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¢
COVER LETTER WBJUL 2L PM 2: 12
TO: New Filing Section
Division of Corporations
SUBJECT: Accounts Receivable Automated Solutions Inc.

(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:

Janet Teague
(Name of Person)

Cornerstone Support, Ini

(Firm/Company)
11111 Houze Rd., Suite 200

(Address)
Roswell, GA 30076

(City/State and Zip code)

For further information concerning this matter, please call:

Janet Teague at (770 ) 587-4595
(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:

[C]$70.00 Filing Fee [ _]$78.75 FilingFee &  [X]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy

1



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Accounts Recelvable Automated Sojutions Inc.
(Enter name of corporstion; must include *INCORPORATED,” “COMPANY,” "CORPORATION,”

"IHC.," “CO..,” "COTP," n}nc,ll "CQ," or 'Cm’p.")
(If name unavailabie in Florida, enter alicrnate corporate name edopted for the purpese of trensecling business in Florida)

RT—=0E565 5RO
(FEI numbey, if spplicable)

2. _DE 3,
(Stete or country under the law of which it i incorporated)
4, 6/12/2009 . 5. Perpetual
(Date of ncorporation) (Duration: Year corp. will cense to axist or “perpelonl™)
6. _upon qualification
{Date first tronsogied buriness in Floride, if prior to vegistration)
{SEE SECTIONS 607.1501 & 607.1502, ¥.8., to determine penalty lizbility)
7,100 Congress Avenue, Suite 1550 Austin TX 78701
. {Principal office address)
(Current matling address)
N 8
[—~~1
g. Debt Colleciion o E r:r’-f
{Purpoze(s} of corporstion authorized in home slate or country to be camried out in state of Florida} :C-.'_:' :Et)‘ g:
: ™
9, Name and sirget pddress of Florida registered ageat: (P.0, Box NOT acceptable) p 9—,;’5'-,?
3=
Name: Corporation Service Company - :%Q m
x IJW0
Office Address: 1201 Hays Street n = gz
— =
Tallahassee Florido_32301 n '%:m
(City) (Zip code)

Having been named a3 regisiered agent and to accept service of procesy for the ebove stmed corporation ai the place

10. Registerad agent’s acceptance:
dexignated in this application, I heraby accept the aypointment as registored agent and agroe to act in Uds capacky, I
further agrea to comply with the provisions of all statutes relative to the proper and camplete performance of my dutics,

and I am famillar with and accept the obligations nf niy position as registercd agent.

ﬂL@-« Comedpso Lynn Cannelongo, Assistant VP
ot
w {Registored agéat)s signature)

11. Artached i a certificate of existence duly authenticated, niot more then 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction

under the law of which it i3 incorporated,




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

A. DIRECTORS

Chairman:

FLED
SECRETARY OF STATE,
oSN OF CORPORATICNS

2009 JUL 24 PH 2 12

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _Peter G. Thrig

Address: 100 Congress Avenue, Suite 1550,

Austin, TX 78701

Vice President:

Address:

Sccrctary: ___Howard W. Adams 11

Address: 100 Congress Avenue, Suite 1550, Austin, TX 78701

Treasurer: Howard W, Adams 111

Address: 100 Congress Avenue, Suite 1550, Austin, TX 78701

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

13. Tborr gt L) Ly TTT

»

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

18, Lo of o Adems 7T

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



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ACCOUNTS RECEIVABLE AUTOMATED

SOLUTIONS INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGHTH DAY OF JULY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCOUNTS
RECEIVABLE AUTOMATED SOLUTIONS INC." WAS INCORPORATED ON THE
TWELFTH DAY OF JUNE, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT' BEEN ASSESSED TO DATE.
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Jeifrey W. Bullock, Secretary of State
4698210 8300 AUTHEN: TION: 7405888

DATE: 07-08-09

080681121

You may verify this certificate online
at corp.delaware.gov/authver.sh




