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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. AMERICA'S BACK OFFICE, INC-U.S.

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]l'lC.," “CO.," "Corp," "[nc," "CQ," or "Corp"')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4. Michigan

3, 47-5036725
(State or country under the law of which it is incorporated)
4, 083172015 .

(Dats of incorporation)

{FEI number, if applicable)
5. Perpelual
6. Upou Qualification

(Dare of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, ¥.8,, to determine penalty liability)
7.13900 Lukeside Circle Suite 200, Sterting Heights, M1 48313

{Principal office address)
same

(Current mailing address, if different)

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

T =
e ar e
Lt ?f:"\ i
Name: C T Corporalion System A e
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Office Address: 1200 South Pine Island Road oW i“ﬂ
Ly o
Plantation , Florida 33324 B2 (:. - (..
- - CV W
{City) (Zip code) ﬁ?t’ o
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9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporatlon at the place
designated in this application, I ereby accept the appaointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

é‘/ : . April Wittenwyler
L »y-

Assistant Secretary
" (Registered agent's signature)

16. 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 Siate or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.
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11. Wames and business addresses of officers and/or directors: 2[] -~ L :?
15 ’
A. DIRECTORS SEE ATTACHMENT Qf -7 A
Chairman; gt 8y
2 /(;”i‘q .“;:tff‘;;" R s o
Address: SO, g ing
- "’-’r]!

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: David Otto

Address: 13900 Lakeside Circle Suite 200

Sterling Heigﬂts, MI 48313

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE:_If necessary, you ntay attach an addendum 1o the application listing additional officers and/or directors.

12. awed

Signature of Director or Offscer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are trug 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 in 5.817.155, F.8.

13. David Otto, 'resident

{Typed or printed name and capacity of person signing application)
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Attachment to Florida
Officers & Directors
1 Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

Z1P Code:
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David Otlo CCE e e
. Lo,
Officer,Director AR
President
Director
13900 Lakeside Circle Suite 200
Sterling Heights
Ml
48313
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1ansing, 3¥lchigan

This Is to Certify That

AMERICA'S BACK OFFICE, INC - U.8
was vealidly incorporated on August 31, 2018, as a& Michigan prafit corporation, and said corporation
is validly in existance under the faws of this slale

This cerlificate is Issuad pursuant 16 the pravisions of 1972 PA 284, as amended, to ettest (o the fact that the
corporation Is in good standing in Michigan as of this date and is duly authorized to transact business
and lor no ofher purpose.

—*1

This certificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and creo‘it‘
given it in every court and offico within the Uniled Slates.

- %

in testimany whereof, | have hereunto sel my

hand, in tha City of Lansing, this 24th day
of Septarnber, 2015.

Y

Alan J. Schelke, Director

Corporations, Securities & Commercial Licensing Bureau
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