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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

PINNACLE LICENSING SOLUTIONS, INC.
C/O JEFF WOOD

103 N. GOLIAD, SUITE 204

ROCKWALL, TX 75087

SUBJECT: GLOBAL RECOVERY SOLUTIONS, INC.
Ref. Number: 400253550134

We have received your document for GLOBAL RECOVERY SOLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 713A00026783
New Filing Section

www.sunbiz.org
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SUBJECT: GLOBAL RECOVERY SOLUTIONS, INC.
Ref. Number: 400253550134

We have received your document for GLOBAL RECOVERY SOLUTIONS, INC.

and your check(s) totaling $70.00. However, the enclosed document has not
/I?en filed and is being returned for the following correction(s):
vTh

e registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Sylvia Gilbert

Regulatory Specialist 1l A Letter Number: 713A00026783
New Filing Section

www.sunbiz.org

02 :01HY - 030 €L

QanN=a0=d



B PINNACLE

LICENSING 50LUTIONS, INC.

r

December 2, 2013

New Filing Section

Division of Corporaticns
PO Box 6327

Tallahassee, FL 32314

RE: application of Global Recovery Solutions; Inc. for a certificate of authority

To whom it may concern —

Enclosed please find the application of the above referenced company for a certificate of
authority to do business in Florida. You will also find a check in the required amount and any other

documents that are required to be submitted with this application. Please send any filed documents or
certificates or questions to the undersigned at:

Pinnacle Licensing Solutions, inc.
103 N. Goliad, Suite 204
Rockwall, TX 75087

Sincerely yours,
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' 103 N Goliad Suite 204 + Rockwall, TX 75087 | 2143294529 | choosepinnacle.com




~\PP1 ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WL
REGISTER A4

¥l IRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REIGN (. ()l(’l ()Rfi//{);\ I() TRANISNT BUSINESS IN THE STATE OF FLORIDA,

obal Recovery Solutions, Inc.

(l mcr name of mrpamnun must lm[udc I\C()RP .
“Co "Corp,” "Ine” "Co," or "Co

ATED.” ~COMPANY.” ~CORPORATION.”

»
o
E

{1 name tanavailable in Florida. enter alternate corporate name adopled for the purpose of ransacting business in Florida) ™
» Wyoming 3. 45-4080470

“Q

{State or country under the law of which it is incorporated) {FEI number, if applicable) -
N ———
oA

4, 04/24/2013 5. perpetual

(Date of incorporation) {Duration: Year corp. will cease to exist or” ncmelual

Ock (1S3, =013

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.130F & 607.1302, F.5.. 1o determing penalty liability)

1802 Eaxt Ra, Roac #33-407 Phoen,x, A2 8304y
{Principal office address) ’

Q¥q East .R_%:Roga}z 3-uea Phoenix, Az FSody

{Current mailing address)
irst

. party debt collections and debt buying

{Purpose(s) of corporativn authoerized in home state or country to be carried out in state of Florida)

-

il - IO
7‘;

9. Namc and street address of IPlorida registered agent: (P.O. Box NOQT acceptable)

name: & T Corporation System

Otfice Address: 1200 South Pine island Road

Plantation Florida 33324
(Citv) (Zip code)

10, Registered ageat’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation af the place
designated in this application, I frereby accept the appointment as registered agent and agree to act in this capaciry. |

Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligurions of my position as registered agenl.

e

- Maria Ozaeta

Vice President

. . .z -
Jiegigtered agent’s signature)

P Attached is a eertificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Scerctary of State or other official having custody of corporate records in l|‘|L_|Ut‘l‘-diL1l(m
under the law of which it s incorporated.




12, Namgs and business addresses of officers and/or directors:
A: DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Digector:

Address:

Direcior:

Address:

B. OFFICERS
President: John W. Reif

Addresn, O E ’-?-O #Q ~ O [o] \

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

MOTE: 1 necegary. »W1 an addendum to the application listing additional officers and/or directors.
i3 12;{(/

Ln) Signature of Director or Ofticer

The officer or dtCilor signing this document (and who is isted 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 to the Department of Stale constitutes a
third degree felony as provided for in s.817.155. F.8.

14. John W. Reif, President

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



I. MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that
the filing requirements for the issuances of this certificate have been fulfilled.

CERTIFICATE OF GOOD STANDING
OF

Global Recovery Solutions LLC a Wyoming Limited Liability Company
To
Global Recovery Solutions Inc. a Wyoming Profit Corporation
on April 24, 2013

[ FURTHER CERTIFY that this company has filed all annual reports and paid all annual license
1axes to date. or is not yet required to file such annual reports; and that Articles of Dissolution
have not been filed, thus making the company in existence in the State of Wyoming.

I have affixed hereto the Great Seal of the State of Wyoming and duly execuied this
official certificate at Cheyenne, Wyoming on this Wednesday, September 25, 2013.

By: Rosalie Gonzales




