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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
‘ PICK UP: DANNY 5// 7
%] CERTIFIED COPY
O PHOTOCOPY
a7 CUS
M FILING T
1. Tm E%}/ Cq //ac'fr"e,«,’s ZNC/
(CORPORATE NAME AND DOCUMENT #) '
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: | RIRAL COLLECTIoNS Ty C.

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

CHAMTAL MADIp

Name of Person

L BéAl ColeecTIoNs Tnc.

Fim/Company
300! W Hallordale Reacy Blud  Suite /02
Address

Hatllandale Pieacn FL 33009

Citv/State and Zip code
,a'"
L(.-ba,fco\&(‘l" @ Y ahod Loy

E-ma1l aqdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chantad Uado « Y6 , 339-25i8

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Talahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee &  (J $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy



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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
L _IRTHAL (OLLecTTon, S TANC
{Enter name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"lnc..” "Co.," "Corp," "Inc,” "Co,” or "Corp.")

{lf name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

NY .. 20 -00005 4 |

j.
(State or country under the law of which it is incorporated) (FE! number, ifapp[icablc]
s O%[iD [z0o02 5
.{Dalr ot”Tncorporation) (Daie of duration, if other than perpetual)
6 5/1%]2072
¥

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty Hability)

7 5001 \W Hallo~dale @paCh RivA Syite 107 +hillondeie Ganich EL %3029

(Principal office street address)

- (Current mailing address, if different) =
8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) -—:: s :'
- Dot
Name: CHAMNTAL_ C Nucnlbecoer Madio : _jm
Office Address: 3001 W Hallndale Beali, BwA Suidte, oy S j} —
Hotlandale Beach Florida 22009 i é-))
(City) (Zip code)

9. Registered ugent’s acceptance:

Having been named as regisiered agent and to accepl service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position ay registered agen.

; %/ {Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparument of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

I'. Forinitial indexing purposes. list names. titles and addresses of the piimary officers and/or directors [up to six (6) 1otal ];



" A. DIRECTORS

{JChairman Name; Mﬁf_ “ADT'O

O Vice Chairman  Address: 5CO| U Ho “.Q!SL& 8oy SO Vice Chairman  Address:

ODirector SA\*"C lo pi

SPresident I L

O Vice President

OSecretary O Treasurer
OOther OOiher
OChairman Name:

OVice Chairman  Address:

CDirector

CPresident

OVice President

OSecretary OTreasurer
O0ther O0ther
CiChairman Name:

O Vice Chairman  Address:

O Direcior

CiPresident

IVice President

O Seereiary O Treasurer

OOther ClOther

Imponant Notice: Use an attachment to report more than sia (6)
cAdded 1o the indes when fing vour Florida Depantment of State Annual Report form.

individuals may

C1Chatrman Name:

CiDirector

OPresident

OVice Presidem

O Secretary

CiOther

OChairman Name:

OTreasurer

Clther

OVice Chairman  Address:

ClDirector

IPresidemt

O¥ice President

OSecretary

I Cther

OChairman Mame:

OTreeasurer

Cinher

DO Vice Chairman  Addeess:

E3Director

OIPresident

OViee President

2 Secretary

CI0ther

Clreasurer

COOther

- The attachment will be imaged fer reporting purposes only. Noa-indexed

Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 11 above) affirms thai the facts stated herein are true and that he or

she is aware that false information submitted in 2 document

s.817.155. F.5.

3. CHANMTAL C Nurnbee noe

lo the Depanment of State constitutes a third degree felony as pravided for in

{Typed or printed naffe and vapacity of person signing application)



State of New York
Department of State

I hereby cercify, that the Certificate of Incorporetion of TRIEAL
COLLECTIONS INC. was filed on 07/10/2002, with perpetual duration, and
thav a diligent examination has been made of the Corporace Index for
documents filed with this Department for a certificace, order, or reco
of a dissclution, and upon such examination, no such certificare, orde
or record has been found, and that so far as indicated by the records
this Department, such corporation 1s an existing corporacion.

} SS:

anny
L b

oo OF NERs.,

'..Y" . *e, Witness my hand and the official seal
oA P '-. of the Department of State ai the City
:' “ a . of Albany, this 18th day of May
s K * o two thousand and twenty-one.
2\ ] )

'o o : :

: N4 Rrudan & Rurgan

RS
'.'{EHENT OIQ....

Brendan C. Hughes
Executive Deputy Scerctary of State

262i05:06i185 - 30



