{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekur  [TJwar [] mai

(Business Entity Name)

{Document Num ber}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

IERHATHANEAL

500281821085

$ 8102

1
-
N |

VOO 3365y
3IVLS 40 AdY) :

\

SEEh o 8- 83
d

FEB 0 9 2016
3 MASON




%‘Cornérsioné Support, Inc.

LICENSING » INSURANCE ¢ SOLUTIONS

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

February 04, 2016

Florida Division of Corporations,

Please find enclosed the certificate of authority application and filing fee for Trans-
Continental Credit & Collection Corp. They have hired Cornerstone Support, Inc. to file
this on their behalf. [ have provided a stamped self-addressed envelope for return proof of
filing for your convenience. If you have any questions, please feel free to call me at (770)
587-4595 or email me at jteague(@cornerstonesupport.com.

Please mail any correspondence to:
Cornerstone Support, Inc.

Atin: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. [f you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

Sk Bugg

Teague
Senior Licensing Specialist
Cornerstone Support, Inc.

70 Mansell Court | Suite 250 Roswell, GA 130076
www.CornerstoneSupport.com
888-445-8660



COVER LETTER

TO: New Filing Section
Division of Carporalinns

SUBJECT: Trans-Continental Credit & Collection Caorp.
Nume of corporation - rust include sufifix

Dear Siror Mudam:

The eocinsed “Application hy Farcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or "Certificate of Good Standing™ and check are submitted to regisier (he
above referenced foreign corporation to rpnsact business in Florida,

Please return all correspondence concerning this malier to the following:

Janet Teague

Nume of Persun

Cornerstone Support, Inc.
Firm/Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
City/State and Zip code

E-mail nddress: (to be nused for future annuml repon notification)

Far further information concerning this matter, please call:

Janet Teague at( 770 ) 587-4595
Nmmne of Persan Area Code & Daytime Telephone Numbher
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32114

Tullshussee, FL 32301
Encloscd is a check for the following amount:
) $70,00Filing Fee (3 $7R8 75 FilingFee & & $78.75 Filing Fee & £ $R7.50 Filing Fee,

Certificale of Staws Certificd Copy Certificate of Status &
Centified Copy



APPLICATION RY 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. Trans-Continental Credit & Collection Corp.

{Bnter namo of corparation; must inchule “TINCORPORATED,” “COMPANY," “CORPORATION,”
"'llll.." "Cu.." ncmp'u nlw‘u .CI’I‘- ar "(:(K]'l.-)

(tF oamse eennivadlablo in Florida, entee afternate carparats nmne adopied far the perpose of manwaeting businesr in Florids)

7. NY 3. 13-2832843
(Stma ar country undar tho buw of which i is incorporsed) (FEE number, if applicahis)
4. _0324/1975 5, __Perpetual
(Dute ol ivcorpovation) (Durutiua: Year cucp. will scase to exist or “papetual™)

. upon gualification

{Datw first ramsacted businoss In Floridy, i prior 10 moglsiration)
(SEE SECTIONS 607.1501 & 607.1302, 1.5, o detennine peondty linhiliy)

-~ F.— d4-South-Broadway, Suite 401 - White Plitng NY 10601
{Prlicipat offico addross)
{Cumveal amiting adibros)
L ~
slioct ﬂmﬁﬁ i R &
‘ o ' : : s ARl ok
8. Nume md of Florida cred agent: (P.O. Hox NOT acceptablc) Tl - b
: jore ) -
Name: Corporation Service Company ‘ Km
fo's)
Office Address; 1201 Hays Street > .
e  Floxic 32301 = )
(Gity) {Zip cadea) w

9. Registered agont’s neceptancos '

Having deen named ax regiviered agent and 1o accept sorvice of process Jor the above siated corporasion at tha place
designated In this applicarion, 1 herehy aceapt the appoliment as reglstered agent and agroe 1s act In this capacity. §
Jurher agroe to comply with the provivious of all statutes rolasive to the proper and complete pexforsience of my
dutles, and I am famillar with and accept the obilgations of my position as registered agent.

&m Sonya L. Cordelj
jﬁm Asst Vice President

O {Registored agont's signamire)

10. Attached ty o cortificate of existonce duly authenticoted, not more (ham 90 diys prior o delivery of this applioation to
te Depurimeni of State, by the Secretary of State or other official having custody of corporute recornds in the [urlsdiction
under the lnw of which it is incarporatod.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Uhairman:
Address:
Vice Chaimmun:
Address:
Director: None
Address:
Dircctor:
Address: - ~
P R E
S~ -
e SA oo T
‘:E: LT‘ & W
B. OFFICERS 3;“_;;’* ,
h=z o
5 0Ty
President: Stuart S. Bloom Mo m
a0 O
Address: 44 South Broadway, Suite 401 A
. . 2% b
White Plains, NY 10601 Eﬁ W

Vico President;  See attached list of additional officer

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the applicaiion lisiing additional ofTicers and/or dircctors.

2, /@//Mmk_

Signature of Ditector or Officer
The ofTicer or director signing this document (and who is kisted in number 12 above) nffirms that the fuets stated herein

arc truc and that he or she is aware that folse information submitied in a document (o the Department of State constitutes
o third degree felony ss provided for in 5.817.155. F 8,

1. Stuart 8. Bloom , President
(Typed or printed name and capsacity of person signing application)




Trans-Continental Credit & Collection Corp.

LIST OF OFFICER

CEO
Vishal Kumar

44 South Broadway, Suite 401
White Plains, NY 10601
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State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of
TRANS-CONTINENTAL CREDIT & COLLECTION CORP. was filed on 03/24/1975, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
cercificate, order, or record of a dissolution, ard upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

3Esr

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 02nd day of February two
thousand and sixteen,

Executive Deputy Secretary of State
201602030185 47



