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October 24, 2013

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

Dear Sir/fMadam:

Christian Credit Qutreach, Inc. (“CCQ") is applying for Authority to Transact Business in
the State of Fiorida. To that end, the following documents are enclosed:

1.
2.

3.

Cover Letter,

Application by Foreign Not for Profit Corporation for Authorization to
Conduct its Affairs in Florida;

A Certificate of Existence from Ohio where CCO is incarporated; and
Check number 14565 in the amount of $87.50 for the Filing Fee,
Certificate of Status & Certified Copy.

Thank you for your attention to this matter. If you have questions or require additional
information, please do not hesitate to contact me at (513) 424-8117 or via email at
mandym@ccone.orq.

Regards,

Mandy Metzger




COVER LETTER

TO: New Filing Section
Division of Corporations

Christian Credit Outreach, Inc.

SUBJECT:.

Name of Corporation’— must include suffix
Dear Sir or Madam:
The encinsed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Certificate of Existence”. or “Centificate of Ststus™ and check arc submitted to

register the above referenced not for profit corporation to conduct-its alfairs in Florida,

Please return ull correspondence concerning this matter to the following:

Mandy Metzger

Name of Person

Christian Credit Qutreach. Inc.

Firm/Company

6730 Roosevell Ave.

Suite 401

Address

Franklin, O 45003

City/State and Zip Code

mandymigiccone.org

fz-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Mandy Meteger ( 513 ) $24-8117
at
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: _ STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division.of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee. Fi, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee {1378.75 Filing Fee & {$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIPN o 15714 2003 Wollers Kinwos Dhaline



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617:1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID.A.

| Christian Credit Outreach, Inc.

(Name of corporation:.must inciude the word "INCORPORATED" or "CORPORATION"or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural .person or partnership if-not so containcd
in the name at present. "Company"” or "Co." may not be used as.a corporate suffix by a nonprofit corporation.}
Chio

2.

3.
(State or country under the Taw of which it Is Incorporated) (FET umber, if applicabley
1 5/18/1992

5 Perpetual
{ Date of Incorporation)

{Duration: Year corp. will cease to exist or "perpetual”)

(Dt first conducted allairs i Flonda if prior o registration. See svcfions 6771507 & 6171502, .5, to determine penaine labifin:)
3 6730 Roosevelt Ave, Suite 401, Franklin, OF 45005

(Principal office address)
6730 Roosevelt Ave. Suite 401. Franklin, O 45605

{Current mailing address)

Credit Counseling and Debt Management

' {Purposc(s) ol corporation autherized th home state or country to be carried out tn the state of Florida)

— R
9. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) z Loow -
o, R i
w8 i
. NRAI svrvices, Inc. T A ue
Name: T8 o i
D o %
12600 South Pine istand Road - .
Office Address: auth Fine Istan ;.r:“,_.j - ?M'TMF
'___':;1 = [
ati . 324 L 7 T
Plantation Florida 33 o5 F Vet
(City} (71p Code) Zioa LN
oM e
10. Registered agent's acceptance:

Having heen named as registered agent and 1 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby uccept the appolntment as registered agent and agree (o act in this capaciyy. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance af my
duties, und I am familiar with and accept the vbligetions of my position as registered agent,

— Norine Nagel-Asst. Secretary
(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 Depariment of State, by the Secretary of State or other official having custady of corporate records in the
jurisdiction under the law of which it Is incorporated.

FLUVN 051072013 Wuliein bhaw e Onhing



12, Names and addresses of officers and/or directors

A, DIRECTORS

White
Chainnan:JOhn hite

{16510 Wellir .
Address: 106510 Wellington Dr.

Alexandria, KY 41001

Vice Chairman: Greg McTaggart

Address: 6730 Roasevelt Ave. Suite 401 .

Franklin, O 45005

. Dan Murinsack
Director;

5631 Horse Shoe
,-\ddrcss:z' 351 Horse Shoe Dr

Lake Ferest, CA 920630

Jurgen Matthesius

Director: et

Address: 583% Edison Place Suite 210 o ,'._-:'i'i" g —
Carlsbad, CA 92009 ?:‘i r_{ —t (x.-;m‘

B. OF FIGC;:JR'S K : = 7
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Addmss:jﬂ&RoosevelrAve. Sutedor %g ‘ Zl'““'"" ’
Franklin, OH 45005 =T

. Barbara Wils
Vice President; arbara wilson

. 6730-Roosevelt Ave. Suite 401

i
i

Addres

Franklin. OH 45005

Greg MceTaggart
Secretary: reg MicTagge

6730 Rousevelt Ave, Suite 401, Frankhin, Ol] 45005

Address:

Barbara Wilson
Treasurer:

6730 Roosevelt Ave, Suite 401, Franklin, O11 45005

Address:

NOTE: If necessary, you may attach an addendym 1o the application listing additional ufficers and/or directors.

i3 - ' ._/«J‘f.
(Signature of Chairman, Vicc Chairman, or any officer Tisted in number 12 of the application)

14 Greg McTagpart

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

ELAITN - U450 2013 Woliets Rluwer Ualine
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DATE. DOCUMENT ID DESCRIPTION FILING EXPED PENALTY
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CERT
08/26/2013 201323501038 CERTIFICATE OF CONTINUED 25.00 .00 ~.00 .00
EXISTENCE (CCE) ——
. Zuw 3
L. . Recelpt . r""c“;- o] “L:(ﬁ'.}‘
This is not a bill. Please do not remit payment. g Q i
=
G o
m’? - ;;ﬂ.’“l-x
CHRISTIAN CREDIT OUTREACH, INC. ;,,.5?-} = i F
6730 ROOSEVELT AVENUE . A T
SUITE 401 ¥ n e
FRANKLIN, OH 45005 )C;_"“' al

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
820368

It is hereby certified that the Sccretary of State of Ohio has custody of the business records for

CHRISTIAN CREDIT OUTREACH, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
CERTIFICATE OF CONTINUED EXISTENCE 201323501038

Effective Date: 08/22/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 26th day of August, A.D.
2013.

United States of America ¢

State of Ohio
Office of the Secretary of State Ohio Secretary of State

COPY
.00




