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Florida Division of Corporations A

New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

April 03, 2010

Florida Division of Corporations,

Please find enclosed the Centificate of Authority application and fee for Quality Recovery
Services, Inc. Please note that 1 have included a self addressed stamped envelope for
your convenience for return proof of filing. They have hired Cornerstone Support, Inc. to
file this on their behalf. If you have any questions, please feel free to call me at 770-587-
4595.

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Janet Teague

11111 Houze Rd, Suite 200
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

-

Janet Teague
Licensing Specialist
Cornerstone Support, Inc.

11111 Houze Road

Suite 200

Roswell, Georgla 30076

oth: c® 770.587.4595

W Wi o e e ran@ gup® Fax 770.587.2440
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COVER LETTER 74756 R
TO: New Filing Section 23 X ;:S];v
Division of Corporations { f?/og

SUBJECT: _ Quality Recovery Services, [nc.
(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 conceming this matter to the following:

Janet Teague
{Name of Person)
Comerstone Support, Inc.
(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 Scction 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 cheek for the following amount:

[[1570.00 ¥iling Fee  []$78.75 Filing Fec &  [X] $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANg‘Kij’qz
BUSINESS IN FLORIDA ’P' /
/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO ’ f‘} 52, 4
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ) ﬁ?%?“ :
& .“

1. _Quality Recovery Services, Inc.
(Entor name of corporstion; must include "INCORPORATED," “COMPANY," “CORPORATION,”"
“Ine.,,” "Co.," "Corp,” *Inc,” "Co," or "Corp."}

(1 name umavailable in Floride, enter alternate corparate name adopted for the purpose of transecting business in Floride)

3, 58-2239315
(PEL number, If applicable)

2. GA '
(State or country under the law of which it is incorporated)
§, Perpetusl
(Duration: Year corp. will ceasa o exiat or "perpcnul"‘)

4, 04/02/19%6
{Date of incorporation}

6. _upon gualification
{Date firat transacted business in Flerida, if prier to registration)
" {SEE SECTIONS £607.1501 & 607.1502, 7.5., ta datermine penatty labllity)
GA 30228

Hampton

7._11659-B Hastings Bridge Rd.
(Principel office nddress)

(Curvent meiling rddress)

8.
(Purpose(s} of corporation authorized in home state or coumiry to be carriod out int state of Flarida)

9. Name and gireet address of Florida rogistered agent: {P.0. Box NOT acceptable)

Name:  Comoration Service Company
Office Address: 1201 Hays Street
Tellahessoo , Florida _3230]
{City) {Zip code}

0. Registered ngent's accepfance: ¢
RHaving been named as registered agent and to accept service of process for the above stated corporation at the placs
designated in this application, I heraly accopt the appointment as ragistersd agent ond dgree ro act in this capacity, 1

Sarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiss,
Istered agent.

and I am famillar with and accept the obligations of niy position as

-

ngmt‘

ottt ald (C REda  Tackson

SECRETVAK of
11, Atiached 1@ cettificats of existence doly authenficated, not more than 90 days prior to delivery of this epplication 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 s incorporafed.



_a .

12. Narmmes and business addresses of officers and/or directors: 2
. S
A. DIRECTORS on % O
L W5, 6
Chairman: { ,/‘(o )‘; Fa
L 4 - p L

Address: (f@(\& Q ,/@

(o ‘s'

"0

Vice Chairman: 7
Address:
Director:
Address:
Director:
Address:

B. OFFICERS

President: Daniel Gene Lee

Address: 11659-B Hastings Bridge Rd., Hampton, Georgia 30228

CliftonC. Truman

Vice President:

11659-B Hastings Bridge Rd., Hampton, Georgia 30228
Address:
Scerctary: __ Clifton G, Truman

11659-B Hastings Bridge Rd., Hampton, Georgia 30228

Address:
Treasurer: n/a
Address:

NOTE: iIf newssmach an add??\ to the applj€ation listing additional officers and/or directors.
13.

Cliften C. Vice President and Secretary

“—Signa g?’of Directoror OfficeMisted in number 12 of the application)
14,

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



Control No. K611786

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

QUALITY RECOVERY SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 04/02/1996 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on Sth day of April, 2010

B~

Brian P. Kemp
Secretary of State
Certification Number: 5741057-1  Reference; For FL cofa
Verify this certificate online at http://corp.sos.state.ga us/corp/soskb/verify.asp
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