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- Receivables Management Corporation

1601 Shop Road, Suite D
Columbia, SC 29201-4855

State of Florida
FL Reg Section Division of Corporations

2661 Executive Center Circle Clifton Building
Tallahassee, FL 32301

RE: Receivables Management Corporation

To Whom It May Concern:

Enclosed you will find our completed application.

Please mail all correspondence to:

Christopher Ray

Receivables Management Corporation
PO Box 50685

Columbia, SC 29250-0685

If you have any questions regarding this application, please contact:

Christopher Ray

Receivables Management Corporation
Phone: (803) 776-2030

Fax: (B03) 776-9088

Email: chrisray@rmccollect.com

Enclosures

These documents have been completed by ACA International, on behalf of cur member.
If you have additional questions, please contact the Licensing Unit at (952) 928-8000.




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Receivables Management cf SC Corp.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “ 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 to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Chris Ray

Name of Person

Receivables Management of SC Corp.

Firm/Company
1601 Shop Road, Suite D
Address
Columbia, SC 29201
City/State and Zip code

chrisray@rmmccollect.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Chris Ray at(_ 803y 776-2030
Name of Person Area Code & Daytime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
D $70.00 Filing Fee [ $78.75FilingFee & & $78.75FilingFee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIS - 06 19/2014 C T Filing Manager Ounline



Division of Corporations

February 17, 2015

CHRISTOPHER RAY

RECEIVABLES MANAGEMENT CORPORATION
PO BOX 50685

COLUMBIA, SC 29250-0685

SUBJECT: RECEIVABLES MANAGEMENT CORPORATION
Ref. Number: W15000011375

We have received your document for RECEIVABLES MANAGEMENT
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “"Corporation,” “Inc.," "Co.," "Corp,”" "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 115A00003259
New Filing Section

www.sunbiz.org

Th wrr it mrn Al T vty DY DAY 29907 MaNlabhccvmemmr Elawtdea FO093 A4




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Receivables Management Corporation

{Enter name of corporation; must include “EINCORPORATED,” “COMPANY,” “CORPORATION,”
||Inc.,l| “CO.,“ "Corp’" ll]nc’ll ||C°,N or IICOrp‘II)

Receivables Management of SC Corp.

. . . . I3 . v —.J
(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Flond@o Toen
=
= -\

2. South Carolina 3, 57-0953707 ;33 rtg
{State or country under the law of which it is incorporated) (FEI number, if applicable) “;'%: :; \'j
: o
4. 04/23/1992 5. Perpetual R —jt;g‘
(Date of incorporation) (Duration: Year corp. will cease to exist or “pcrpctual").g’f'i -
6. Upon Qualification , ?,if. T
(Date first transacted business in Florida, if prior to registration) E=AR <

(SEE SBCTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1601 Shop Road, Suite D, Columbia, SC 29201
(Principal office address)

PO Box 50685, Columbia, SC 29250

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) {Zip code)

9. 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 statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T Crporation Sysem Michele Miller
By: | i/r(u Assistant Secretary
v L4

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
" the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOIY - 06/15/2¢14 C T Filing Manager Online
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: VA

_C'C T‘l*h Or GTATE

Address: TALL N Sls] Aty
= [258 SPa p AT T 4 T 5

Vice Chairman: WA

Address:

Director; N/A

Address:

Director: NA

Address:

B. OFFICERS

President; Christopher Ray

Address: 1601 Shop Road, Suite D, Columbia, SC 29201

Vice President: NA

Address:

Secretary: N/A

Address:

Treasurer; Joie Ray

Address: 1601 Shop Road, Suite D, Columbia, SC 29201

NOTE: If necessary,4#0u may attach an the appllcatlo listing additicnal officers and/or directors,

Slgnaturc of Dlrector or Officer

The officer or director signing this document (and who 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 to the Department of State constitutes
a third degree felony as provided for in5.817.155, F.S.

13, Christopher Ray, President

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

FILDI® - 0&719:2014 C T Filing Manager Onling
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Collectors Insurance Agency, Inc. FILED
Power of Attorney 15 FEB 07 oY 5 "

NOTICE IS HEREBY GIVEN THAT Receivables Management Corporation | (“Entity”) an-‘?”'tiﬁﬁif@h?éégﬁﬁ:ﬁ&\?&
the laws of South Carolina , does hereby appoint, Angela Butera, Lisa M. Eubanks, Jeff Schoenberg, Médan Rinser ‘and-JdnisiDA
St Martin while employed by Collectors Insurance Agency, Inc. as attormney-in-fact for the entity to act for the enlity and affitiates
and subsidiaries of the entity attached hereto as Exhibit A, specifically organized herein by reference (“ihe Subsidiaries™ in the
Entities' and Subsidiarfes’ names for the limited purposes authorized herein.

The Entity and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants it's attomey-in-
fact the power to execute the documents necessary to file qualifications, certificates of authority, registrations, business
registrations, licenses, permits and forms of simifar import on behalf of the Entity and Subsidiaries in any state, jurisdiction, the

District of Columbia and Puerto Rico.
This Power of Attorney expires when revoked by the Entity or Affiliates ar Subsidiaries.

IN WITNESS WHEREOF, the undersigned have executed this Power of Attomey on the [8_ day of /%fo‘( , 20 17[

A S

thorized Entity Represegté'tive

Signature o

Christopher Ray, President/Owner
Print Name and Title

Swom to and subscribed before me
this ¥a) of Mavaaa 20

Notary Public, State of 90% CeAaplt v
Commission Expires: g-10-t 4

Revised 03/04/2014
© 2008 ACA Intemational. All Rights Reserved. Materials may not be reproduced without written permission.
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Olffice of Secretary of State Mark Ham

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RECEIVABLES MANAGEMENT CORPORATION,

a corporation duly organized under the laws of the State of South Carolina on
April 23rd, 1992, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penaities owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

15th day of January, 2015.

A TAVATAULT AL AR A ST A A LA A LA AT ATSVATATAUAVATA

Note This cartificate doas not contain any represantalion concarning fees or taxes owad by the Corporation 10 the South Carolna Tax Commission or whether the
Cerporation has fied the annual reports with the Tax Commission  If it is impartant to know whethar the Corporanon has paid all laxes due to the State of South
Carchna, ard has flad the ennual reports, a certificate of comphance must ba obtained from the Tax Commission




