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BLUMENFELD
KAPLAN &
SANDWEISS

rC,

ATTORNEYS AT LAW

Florida Secretary of State
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Re:  Application by Foreign Corporation

Dear Sir/Madam:

October 26, 2004

168 NORTH MERAMEC AVENUE
ST. LOUIS, MISSOURI 63105
TELEPHONE (314) 863-0800
FEACSIMILE (314) 863-9388

3201 $. PROVIDENCE « SUITE 101
COLUMBILA, MO 65205-4000
TELEPHONE (573} 234-0800

1 am enclosing the Application by Foreign Corporation for Authorization to Transact
Business in Florida on behalf of MediCredit, Inc. doing business as MCC Collections. I have also
enclosed a check, in the amount of $87.50, representing the filing fee and Certificate of Status and
Certified Copy fee. Please retum the certified copies to my attention. I have provided a self-

addressed return envelope for your convenience.

Please let me know if you have any questions or need additional information regarding the

attached.

/hk

Enclosures

cc:  Bennett S. Keller, Esq.
Amy R. Smith, Controller

499857 WPD;

Sincerely,

Harlon D. Keel
Paralegal
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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations

o 2
i %
SUBJECT: MediCredit, Inc. AT Te AN
(Name of corporation - must include suffix) 7{?;2;“ %/ /((0
el o ‘
Dear Sir or Madam; "?t’{}’ % ,% <
(D
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,‘f:(\% <
“Certificafe of Existence,” and check are submitted to register the above referenced foreign coxporation(&ﬁ "'3“-
transact business in Florida. %"c’%
v
Please return all correspondence concerning this matter to the following:
Hailon D. Keel, Paralegal _
{Name of Person)
Blumenfeld, Kaplan & Sandweiss, P.C. _
(Firm/Company)
168 North Meramec, Suits; 400 .
o © (Address)
S¢. Louis, Missouri 63105
S (City/State and Zip code)
For further information concerning this matter, piease call:
Harlon D. Keel 7 7 at (314 _ ) 863-0800 _
(Name of Person) " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. P.O. Box 6327
Tallzhassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
00 $70.00 Filing Fee ~ O $78.75Filing Fee & O $78.75FilingFee& (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

FLO19 - 08/02/04 € T Sysiem Online
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FLORIDA DEPARTMENT OF STATE =
Glenda E. Hood = ((Q,f
Secretary of State ‘2’5,(:’ .
November 2, 2004 ) 7 A

HARLON D. KEEL, PARALEGAL
BLUMENFELD KAPLAN & SANDWEISS P.C.
168 NORTH MERAMEC AVENUE, SUITE 400
ST. LOUIS, MO 83105

SUBJECT: MEDICREDIT, INC.
Ref. Number: W04000040110

We have received your document for MEDICREDIT, INC. and your check(s)
totaling $87.50. Howsver, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concemning the filing of your document, please call
(850) 245-6043. ‘

Joey Bryan
Document Specialist Letier Number: 604A00062803

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2

&, &

1. MediCredit, Inc. |z ‘%r».. <,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -~ '-9?(:—'@5;,) ‘4’:/ <.
"IHC.," "CD-," "Corp," "IHC," |IC0,“ or |rc0rp'n) ’;’&rt_,./:-' (D {(c

e, 4
£%, %
MCC Collections , Ive . , e 0-'? -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in P’lori%‘? 7 "35‘
0,

2. Missouri - 3, 43-1123539 7 %
(State or country under the law of which it is incorporated) - (FEI number, if applicable)

4. October 5, 1977 o i 5. Perpetual Lo

{Duate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Registration o . .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 3620 [-70 Drive, SE, Suite C, Columbia, Missouri 65201
- (Principal office address)

P.0. Box 7206, Columbia, Missouri 65205
o ’ (Current mailinig address)

8. Collection Agency
(Purpose(§) of carporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Cotporation System

Office Address: 1200 South Pine Island Road

Plantation _ _ ,Florida 33324
(City) ' (Zip code)

10. 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 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 statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

¢ C T Corporation System

{Registered agent’s signature)
s/d.L. /Miles-Agst. Secy. . i ) )
1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
te, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under thelfaw ich it is incorporated.

12. Names and business addresses of officers and/or direciors:
FLO19 - 08/02704 C T System Online




A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: George H. Qusley, Ir.

Address: P.O. Box 7206

Columbia, Missouri 65205

Director:

Address:

B. OFFICERS

President: George H. Qusley, Jr. (and Chief Executive Officer)

Address: P.O. Box 7206

ColumquLMis_souri 652.05__ .

Vice President:

Address:

Secretary: George H. Qusley, Jr.

Address: P.0. Box 7206, Colwmbia, Missouri 65205

Treasurer:

Address: . ] -

13, ([ AT

¥ (Signatusef Director or Of‘f‘Wamber 12 of the applicaﬁon)
14. George H. O}isley, Jr., Chief Execufive Officer and President

(Typed or printed name and capacity of person signing application) ~

FL419 - 08/02/04 C T System Onlice



Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

MEDICREDIT, INC.
00195132

was created under the laws of this State on the 5th day of October, 1977, and is in good
standing, having fillly complied with all requirements of this office.

IN TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 8th day of
November, 2004

Secretary of State

Certification Nwuber: 7154097-1  Reference:
rline at hitp.//www.sos.mo.gov/businessentity/verification
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