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Suite 118

A ASTRA

1330 W. 33" Street N.
LT \.‘:! MY SE Vv ELE S0 1w, WiBh“ﬂ.KS 67205
Telephone 866-616-4239
Fax 316-771-8880

August 7. 2018

VIA UPS MAIL

Florida Departiment of State
Division of Corporations
Aun: Registration Section
Clifton Building

2661 Exccunve Center Circle
Tallahassee. FL 32301

Re:  Foreign Corporation Registration to Transact Business

Ad Astra Recovery Services, Inc.
To Whom It May Concern:
Enclosed please find the completed forms to register the foreign corporation. Ad Astra Recovery
Services. Inc.. to transact business in the State of Florida. You will also find enclosed supporting
documents and a check 1n the amount of $87.50 for payment of the applicable filing fee. as well as a

Certificate of Swatus and Certified Copy.

Should vou have any questions or need any additional information. please do not hesitate 1o contact me
at the informaton below.

Thank you for vour attention to this matter.
Best Regards.

g e CAabscon

dbriela Crabtree
Licensing Specialist

Writer's Phone: 316-425-1120 & Direct Fav: 316-494-6509 » Finail: vabriclacrabireca curo.cenn




COVER LETTER

TO:;  Registration Section
Division of Corporations

Ad Astra Recovery Serviees. Ine

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpuration Tor Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Sianding”™ and check are submitted to register the

above referenced foreign corporation t transact business in Florida.

Please return all correspondence concerning this matter to the following;

Crabriela Crabtree

Name of Person

Ad Astra Recovery Services, e,

Firnm/Cempuany

3527 N Ridge Road

Address

Wichita, K» 67203

Cityv/State and Zip code

Heensingdept@deura.com

E-mail address: {(to be used for future annugl report nettication)

For further information concerning this matter. please call:

Gabricla Craburee 3in 4251120
@bt )

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Clirele Tallahassec. FIL 32314

Tallahassee. FIL 32301
Enclosed 15 o check for the following mmount:
O $70.00 Filing Fee O S78.73 Filing Fee & O S78.753 Filing Fee & @ S87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



:\PPL]CA']'I():\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES., THE FOLLOWING (S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Ad Astra Recovery Services, Tne.

(Enter name of corporation: must include "INCORPORATEN.” “COMPANY,
“Inc..” "Co." "Corp.” "Ine.” "Co” or "Corp.”™)

CUCORPORATIONT

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevada

20-R48 1835
kR
(State or country under the law of which it is incorporated)

4. 1092007

(FEI number, if appiicable)
(Dare ol incorporation)

=y

O,

{Date of duration, if other than perpetual)
This business has not transacted in Florida prior to registration

(T3ate first transacied business i Florida. if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penaliy liability
0 W, 35rd St N Suate TS, Wichita, KS 67205
7.

— =2
I

(Principal office address) AN
. . . o ™ -n

3527 N, Ridge Rl Wielita, KS 67203 :’:-r;?l —
}—; —d [y ] p—

. R 1. P e T E A T ™ 1

(Currene mailing address. it diferenn) %"i w ‘
[

MY pm [ A
S0 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - w _:_z_ o

’ o

Nauonal Rugistered Agents, Ine. 2% -

Name; = -

™Name; jon A o

» 1200 South Pine [sland Road '
Office Address:
Plantation o335
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Kimberly Bowens, Asst. Secretary

{Registered agent’s signature)

under the law o which it is incorporated.

10, Attached is a certificare of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secreiary of State or other ofticial having custody of corporate records in the jurisdiction



‘

11, Names and business addresses of otficers and/or directors:
A, DIRECTORS

Chairmian:
Address:
Vice Chairman:
Address:
=y =3
) A Douglas R. Rippel ?_(‘._I;" =
Director: ~ % PJ}-
7330 W. 330d SLN. Suite 118 20 B
Address: -0 . ol
b e pmmiie L o
Wichita, K& 67203 L
I n
LRAL == -
Michacl McKnight L E2O
[Hrector: f- v a:
7330 W, 33rd St N, Suite 11¥ A
Address: == o0
Wichita. KS 67205 -
B. OFFICERS
) Tracy M. Bengtson
Presudent:
T30 W, 33rd St N Suite LIS
Address:
Wichua, KS 67203
Viee President:
Address:
Douglas R, Rippel
Secretary:
TII0W. 33rd St N, Suie 118, Wichita, KS 67203
Address:
Deuglas R Rippel
Treasurer;
T330 W, 33rd SN Sue TS, Wiehia, KS 672035
Address:
NOTE: I yecesswyv, vousprgy aitach an addendum o the applhicaiton listing additional ofticers and/or directors.
12 a4 D enpAh et

Signature of Director or Officer
The officer or director signing this document (and who is Tisted in number 11 above) aftinms that the facts st
athurd degree felony as provided for in s.817.135, F.8.
13 Tracy M. Bengtson
3

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

h1rt

ited herein

(Typed or printed name and capacity o person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbura K. Cegavske, the duly elected and qualified Nevada Sceretary of State. do hereby
certifyv that [am, by the laws of said State. the custodian of the records relating to tilings by
corporations. non-profit corporations, corporation soles, limued-hability companies. limited
partoerships, limited-liability parinerships and business trusts pursuvant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a ume pertod subsequent of 1976 and am the proper officer to exeeute this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificaie.
evidence, AP ASTRA RECOVERY SERVICES, INC.. as a corporation dulv organized under
the Taws of Nevada and existing under and by virtue of the Taws ol the State of Nevada since
January 19,2007, and s i good standing i this state.

IN WITNESS WHEREOFE, T have hercunto set my
hand and atfixed the Great Seal of State. at my
oltice on August 1, 20

Lok (ool

Barbara K. Cegavske
Sceretary of Siate

1

o) (@

o

134

7

Cerutication Clerk




