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COVER LETTER
TO:  New Filing Scetion
Divigion of Corporations

supJrcT: Great Lakes Recovery, Inc.

Name of corporation - must include sufiix

Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

Darren Morin

Name of Persoin

Great Lakes Recovery, Inc.

Firm/Company

1939 E US Hwy 2

Address
Norway Michigan 49870
. ‘ City/State and Zip code

greatlakesrecovery @ norwaymi.com

E-mail address: (1o be used for Tuture annual report notilication)

L ]

For further information concerning this matier. pleasc call:

Darren Morin a (906 ,563-8300
Name ol Person Area Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ol Corporations Rivision of Corporitions
Clitton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, F1. 32314

Tallahassee. V1. 32301
Enclosed is a check {or the following amount:
D$7().D(J Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & 71$87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certiited Copy



APPL[(“‘ATIUI\'I BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
,—"

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA.%V"QI g
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF H()R/Drl,;:rw:‘ S e
e aam———
1. Great Lakes Recovery, Inc, ' g‘; % ‘:’4 §
{Enter pame of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.” 1{‘5"\_\‘; o= g‘”ﬁ
"Ine " Col Corp” Mne,” "Col” or "Corp.™) = :f_
: w' .Q LT
EEAr
Great Lakes Recovery of Florida Zm
or (1 se of ransacting business iTFlorida)

(If name unavailable in Florida, enter alicenate corporate name adopted for (e purpose ol ransacting business i

2 Michigan 3. 38-3141554 )
(State or country nnder the Jaw of which it is incorporated) (FEI number. it applicable)
4. 11-03-1993 5. Perpetual
(Date of incorporation) {Duration: Year corp. will ccase to exist or "perpetual™)

6. N/A
{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 6071502, 1F.5.. to determine penaity liability)

7.15642 County Line Rd. Suite B Spring Hill FL. 34810

(Principal office address)

1939 E US Hwy 2 Norway, Ml 49870 __

(Current mailing address)

g, Repossession

{Purpose(s) of corporation authorized in home state or country 10 be carried oul in stwe of Florida)
9, Name and street address of Florida registered agent: (P.01 Box NOT acceptable)
Jonathan A Page o

1042% lreland St~ _

Name:

Office Address:

L Florida » 34608

Spring Hili
(Zip (.l)dl.l

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated corporation at the place

-~ ) - -
designated in this application, I hereby accept the appointatent as registered agent and agree fo got in this capacite, 1
Jurther agree to caomply with the provisions of afl statutes refarive to the proper and complete performance of ny duties,

and I am familiar wich aned accept Hre obligationy of my position as registered ageat.

jwdjt\:u\ A :PW

(Registered agent’s signature)

11, Attached is o certificate of existence duly authenticated, not more than 90 days priov to delivery of this application o
the Department of State, by the Secretary of State or other official having, custody of cornorate records in the jurisdiction

under the law of which it is incorporated.



' . t A .
[2. Names and Dusiness addresses of officers andfor directors:

A, DIRECTORS

. e -
Chairman: LA S ;
o (&': \
Address: -;‘:':‘5‘-;\ Z
T 0T
7 =
o o T
Vice Chairman: -~ 5&’
R
Address: QI
Bm
™
Director:
Address:
Director:
Address:
B. OFFICERS
President: Marc Chl’iSty
Address: W 8033 Fox Farm Ln. Vulcan, Mi 49892
Vice President:
Address:
Secretary: _
Address:
Treasurer:
Address:
Y

NOTE:_If necessary. you may attach an addendum to the appication tisting additional officers and/or directors.

13. %/1/('__ VAV IV e
~ Signkure of Director or Officer
The officer or director signing this document (andwho 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 $tate constitutes a
third degree felony as provided for in $.817.155. F.S.

14. Marc Christy, President

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




4;3 Pepartment of Licensing and TRegulatory
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This is to Certify That ¥, -
GREAT LAKES RECOVERY, INC. e

was validly incorporated on November 3, 1993, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this stafe.

This cerlificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation Is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my

hand, in the City of Lansing, this 3rd day
of June, 2011.

4&1/%%;_ Dire.ctor

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL



