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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

GoouwY

CORPORATION SERVICE COMPANY - ROXANNE TURNEHRE@@ M ﬂLE‘

Please give original
' submission date as file date.

SUBJECT: MERCHANTS ACCEPTANCE CORP.
Ref. Number: W17000089665

We have received your document for MERCHANTS ACCEPTANCE CORP. and
the authorization to debit your account in the amount of $§. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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," "Inc,"
‘Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

Please return 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} 245-6051.

Stacey M Warren
Reguiatory Specialist |1 Letter Number: 217A00022731

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays S5Screet
Tallhassee, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE &006?7 7993527
AUTHORIZATION = M%

COosST LIMIT §/7O 00

ORDER DATE : November 7, 2017

ORDER TIME - 3:47 BM

ORDER NO. : 900647-005

CUSTOMER NO: 7993527

FORETGN FILINGS

NAME: MERCHANTS ACCEPTANCE CORP.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER :




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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

MERCHANTS ACCEPTANCLE CORP.
I.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.,” "Co.,” "Corp,” "Inc," "Co," or "Corp.")

Merchamts Finance COIR.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Washington 91-1421104
3
{State or country under the law of which it is incorporated) (FEl number, if applicable)
10/07/1988 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date firsttransacted business in Florida, i f prior 1o registration) N,
(SLEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability) L ___—_:f
1314 Auburn Way N Aubum, WA 93002 el o
&S
(Principal office address) T "':
PO Box 50690 Bellevue, WA 98015 N -
{Current mailing address, if ditferent) = J:;' et
oo X I
T o
SoPR

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

Corporation Service Company

Name:
1201 Havs Streel

Office Address:
Tallahassee o330
, Florida

(Zip code)

(City)

9. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of pracess for the abaove stated corporation af the plice
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duiies, and I am familiar with and accept the obligations of my position as registercd agent.
Roxanne Turner

Asst, Vice President

Corporation Service Compan

By:

(Registered hgent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Depariment of State, by the Secretary of State or other ofticial having custody of corporale records in the jurisdiction

under the law of which it is incorporated.




11. Names and business addresses of officers and/or dircclors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:

>
Director: H:_ l:.)l
Address; =

B. OFFICERS

. William Michael
Presidemt: =

10226 SE 13th Pl Bellevue, WA 98004
Address:

Deborah Michael
Vice President;

10226 SE {3th Pl Bellevue, WA 958004

Address:
Rose Falaniko
Secietary:
2224 NE 31st St Renton, WA 98052
Address:
Treasurer:
Address:

NOTE: , you Wh an addendum to the application listing additional officers and/or directors.

12.

X : ,
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided forins.817.155, F.S.

William Michael - President

(3.

{Typed or printcd name and capacity of person signing application)
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Secr etarv 01l State
I, KIM WYMAN, Sceretary of State of the Stafe ofWashmgmn and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
or
MERCHANTS ACCEPTANCE CORY.

[ FURTHER CERTIFY that the records on file in this office show that the above named entity

was formed under the faws of the State of Washington and that its public organic record
was filed in Washington and became cffective on 10/7/1988.
[ FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Sceretary of State
do not reflcet that this entity has been dissolved.
1 FURTHER CERTIFY that all fees, interest and penaltics owed to this state and collected
through the Sceretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: November 8, 2017

UBI: 601-108-174
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