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COVER LETTER

TO: New Filing Section
Division of Corporations

“supsecr: _Receivable Sofutions, Inc.

Name of corporation - must include suffix

-

. The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exlatence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida. _

Aeridi

" Please return all correspondcncc concerning this matter to the following:

A- KeaRbon | Hes, dut

Name of Person

Re ceivable Solutions, Ine.

F im:.lCompany ‘

4700 Forst brn/(.. 57.07!(. o7 ) }
Lo habia . SiC- 29200 |

City/State and Zip code

f Ptc'a rdon & receivable=solutions.cot
~mall address: (1o be used for future annual report noxiﬁcation)

For further information concerning this matter, pledse call:

Rl A Kepeoml . g5 S6l-lob]

i
: i
Dear Sir or Madam: - (

. 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, FI. 32314
Tallahassee, FL 32301 A

Tela

Enclosed isa checl: for the following amount:

O $70.00 Filing Foo h/ 7878 FilingFeo & O $78.75 Filing Foo & 3. $87.50 Filling Fee,
. Certificate of Status Centified Copy . . - Certificate of Status &
] : : __Certiﬂed Copy




o 10, Regmered agent’s acceptance:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH S_ECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. ] ofl OUS fnCl

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lll“c " .ICO " "COl'p " ﬂInc'I I!Co'll or WCOIP Il)

AST sc.,TIvc.

(If neme unavailable in Flordd, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2, iaj\"ﬁ Car-/ln'o- s 5111 13309

(State or country under the law of which it is incorporated) (FEI number, if applicable)
P //7 l oo s, becpedus |
{Date of Incorporation) " (Dufation: Year corp. will cease to exist or “perpetunl”)

6. _Have not \’/A storted . Wil begiv 1omedictidy vton appne] .

(Date first transacted business in Florida, if prior to reglstration)
(SEE SECT]ONS 607.1501 & 607.1502, F.S,, to determine penalty liabllity)

{Principal office address)

L”DO Forcs{' bHVC. Suite_ (o7 Ca,mkl-m. fb ZQZOG

(Cun'ent malling address)

‘ o e
C - L E
B. ' nsuMER. Clleotious S =% 3
: ion numorized in home state or country to be carned out in !ule of Flonda) —1";: o
9. Nnmc and m;;m of Florida registered agent: (P.O. Box Ng'r_acceptable) o ' "—_{)‘ S
. S , m s 1
Name: LT Corpor ohion ﬂ!shm o 5 =
S i . o ~ RO
Office Address: . 1200 Sorth Pine Tslasd Kool T == z
'-Plawhhm , Florida 33924 Logm @

(City) (Zip code) [ ' ‘

Having been named as registered ageni and 1o accept service of process for the above smcd corpamlan a: the placc
designated in this applicatlon, I hereby accept the appointment as registered agent and agree 10 act Ins this capacity,
JSurther agree to comply with the provisions of all siatutes relative to the proper and compk{e performance of my dutles,

and I am familiar with tmd accept the obligations of my position as registered agent. .

Ternell Kearnev Asst Secretary

-

(Regmered ngent's signature)

11, Attachcd is a certifi cate 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 havmg custody of corporate mords in the jurisdiction
under the law of which it is meorporated. :
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12. Names and business addresses of officers and/or directors o rr“‘n';
A. DIRECTORS o
s s
i Chatitmen: =~ : - . . . - gz__
d ST : o
1& Address: = ©
Vice Chairman
Address:
Direcf.or; . B
Address:
Director:
Address:
B. OFFICERS
" President: 'Pau, A KEA’KDOIJ I
- 4100 Ponst Dr. Sute lo1 Co’kg_ﬁm S'(, ZQ’Lob
T3 E. f#f-"“ Huy, - Hartsulle Se 245'5'0 -
Viee Pmndent an W. de
Address: ‘_'le Forest é ave., Sute 107
Address: _ SO _ -
NOTE: If n%ou m 10 the application listing additional oﬂ'lcers and!or directors.
‘ {Signature of Director or Officer listed in number 12 of the appllcnnon) T
. “thul A Keprood Tres -
. (Typed or printed name and capacity of person signing application)
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Certificate of Existence .

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RECEIVABLE SOLUTIONS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
November 17th, 2000, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

!
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Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of December, 2009,
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Mark Hammond, Secretary of State
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