{(Requestor's Name)

(Address)

(Address) -

(City/StatefZip/Phone #)

[] Pick-up [ war [] maw

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/Y Cep D

F /000001583

(O

100208606301

HHJH IRECEE01
AR 01014 %7000

L=

TosehN 2 2 201




COVER LETTER

+ TO:  New Filing Section
Division of Corporations

supgict: THE CREDIT PROS INTERNATIONAL CORPORATION

Name of corporation - must include sulfix

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 1o register the

above referenced foreign corporation to transact business in Florida.

- Please returi all correspondence concerning tus matter to the foliowing:

DAMON DeCRESCENZO

Nate of Person
THE CREDIT PROS INTERNATIONAL CORPORATION
Firin/Company

60 PARK PLACE, SUiTE 200 -

Lo e aer o, Address 0 0 P S

.“I_i e

gl [
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o nl);I

NEWARK NEW JERSEY 07102
x “ City/State and Zip code
p. JASON@THFCREDITPROSINTL COM

E-nail address: (10 be used for future annual report il()t!ﬁ(.dllﬂu)

For lurther information concerning, this watter, please call:

ki Damon DeCrescenzo a (800 1411-3050

. Name of Person Area Code & Dayume Telephone Number
B s
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Livision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center.Circle - Tallahassee, Fl. 32314

Tallahassee, FL -32301 - 1.
L TH L ST
Enclosed is a check for the foilowmf__, amoum Tt T
. I T VRS SA IS N '
' B{'io Q0 F 1!1!15 Fee $78.75 Filing Fee & D$/§: 75 Filing Fee & D$87.50 Filing Fee,
' Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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DR.STEVEN R KAPLAN PaGE @7

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

| )
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTEQ_ T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, THEG PROS INTERNATIONAL CORPORATION

(Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," uco.'u wa .IM' ncolu or .Cﬂ'p.')
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(1f namc unsvalisbie in Florida, enter sltemate corporste name adopted for the purpose of transacting business in Fiorida)
5, STATE OF NEW JERSEY 3.
(State or country under the lsw of which it b incorporsted) (FEI number, if applicable)
+. FEBRUARY 10, 2011 s, PERPETUAL
(Dete of incorporation) (Durstion: Yesr corp. will cease to exist or “perpetual”)
5. Not Abpliogble

forst trensacied businses in Florida, If prior to rogistrstion)
(SEE SECTTONS 607.1501 & 607.1502, F 8., to determine penialty liability)

7.60 PARK PLACE, SUITE 200, NEWARK, NEW JERSEY 07102

(Prinoipal office address)

80 PARK PLACE, SUITE 200, NEWARK, NEW JERSEY 07102

(Current mailing address)

IT RESTORATION SERVICES

(Piwpose(s) of corporation suthorized in home state or country to be carried out In state of Florida)

s. CRE(

5. Name aid sizect addcess of Florida registered agent: (P.O. Box NOT scceptable)
Nime:  STEVEN KAPLAN

Office Address: 18820 NE 22nd AVENUE
NORTH MIAM{ BEACH - . Florida 33180
(Chty) (Zip code)
10,

Apoat’s neteptanes:
Having Nasied as registared agent and to accept service of process for the abowe stated corporation of the place

designated In this application, I heredy accept the appointment a8 regisiered agent and agree to act in this capocity. 1

Jurther agree 10 comply with the provisions of all statutes relative to the proper and compleie performance of my dutles,
and I am famiilar with and accept the obligations of my position as registered agent.

Jtwe,. /.

(Registored agent's signature)

Ay
é/16/1/

11, Attached is s cenificate of sxistence duly authenticatnd, not moge than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stste or other officlal having custody of corporate records in the Jurisdiction
under the law of which it {5 incorporated.




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

A. DIRECTORS

Chalrman:

Address:
T
i &
g
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Vice Chairman: i A,
;._‘.au, B =
p TRV

Address: St o
Ly

PDirectosr:

Address:

Dircctor:

Address:

B. OFFICERS
]'rt’.’SidC!‘l!: DAMON DECRESCENZO

Address: 80 PARK PLACE, SUITE 200

NEWARK, NEW JERSEY 07102

Vice President: JASON M. KAPLAN

Address; 60 PARK PLACE, SUITE 200

NEWARK, NEW JERSEY 07102

Sceretary:

Address:

Treasurer:

Address:

NOTE: Il nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13 M

Signature of Director or Cfficer

The officer or director signing this document {(and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a

third degree lelony as provided for in s.817.155, F.S.

14. DAMON DeCRESCENZO, PRESIDENT

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

LR



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

THE CREDIT PROS INTERNATIONAL CORPORATION ¥
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With the Previous or Alternate Name
KAPLAN & ASSOCIATES (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on February 10, 2009.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s).

2011

1 further certify that the registered agent and registered office are:

Jason M. Kaplan, Esgq.
60 Park Place, Suite 200
Newark, NJ 07102

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
{6th day of June, 2011

Andrew P Sidamon-Evistoff
Certification# 120733701 State Treasurer

Verify this certificate at
https://www 1 state.njus/TYTR_StandingCert/JSP/Verify_Cert.jsp




