ZE 3

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;’E g
Name: A?ﬂ)?& aod ( Zﬁ,—@ﬁﬁéZ/aUS} W g%

Office Address: S0 7’?% M{{é \gb_t_.f-:_é/{ ) JICJ. 75/ s -3 5 é,(
jdA?)/ES ' , Florida __ 3" Lo %;

(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 1o act in this capacity. 1

C'BHY 97 5YN 60

13714

_ONY
ANy

Jurther 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.

(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.



FIL 5;"&
. 12. Names and business addresses of oﬂ‘i'cers and/br directors: 09 HA fe 21 AH‘
4
A. DIRECTORS rASECRET Ry o 842
| LLAngsse ", Sl
Chairman: L4 u iy
Address:
Vice Chairman;
Address:
Director: %e_}l ‘b. M}. /00 mdbﬁj’ 514—///'/4'64"/ » g}/ 174.-20ﬂ /
Address:
n— n
Director: _&Q%_&~ %Aﬁﬂé/ Q/f.f/éﬂ %@f} %C‘Ldﬁé 4/ L300/
Address:
B. OFFICERS

President: ﬁ /// oy Ak /( %)A-/écé
Address: % @a// f@ﬁ&%{ JJ'J—VLA—LS j‘;(;
105 Far /Y0 CotT 7;'%/44@4—/1 LY stoco /
Vice President: ? / Tgaﬁ);(—&o/s
Address: ? lecd; vV Sulcns 5 y;yu'ﬂf‘f j"—}?’ 00 3%;_—/% 5@\7‘_
‘7%—5/// ﬂﬁ-é M/ s[a.ag [
Secretary: /)4[—/2'&- ;C—‘é’ CQ%ACZCT
Address: d/ e %&(ﬂzﬁk 5:L/J LS, :Zj(’ ©9) ':77-—/(72' L)éL
s SAncr  #S J{c{@g?

Address:

NOTE: If necessary, you : dx‘;mna] ofﬁcers and/or djrectors.
13.

Zt;re of T Dlrector or Ofﬁccr hsted in number 12 of the appllcatlon

Mool Eilntscls  Fes)cen]

(Typed or printed name and capacity of pérson signing application)

14.




Commonwealth of Kentucky 3/9/2009
Trey Grayson, Secretary of State

Division of Carporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hitp://mww.sos ky.gov

Authentication Number: 77530
Jurigdiction: Credit Bureau Systems, Inc
Visit hitp:/apps.sos.ky.govbusiness/obdb/certvalidate.aspx to authenticate this certificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Office of the Secretary of State,
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CREDIT BURE_‘.AU SYSTEMS, INC.

#8074 3ISSVHY T IVL
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RIARS
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is a corporation duly incorporated and existing under KRS Cha'pter 2718,
whose date of incorporation is October 25, 1977 and whose penod of duration
is perpetual. - -

I further certlfy that all fees and: penaltles owed to lhe Secrétary of State have
been paid; that articles of: dlSSOluthl’\ ‘have.riot been flled and that the most
recent annual report- requu’ed by KRS 271B 16—220 has'; been dehvered to the
Secretary of State. ST Pt

:".*:—-.;"a.'"""" - ‘-

IN WITNESS WHEREOF, I Thave. hereunto set my ‘hand and affixed my
Official Seal at Frankfort, Kentucky, this 9th day of March, 2009.

Ta b
0

Trey Grayson
Secretary of State

Commonwealth of Kentucky
77530/ 0173599




