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FLORIDA DEPARTMENT OF STATE

Zon
Division of Corporations -8
T
December 18, 2009 5
W=
m=<
M
MENDY FORBES ;}3
FORBES & NEWHARD o
7505 TIFFANY SPRINGS PKWY ., #520 g;—;l
KANSAS CITY, MO 64153 >
SUBJECT: FORBES & NEWHARD CREDIT SOLUTIONS, INC.
Ref. Number: W03000054859 '
We have received your document for FORBES & NEWHARD CREDIT
SOLUTIONS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
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 complete the enclosed application and resubmit.
The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)
Please return the corrected original and one copy of 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) 245-6995.
Wanda Cunningham ' qu =
Regulatory Specialist || , Letter Number: 609A00038538:> —
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COVER LETTER

TO: - New Filing Section
Division of Corporations

+

SUBJECT: erb% 1 N&WWA CWAHLSOII/LHDVIS, /I’l(i.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",

"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Lhristy Estes

“Name of Person

Forbes « Newhard Oedit Soludions, (ne.

Firm/Company

7505 TifFany Sphngs’PMwa, uite 520
Kuwsas Citn , Missouurt 34 15

mE
J Address 52 - M
8 —
on o T
City/State and Zip Code < iT}
L
o O O
- —w
(estes 2T @ovjahr. Loy 24 =
E-mail address: (to be usedfor future annual report notification) Sm l‘;j;
o
For further information concerning this matter, please call:
Dhanictn Estes w S, WY1 7030
YName of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[] $70.00 Filing Fee w $78.75 Filing Fee &

[]$78.75 Filing Fee &  [T] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Al ﬁ#&% @ W)W Certified Copy
<13 %




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

 Forbes < Newhard Ceedid-Solhons, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company or "Co." may not be used as a corporate suffix by a nonprofi

tpartnershlp if not so contained
t corporation.)
2. Missour 3 42 /75875
(State or country under the law of which it 1s incorporated) (FEI pumber, if applicable)
o May 27" -72008 s.___pekpetua .
¢Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
.. N/A '

{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617 1502, F'S, {o determine penaity liabifity.)
7.

150% Tibfamy Spnngs Purtwou,Ste. 520 Kansas CHB Mo.

@fincipal office address) J

4152
1505 T famu Spnngs P@{bﬂ%mﬁc 520 Mas( h\, U 452

. Credik Couseling /Debtor Education for b

kruptzy dilers
(Purpose(s) of corporation autﬁ‘érlzed in home state or country to be carried out in the state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: QOLS E N\\—\\C. £ d .
T
Office Address: gr&? S \D 2—2/ C,Owr‘)

N\\FQ m(%\'; , Florida 33027+
ity '
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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
Jurther agree to co

[y 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.

/Ros‘a/ﬁ/

(Registered apeniLs signatlire)

I'1. 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 addresses of officers and/or directors: (2’/? /<

5 e B &

Yoo Oy O
A. DIRECTORS < 44’5} 9
ZHRL RN
Chairman: M&Vldl/l ﬁﬂ&cl Fb l’b@9 &‘Pﬁ‘i—o@& éd‘"
© A g

Address: 3070 Izlda 0 VI W Dr (Oﬁ/\’}\ @

Viade, (i h/\ Mo. (04074 %

Vice Chairman: V)n a N ﬁ) rbéé

Address: \2070 ﬂl dﬂmm Dr

Patie Liby , Mo. 14074

Director: //H”Sh/\ ES#Q

Address: |25 D l “ K“l@l MI&V\’ Dr

Plate, (‘/l’l/\J , Mo. (4079

Director:

Address:

B. OFFICERS

President: KﬁM ﬁ Vbﬁ 9

Address: \3 070 R' MM M D r

Plate Ot Mo. b4D79

vy
Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you mayjattach an addendum to the application listing additional officers and/or directors.
13, ﬂ z%

(Signature of ChalnPn Vice Chairman, or any officer listed in number 12 of the application)
\Z — Mendy Forpts

14,

{Typed or prmted name and capacity of person sighing application)
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Robin Carnahan
Secretary of State

1 +33SSVHY 1L
‘!gl}é\f{}.‘éjﬁ) UTIELRER

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

in my office and in my care and custody reveal that

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records

FORBES & NEWHARD CREDIT SOLUTIONS, INC.,
N00898616

was created under the laws of this State on the 27th day of May, 2008, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 5th day of January,
2010

Secretary of State

Certification Number: 12413212-1 Reference:
Verify this certificate online at http://

wWww.508.mo.gov/busin
T T




