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Lien Enforcement Inc.

50 N. Laura St., Suite 2500 4
Jacksonville, FL 32202

State of Florida

FL Reg Section Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Lien Enforcement Inc.

To Whom It May Concern:

Enclosed you will find our completed Qualification Foreign Corporation application.

Please mail all correspondence to:

Keith Baker

Lien Enforcement Inc.
PO Box 43127
Jacksonville, FL 32203

If you have any questions regarding this application, please contact:

Keith Baker

Lien Enforcement Inc.

Phone: (352) 631-7267

Fax: (352) 631-7268

Email: kbaker@lienenforcementinc.com

Enclosures

These documents have been completed by ACA International, on behalf of our member.
If you have additional questions, please contact the Licensing Unit at (952) 928-8000.



COVER LETTER

T(:  Registration Section
Division of Corporations

Lien Enforeement. Inc.

SUBIJECT:

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Keith Baker

Name of Person

Lien Enforcement. Inc.

Firm/Company

PO Box 43127

Address

Jacksonville. FLL 32203-3127

City/State and Zip code

kbaker@lienentorcementine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Keith Baker y 352 ) 631-7267
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centee of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee B 7875 FilingFee & (O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



L APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lien Entorcement, Ine.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “"CORPORATION"
"Ine.” "Co." or "Corp."}

"

“Inc.” "Co.." "Carp.

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
California 00-0542738

2. 3.
(State or country under the law of which it is incorporated) (FET number. if applicable)

4 03/05/2010 5 perpetual
{Date of incorporation) { Date of duration. if other than perpetual)

upon approvil

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.15302, F.5.. to determine penalwy liability)

S0 N, Laura St Suite 2300, Jacksoaville, F1. 32202-3646

{Principal office street address)

PO Box 43127, Jacksonville, FL 32203-3127

(Current mailing address. if different)

P
[ i
=
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) %
22
C T Corporation System
Name: P - :;33
. 1200 South Pine [sland Road ~g
Office Address: e
Plantation 3 o o
. Flonda cn
(Ciwy) (Zip code) +

9. Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of procesy for the above stated corporation at the place

designated in this application, 1 hereby accept the appoiniment 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 duties,

and ! am familiar with and accept the obligations of my pesition as registered agent.

CZi B Ow 54, Christine Quonnor Asst, Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law ol which it is incorparated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

) Keith Baker ) N/A

O Chairman Name; OChairman Name:
50 N, Laura St.. Suite 2300
OVice Chairman  Address: Jacksonville, FL 32202 O Vice Chairman  Address:
O Director Ol Director
OPresident OPresident
O Vice President Clvice President
OSecretary OTreasurer OSecretary O Treasurer
CE

i Other CiOther O Other OOther

) N/A ) NIA
O Chairman Name: OChairman Name;
OVice Chairman  Address: CIVice Chairman  Address:
ODirector O Director
OPresident OPresident
OVice President OVice President
OSecretary Oi'reasurer O Secretary DO Treasurer
O0Other O Other OOther OOther

) N/A i N/A
O Chairman Name: Tl Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director O Director
OPresident OPresident
OVice President OvVice President
OSecretary (O Treasurer (JSecretary CiTreasurer
OOther COther OOther O Other

Importarnt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

2. JS}[\,LQ/ N L aen

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 are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

13 Kris Nielsen, Attorney-in-Fact

{Typed or printed name and capacity of person signing application)



Collectors Insuranee Avency, [ne,
Power of Attorney

NOTICE IS HEREBY GIVEN THAT Lien Enforcement, Inc. . ("Enlily’) an entity organized under
tne laws of California . does nereby appain!, Angela Butera, Kris Nielsen, Kristina Warmka while emplayed by Coliectors
lnsurance Agency, Inc. as atierney-in-fact for the enlity (o act for the eniity ana affiliates and subsigianes of tne entity attached
hereto as Exhibit A, specifically organized herein by reference {“the Subsidianies™} in ihe Eniities” and Subsidianas’ names for the
Imiled purposes avshorized herein.

The Entity and Subskiaries, having taken all necessary steps to authoniza the changes, hereby grants it's attorney-in-
fact the power to execute the decuments necessary fo file qualfications. certificates of authority, regisirations, business
registrations, licanses, permiis and forms of similar impaert on oehalf of the Entity and Subsidiaties in any state, jurisdiction, the
District of Columbia and Puerto Rica.

This Power of Allorney expires when revoked by the Entity or Affiliates or Subsidiaries.

IN WITNESS WHEREQF, the urdersigned have executed this Power of Attorney on the @ cay of(J m—’gc‘( 20/_2’.-1

Signature of Aulhorized Enlity Representative

Keith Baker, CEQ/Owner
Print Name and Title

Swom to and suoscribed before me

tis___ (g of QCTNRER. 200
Notary Pubiic, State of FLO K A

Commission Expires:

KELLY BUANS
% Notary 2ubiic - State of Flornida
: Commissizn £ GG 539431

geeSs My Comm, Exzires Je¢ 12, 1021
dencec through Nauicral Notary Assa.

Revised 40372022
az 2008 ACA Intermationasl, AN Rights Reserved, Matertals 1ty oot be reproduced without wrilten peonission.



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LIEN ENFORCEMENT. INC.
Entity No.: 3278453

Registration Date:  03/05/2010

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of March 086,
2024,

Cﬂ}’-%\;‘

SHIRLEY N. WEBER, PH.D.
Secretary of State

Con RN 1

w

pa

P
.

Certificate No.: 188560124

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



