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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBJECT: NOATIORMAL RERT RLOGNERY

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.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspandence concerning this matier to the following:

LoRL Bay s
Name of Person
RATION AL DS AT RECoVERY

Firm/Company

NS £ TueTs ANE, 22T

Address
DENER, €O X oA 37
City/State and Zip code
gt
h/l .ba\ﬂSQ_\cpﬂ-\\/w\Qﬂ\'\'s Ch/@. Co ey ey
E-mail address: (to be used for future annual report notification) L
My
For further information concerning this matter, please call: ,ff,’ o
[ iy
A

Lo BANS o« (BDB ) Dot 10SY 5

Natne of Person > Area Code & Daytime Telephone Numnber :.;‘*"'“

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: .
O $70.00 Filing Fee O $78.75 Filing Fee & %8.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status
Certified Copy

d¥ 01y,

Certified Copy Certificate of Status &




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 OATIONA. DT 0sCNERY Ta.
(Enter name of corporation; must include “INCORPORATED,” “COMPA’NY,“ “CORPORATION,”

u[nc-’u "CO.," "Corp," "lnc," "CO,“ or "Corp.")

RS -8DATID

(1f name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

, COWnLADD

(State or country under the law of which it is incorporatea)

12 .19 20wl

4.
(Date of incorporation)

Ps L PsTUAN

5.
(Duration: Year corp. will cease to exist or “perpemal”™)

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

6.
7 BDDS £ TVATS ANE TN, BENVEL €& (nasT
{(Principal office address)
HNSS & TTs AVEHTD NeaNze Co Tnal7
(Current mailing address)
 CIAE R ReLeNELY Fa
(Purpose(s) of corporation authorized in hometstate or country to be carried out in state of Florida) f: i" ;‘ca_
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c‘% "'” = h_:'ﬂ
:.l";: ':f,' — -::
PACIAIC BEQISTLRID AGENSTS, InC. &0 ™
b B
- q

Name:
A2 SADASRRY RD
 Florida D225

Office Address:
NI
(Eity) (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 to act in this capacity. 1
further 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.

< G5, ATTACHED )

{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.




18/16/2887 16:38 583-362-2361 CHARLES MATHIAS ’ PAGE B2

CONSENT TO SERVE AS FLORIDA REGISTERED AGENT

1, Cherles F. Mathies, President of Pacific Ragistered Agents, Inc., consent to serve
85 Registared Agent in the State of Florida for Natlénal Check Recovery Program,
Inc. ] understand it will be our responstbitity to accept service of process on behaif
of the corporation, to forward mall addresseg to the corporation In care of Pacific
Registered Agents, Inc., and to immaediataly notify the Office of the Secretary of
State if we resign or change the registered office or business address. Our
registered office and business address Is:

Pacific Registarad Agents, Inc.
92 Sadberry Road
Quincy, FL 32351

4 4% Chares E, Mathias, President  10/16/2002

Signature of Agent Printad Name Date




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

"A. DIRECTORS

Chairman: KGD H \ \. \

288 ETUETS DWE. HTos

Address:

DENgEK, o LT

Vice Chairman;:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS i

President: ﬂb b H L I, l ,f’:f"
Address: ﬁgﬁ% . TO F:T'S A{'VL ’_—{:b_-[bb

DENNLR, €& Koal’T

UC 2 Hd | 21144 010z

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Tf npcessary, yqu mawmdendum to the application listing additional officers and/or directors.
13. }[/\dﬁ

(Slgne{tu\ce of Didetor or Officer listed in number 12 of the application)

14, \QQb H

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
[, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the

r’ecords of this office,
National Debt Recovery Inc.

is a Corporation formed or registered on 12/19/2006 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been

assigned entity identification number 20061519402,
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/18/2010 that have been posted, and by documents delivered to this office electronically

through 03/23/2010 @ 14:45:10.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated

issued, delivered and communicated this official certificate at Denver, Colorado on 03/23/2010 @
14:45:10 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7607397,
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Secretary of State of the State of Colorado

*U*i*‘tt*‘l*i#*&til*1!tt*ttttiitt&tt*ttlttti***tEnd 01‘ Certjﬁcaleiittitlttiitiitill-tttttttttlﬂt*ttt*t*ttiit#tt

as an option. the issuance and validity of a certificute obluined electronically may be estublished by visiting the Certificute Confirmation Puge of
the Secretary of State's Web site, hup.ffwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the cer Hf cate's confirmation number

dl.sp[uyed on rhe cer.!'af cate, and following the instructions displuyed. Confirming the isswance of a certificate is merely optional gnd is not
ective issuance of o certificate. For more information, visit our Web site, http:/ffwww.sos. state. co.us/ click Business

Cenrer and selecf Freqtremly Asked Questions.”

CERT_GS_D Revived 08/20/2008
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