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APPLICATION DY FORHION CORPORA'/ION FOR

AUTHORIZATION TO TRANSACT BUSINEAS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

CK_NECOVERY,

1

(Namo of corporation: must [nei

ude tho word "INCORPORATED," "COMPANY,* or
‘CORPORATION" ar words or abbravlationa of tlke Import In languago, as wlil cloarly indicate

thatitIs a corporntion instead of a natural person or partnerahip If not so contalned in the

nama at present.)

2, Yiruinioa

{State or country undor the law of which It Ia Incorporatod)

7 Heyamber 7, 1994

{Data of Incorporation)

5, 54-1716491

{Fedoral Employer Idantification number, If applicable)

6, Upon_ounlificarian

[Date firat transacted business in Floride. See soctions §07.1501, 607.1502, and 817,155, F.S.}

14 Bldgeon Hill Drive, Suite 300, terling, Virginia

7.

Te engage in the acquisition, collection and diaposition of loans, as woll
as provide conaulting servigen and engage 4n related activities.

{Currant mailing addrass}

8,
{Briof description of the nature of the business in which it is angaged In the state of Florida)

9, Namas and atreet addressaes of officers and or diroctors:

A, Dirsctors:
Chairman: S T
il en
Address: SN AL
P =, .7
- "-rl'f
[4LY —
o™
072
o e
. oty 3
Vice Chairman: . -:
_-:. :_—f
Address: - T
- f-_.fr"l
Director: _Christophar Kallivakaa
Address: _14 Pidgeon Hill Drive, Suite 300
Sterling, Virginia 20165
Director:
Address:

(FLA.-2189 = 2/1/92)




Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florda

Officers of
CK RECOVERY, INC.

Christophor Kallivekas, Presldent, Treasuror
14 Pldgoon Hill Brive, Sulte 100
Stearling, Virginia 20165

Patrieia Kallivekas, Secrotary
11 Pidgoeon Hill Drive, Suite 300
Sterling, Virginia 20165

Bruco M. Lovy, Asat. Socrotary
1120 15th Stroot HW,
Washington, D.C.

Suite BOO
20036
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Prosidant: Bao attachod list of offlcarns
Addrouss:
Vice Proaldont:
Addross: 1
[N =) ’H
Uy
i WA
Socrotary: y TR
N -‘-_‘"
Addroes;: = I’-;'.“J,'.‘
TR
Rl Vn
o
Troosurer: £
Addrose: )

(I neaded, you may attach an addendum to the application llsting additional officars and/or
directors.)

10. Name and Street address of Florida registered agent:

Name: C T Corporation Syotam
Office Addross:

c/o C T Corporation Syptem, 1200 South Pine Island Road
Plantation

,Florlda 33324

11.

Zip Code
Registarad ageant’'s acceptance:

Having been named as registered agent and to accept sarvice of procaces for the above
stated corporation at the place deslgnated in this application, | hareby accopt the appeintment
os registered agent and agree to act In this capacity. | further agree to comply with the

provisions of all statutes ralative to the proper and complete paerformance of my duties, and |
am familiar with and accept the obligations of my position as registared agent.

€ T Corporation System
Registerad agent's signature: o Boo
Chrmil v, (Officr) O

QM AT arvenn

(Typad Name and Titie of Officar)
12,  Attached is a certificate of existence duly authanticatad, not more than 90 days prior to
delivary of this application to the Department of State, by the Sacretary of State or other official

having custedy of corporate records in the jurisdiction under the law of which it is incorporated.
fe D T "
13. L

Hv_h_‘"“-—--.
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_ i e ™
— — /7

[Sign’ature of Chairman, Vice Chair;nanrdf'é—ny officer listed in number 9 of the application}

14, Bruce M. Levy, Assistant Secretary

{(Name and capacity of parson signing application)
(FLA.-2189)




Gwomsngntuisify o Wi

’ i¥l

u{ﬁ{ j& State Qorporation Conmission
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d Qertify the FHollowing from the Records of the
Uommission:
€+ Racovery, Inc. is a corporation oxlsting under and by virtun of the
laws of Virginla, and Is in good stand{ng.
Tio date of {ncorporation {s November 07, 1994,

Nothing more is horeby cartifioed.
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Sigued and Sealed at Richmond
on this Elate:  January 05, 1995

Unblcom T Prtty

* Wiillinm 3. Wridge, Cleek of e Commildsion

CIS205902




Requestor's Name

Adidress

50B0PDD.AYH

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (il known):

(Corporation Name) {Decument )

(Corporation Nume) (Bocument

(Corporation Namey ’ = (Doctmem 1

{Corporation Namr (Document M

.
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t Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ,’
" AGENT OR BOTH FOR CORPORATIONS

i
Pursuant to tha provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws aof the State of _\iroinia

submits the fotiowing statement In order to change its registered offlce or registerad agent, or both, in the
State of Florida.

1. The name of the corporation is; __CK_Recovary, Inc.

3 ] H lJSU 3 s s D)
2. The lirlg address of the corporation is : tlarndon Parkwny, Suite 200, Harndon, VA 22070

3. Date of incorporation/qualification: _Movember 7, 1994  poryment number: 595000000385
4. The name and address of the current registered agent and office:

CT Corporation System

g .
1200 South Pine Island Road [ I
L
2

Plantatcion, Florida 33324

5. The name and address of the new registered agent and office: (P.O. Box Not Accepté;l}lé)

o ::7;
Q:.“'

Richard Hollowell

927 Clint Moore Road

Boca Raton, Florida 33487

The street address of its registered office and the strest address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzeagby the board.

ity 2hle
of an‘orlicer, an or vice chatnman of the board) (Date)

lé rehavid K. /"/D// owe /]

{Printed or typed name and ttle)

Having been named as registered agent and 1o accelpr service of process ngr the above stated corporation,

1 hereby accept the appoinmment as registered agent and agree 0 act in Ihis capacity. | Jfurther agree o

g}rply with the provisions of all statutes relative 1o the proper and comp!etgperfammce of my duties,
I'am familiar with accgpt the obligation of my posttion as registere agent.

Selca

(Date)

If signing on behalf of an endity:

(@'émf’a{ K /f}‘)//acuall fﬂmsxda.mf » C 00

{Iyped or Printed Name) {Capacity)

CRIED45(1,95) FILING FEE: 535.00




