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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIJECT:

EAALE LECIERY A SSOCIKATES, T N

Name of corporation - must include suffix
Dear Sir or Madan:

T'he enclosed “Application by Foreign Corporation for Auwthorization to Transact Business in Florida
“Certiticate of Existence.” or “Certi

or “Certiticate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation o transact business in Florida

Please return all correspondence concerning this matier 1o the following
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For further information concerning this matter. please call TN
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corperations Division of Corporations
Clifton Building 2.0 Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee. FL 32301

Enclosed is a check for the following amount
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. Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L EAGLE RECOVERY ASSofrATES, ZVC .

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION,”
"Ine.” "Col" "Corp.” "Ine.” "Co." or "Corp.”™)

Sl LoN Lo MANC 4t SCRUICES
(If name unavailuble in Florida, enter aliernae corporate name adopled tor the purpose of transacting business in Florida)
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{State or country under the law o which itis incorporated)

4. 1273, /53

(Date of incorporation)

6. N/
(Date st transacted business in Florida, it prior to registration)
{SEE SECTHONS 607,1501 & 607.13502, .8 10 determine penaliy liability)
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(Dute of duration. if other thun perpetual)
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/5/0/75(03’,’ . IFlorida 35—(:‘//
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9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations of my position uy registered ugent.
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(Registered agent’s signature}

10. Auached is a certificate ot existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.



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

Chairman:

Address:

Vice Chairman:

Address:

Director: kifm /)éQ)(/? /((W

Address: ;L 7‘f7€t" 4 //{/fS"/L [M//ﬁﬁl_) ///”D//-( di
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Vice President:

Address:

Secretary: jﬁ%’ L(/ﬂf / . /"W é: C’Zﬂﬁ .
s _ 2600 1), Pt Wl e fprre /e G160

Treasurer: \/657)7‘//534 / /‘;’/@2"("7’%)

Address: 2o ¢J 7 ler //WJW[ /]////ﬁ/[(ﬂ( /2\2}/;’47. /& é/éﬂ(‘/

NOTE: If necessary. vou may attach an addendum to the application hsnng additional officers and/or directors.

12. &M / C»yvr//////)

e’ / Signature “ofDirector or Officer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 10 the Department of State constitutes
a third degree felony as provided for in s.817.153, F.5,
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(Tvped or prin{cd name and capacity of person signing application)



File Number 6327-590-5

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EAGLLE RECOVERY ASSOCIATES. INC.. INCORPORATED IN DELAWARE AND LICENSED
TO TRANSACT BUSINESS IN THIS STATE ON DECEMBER 31. 2003. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS
A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH
day of JULY A.D. 2018

: orcci ’,
Authentication #: 1819901862 venfiable until 07/18/2019 M

Authenticate at; httprhwww cyberdriveillinois.com

SECRETARAY OF STATE



