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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIJECT: United Recovery Solutions, lne.
’ Name of corporation - inust include sulfix

Dear Sir or Madam:

The enciased “Applicalion by Forcign Corporation far Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced Forcign corporation (o iransact busingss in Florida,

Please return all correspondence concerning this matter to the following:

Janet Teague

Nume of Persun

Comerstone Support, Inc,
Firm/Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
Cily/Staic and Zip cude

E-mail odidress: (in e used for future annual report natification)

For funther information concerning this matter, please call:

Jsnet Teague atg 770 ) 587-4598
Name nf Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporations Division ol Corporations
Clifton Building ' #1.0. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Talishaysec, FL 32301
Enclosced is a check for the falfowiag amount:
D §70.00Filing Fee O $78.75 Filing Fec & B §78.75 Filing Fee & [0 $R7.50 Filing Fcc,

Certificate of Stalus Centificd Copy Centificale of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGIETER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

{ United Recovery Solutions, [ne.
tEnter o of corporution: must include “INCORPORATED," “COMPANY " “CORPORATION,™

hee,” 0" T Carp! Mhes™ "0 e "Carp™y

e

e b e bt 2 13 R Ao 3 R s ot e -
(17 nanee anavailabe in Florida, sver shemate corporale nmive ndopled Jor the purpese of wansacting husiness i Flaridd)
45.5148195

3.
(FEL number, i appheablel

2. Kentucky
(state or cauntry under the lnw of whicls # {3 incorpaeated)

4, 426/2012 s, Perpetus)
{Bawe ol incopiration) (Parationm: Yo corp. will cease e unist o MperpatnalT)

G, upon quallfication
{Dote ficst trossmetod business in Plopidu, il prior o regisiration
(SEFE SECTIINS 607, 1500 & &L 1502, .S, 1o dotarmine penally fahility?
7. 11603 Shelbyville Rd, Ste. 2 Loulsville KY 40243
- (PrAncipul oflice addroess)
(€ wrvent wwdling ddress ) :
P
o
B. Name and girggl address of Florida vegistered ageni: (PO, Box NQT aceepiable) =
1Y ‘ gm
Corporation Serviee Compan =
Namw: P pany &’*m
=<
trect
OfTice Address: 1201 Hays Btree Mes
-
Talahnssee 32301 ~w
Flaeida %g
{City) (Zip codd) &S
2

9. Registered agent’s aceepiance:
Having beont neamod as.vegisiered ageni qnd o ateept sevvice of process for the nbine stated corporatiot at the place
desigmiried Tn this application, I hevelp accepe the appoiniment as regisreved agend and agroe to act in tiris capaeity. 1

THd LiNr)

-
a

3y

Jurther agree io comply with the provisions of all stanites relative to the proper and completo performance of my

diuties. and 1 am familiar widraind aceept the obHyations of my position ax registered agent,

Hmﬁﬁ(é,i\ . i

onas
Assistant Vice Prasident
[Registered spenl’s sivnature)
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10, Altached is a contificals of exislencs July authenticated, nov mare {han D) Javs prior to dodivery of this application 1o
the Department of State, by the Secretary of State o other official hovinp custody of comorate.records in the jurisJiction

under e faw of which it is incorporated,




1[. Names and business addresses of officers and/or dim;'tors:

|

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
e J
Address: EIU‘, ?‘R
™ ¢
mi =
v
Director: James Hutchins uz :1__:- ——
=it g

Address: 11603 Shelbyville Rd, Ste.2

3%
3

Loulsville, KY 40243

¥4
l\i;

I
39

Director:

k¥

Address: ‘

B. OFFICERS

President: Matt Reynolds

Addresg: 11603 Shelbyville Rd, Ste.2
Louisville, KY 40243

Vice President:

Address:

Secreary:

Address;

Treasurer:

Address:

NOTE: If ncccsm anacLh an addendum to/fc%‘cmion listing additional officers and/or dircctors.
12, ) |

! ; Signature dDircctor or Officer

The officer or di signing this documcnt (and who is listed in aumber 12 above) affirms that the facts stated hercin
are truc and that he or she is awarc that false information submitted in a document (o the Department of State constitutes
a third degrec felony as provided for in 5.817.155, F.5.

13, James Hutchins |, Director
{Typed or printed name and capacity of person signing application)

i




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
- P. 0. Box 718 : 3 t
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp: /iwww. s08.ky.gov

164837

Authentication number:
Visit hitps://app sos ky,govifishow/cerval ggjg gggﬁto authenhcate thrs certn" cate.
o + :‘ k ) y ":é:

i;‘j t{l{n ‘}‘ g IR s

A7 Umted Recovery Solqtlons ‘Inc.gul- l\

ey S W RN

iS a corporation dulysrncorporated and exrstrng under KRS ChapterthtAffand KRS
ff‘\pnl 26, 2012 and whose!penod of

Chapter 2718B, \fvhose date Yof 1ncorporat|on1|s 10
duration is perpetual a fr, A 41; g\ i 3 \]
e, R
| further certrfy that all fees and pen%ltres oweéd to the Secretary of~State have been
paid; that Artrcles of:Dissolution have hot been filed; and that the, most recent annual
report required by KRS 14A.6-010 has been dellvered to the Secretary of State

IN WITNESS WHEREOF [ have hereunto set my hand and’ aft’xed my Official Seal

(i .32

at Frankfort, Kentucky, thrs 15‘h day ofJune 2015 in the 224th 'yearof the
Commonwealth.’ ﬁé } wpe r;:-:ib "
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Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

164837/0827743




