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COVER LETTER
TO: New Filing Section
Division of Corporations

sussect: B Collections Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enctosed “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 Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Cing-Mars

Name ot Person

FB Collections Inc.

Firm/Company

PO BOX 23075

Address

San Diego, CA 92193

City/State and Zip code
acing-mars@armcoreservices.com

I-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Amanda Cing-Mars 858 | 966-1828

Nanme of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallohassee, L. 32301
Enclosed is a check tor the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,

Certifieate of Status Certified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN'COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL'TO
REGISTER A FOREIGN CORPORATION 1O TRANSAGT BUSINESS IN THE STATE OF FLORIDA
; . F B COLLECTIONS, INC.

1
(Emennama of corporation; must include ‘INCORPORA‘I‘ED " COMPANY * “CORPORATION,™
Hlnc " "COn" Iic‘ol.p LB Illnc 1 “CO‘" 0] If(’ol.p II)

(If viane unavailable inFlgrida, eiiter altérnate corporate name adopted for the purpose of transacting business in Floridd)
,. California '

. 33-028 1150
(State or.gountry, under the'law of which it is.incorpoy atcd) " (FEI number; if applicable)
4, 06/02/1988 <. Perpetual
(Date of ihcorporation) '

o NiA

(Duration: -Year corp. will cedse to éxist of "perpe!uai‘”)

(Dage:fi rst trangadted business in Florida, if piior. o registration)
(SEE- SEC‘TIGNS 607.1501 & 607.1502. F.8., to determine penalty Hability)

, 8525 Gibbs Dr.#100 San Diego, CA 92123

(Pritcipal office address)

PO Box 23075 San Diego, CA 92193

{Ciirrept mailing address)

Col!ectuon of Debts from Florida resrdents

(Purpose(s)-of corporation authosized ini fiome state oF country to'be carried out in state of F]orlda)

- —
9, Nante and street address of Florida registered agent: (P,0. Box NOT acceptable) E(‘é ;’ e
neme:  CT Corporation System Z0&5 e
offies gires: 1200 S0uth Pine Island Road 9z ™ E"i"‘
Plantation, Florica 33324 e
(City) (Zip code)- %% ' g i
10, B:egi_s_t_e‘rcd agenf’s sceeptance:

va

Having béen-named us régistered agent virid to uccept-service of process for the above stuted corporation atthe place
designated In this application, I'hereby uccept the.appaintment us. registered agent and agree-to uct in this cupacity. 1

fm-ﬂm agree to-comply with the provisions of ﬂII statutes relative fo the proper and complete performance of my
duities, urid I am fumiliar with arid accepr the- obligations of my-position as registeréd agent

, , Rachel Glasheen
(__fphd

_———Vire-Bresident & Asslstant SGu'etary
Y {Registered agent’s signature)

I'f. Attached is a‘cerlificate of-existence duly authenticated; not more than 90 days prior to deliveiy of this application 1o
thie, Departinent of State, by the Secretary of State orothér official Having custody of corpoiate: fecords in the Jurisdiction
under the law of which it is incorporated.



12. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:
-

Director: f;:;fr'l [N
T o T
Pkt Ty

Address: %"" G e
A
Mo 2T

B. OFFICERS hm = n :

) Sw oW

presiden: NICO Becerra 25 5
oM O

adares. 0472 Cardeno Dr La Jolla, CA 92037 >

Vice President:

Address:

Secretary:

Address:

ressurer. T ENiPE Becerra

Addres. 0472 Cardeno Dr La Jolla, CA 92037

NOTE: If necessary, you may attach ary Application listing additional officers and/or directors.

irector or Olficer
The officer or director signing thigflocumen & listed in number 12 above) affirms that the facts stated herein

are true and that he or she is awgre that falseM dtion subimitted in a document to the Department ot State constitues
a third degree felony as provided for in 8,817,155, F.5.

14, Nico Becerra, President

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

;o: s
e .
F B COLLECTIONS, INC. = Z 1Y
:-I-;:_j o AT
gz o~ P
N ot 4 i
FILE NUMBER: C1437879 Ty e
FORMATION DATE: 06/02/1988 ey
TYPE: DOMESTIC CORPORATION SM o
JURISDICTION: CALIFORNIA =
STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the Stdte of California,
hereby certify:

The records of this office indicate the .entity ieg authorized to

exercigse all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this certificate
and affix the Great Seal of the State of
California this day of August 06, 2013,

/h&M_

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) TOM



