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API’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T O TRANSAC'
: . 'BUSINESS IN FLORIDA -
:

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Credit Decisions International Ltd Corp.

(Enter name of corporation; must include “INCORPORATED " "COMPANY » “CORPORATION”
"I_[lC ,II IIC0 L |ICOIp " |lInc " "Co " 0]' |lC0rp II)

(If name unavailable in Florida, enter alternate corporate pame adopted for the purpose of transacting business in Florida)
, lllinois

. ,. 36-3393043
(Statc or country under the law of which.it is mcoxpnrated)

(FEI number, if apuhcahle)
, 10/01/1985

o s Perpetual
: (Date of incorporation):
6. 2014 pending -
i .

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;95 Randall Street Elk Grove Village IL 60007 o
. (Principal office address) - :‘E';,‘f:
: Same | N
; (Current mailing address) - %g;
: . . oL,
;_ . - . . [ —o %Q‘t}
£ - Commercial Collection Company in lllinois : - = Z.
(Purpose(s) of corporation authorized-in home state or. country to'bc carried out in state of Florida) £ EE
== T N
9. Name and streét address of Florida registered agent: (P.O. Box NOT acceptable) wE
 Name: .Gll. S}nger Esq.
Office Address 5104 S Westshore Bivd
Tampa _Florida 33511
(City) - _ (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all’ stgtutes relanve to the proper and complete performance cf my
duties, and I am familiar with and accept the obhga}wns of my posm nas regzstered agent.

—

(Reglstcréd agen

11. Attached is a certificate of existence duly avthenticated, no

the: Depamnent of State, by the Secretary of State or other ofﬁc
under the law of which it is incorporated.

ore than 90 days prior to delivery of this application .
having custody of corporat: records i the jurisdicion
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_Chauman

Address:

- Vice Chairman:

12 Ndmcs and business addresses of officers and/or directors:

A. DIRECTORS
Louis Figueroa

95 Randall Street
'Elk Grove Village, IL 60007
Same

Address:

Director: Same

Address: -

Director:

Address: . , : : _ e

B. OFFICERS , :
Louis Figueroa

05 Randall Street
:Elk Grove Village IL 60007

President:

Address: .

Vice President:

Address: i

Secretary: - -

Address; : _—

Treasurer:

Address:-

NOTE: If nx you : y aftach an addendum to the application listing additional ofﬁcers and/or directors.

l//bfr"’"“"-
Signature of Director or Officer :

The ofﬁc or djrector 81gn1ng thJS document (and who is listed in number 12 above) affirms that the facts stated hercin

" . are true #hd that he-or she is aware that false information submitted'in a document to the Department of State constitutes

a third degree felony as provided for in 8.817.155, F.S.

14, Louis Figueroa President -
(Typcd or printed name and capacity of person signing apphcatlon)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

_Attached are the forms and instructions to register a foreign profit corporation to transact business in

Florida. The requirements are as follows: -

» Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
. ‘completed.in its entirety. .

¢ The corporation must submit an original certificate of ex1stence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is’
incorporated. A photocopy is not acceptable, If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

e There is a $70.00 registration fee and-a letter of acknowlcd@nent will be issued free of
charge upon registration.

¢ Certification fees are optional: Please submit an additional $8.75 if a certificatc of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.-

¢ The COVER lefter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and councr _
.address are noted in the COVER letter.

e ' Important Information About the Regulrement to File an Annuai Report
All Profit Corporations must file an Annual Report yearly to maintain “active”

status. The first report is due in the year following formation. The report must be filed
electronically online between January 1% and May 1%, The fec for the annual report is

- $150. After May 1™ a $400 late fee is.added to the annual repott filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this dociiment for filing. To file any time after January 1%, go to our website at
www,sunbiz.org, There isno provision to waive the late fee. Be sure to file before May 17

Any further inquiries concerning this matter should be directed to the New Filing Section b}; culling
(850) 245-6052 or writing the New Filing Section, Division of Corporations,
P.O. Box 6327, Tallahassee FL 32314.

CR2E007 (2/11)



File Number 5399-536-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CREDIT DECISIONS INTERNATIONAL, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 01, 1985, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

dayof  FEBRUARY  AD. 2014

7, ‘ ’ \Ex g
) l'nf.', :
Authentication #: 1405800716 M ‘

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE
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Authentication of GoodStandings

Page 1 of |

A

t

WWW.E

Jasse Ve

SECRETARY OF STATE

Authentication of Good Standing
This is to verify that the illinois Secretary of State issued the following certificate on
FEBRUARY 27, 2014 for file number 5399-536-5 and the authentication number of
14058007 16.

CREDIT DECISIONS INTERNATIONAL, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 01, 1985,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, [S IN GOOD STANDING AS A
DOMESTIC CORPORATION iN THE STATE OF ILLINOIS.

Return {o the Search Screen

BACK TO CYBERDRIVEILLINOIS,. COM HOME PAGE
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COVER LETTER

TO: New Filiog Section
Division of Corporations

SUBJECT: Credlt Decisions International Ltd

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”

. “Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation o transact business in rlorida. '

Please return all correspondence concerning this matter to the following:

Louis Figuero’a

Namc of Person

'Credit DeC|S|ons International Ltd

Firm/Company:+:3. .- = i - ‘ gr:.;:-:.-4 T AR
95 Randa" Street S R w0 TS e

Tari R e W a e e A Address

: EIk Grove Vlllage IL 60007

City/State and Zip code
lf gueroa@credﬂdecnsmns com

E-mail address (to be used for future annual report notlﬁcauon)

For further information concerning this matter, please call:

Louis, Figueroa (847 690 9400
Name of Person : -~ AreaC ode. & Daytime Telephene Nur ber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FL, 32301 : - - -

Encloscd is a check for the following amount:

| D $70. 00 Fl.lmg Feo J $78.75 Filing Fee &  [J $78.75Filing Fee & O $87.50 KHiling Fcc;

Certificate of Status ~ Centified Copy | . Certificate of Sintus &
S Ceniticd Copy



