P, State of Rhode Island and Providence Plantations
: E Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following stalement;

1. The name of the corporation is:

Collection Bureau Incorporated

2. Itis incorporaled under the laws of;
1D

3. The nama, if different, which it elects to use in Rhode Island is:

above corporate endings for use in Rhode Island:

filed with this application;

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation”, “company”,
“incorporated”, or "limited,” or an abbrevialion thereof, then list the name of the corporation with the addition of one of the

{b) If the corporate name is not available in Rhode Island, then set forth betow the fictitious name under which the
corporation will qualify and transact business in Rhode Island as staled in the *Fictitious Business Name Statement” to be

4. The date of its incorporation is; 01/25/1993

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual (on-going)

[] pate centain for dissolution

5. The address of its principal office is:
719 1st Street South, Nampa, ID 83651

6. The name and address of the initial registered agent/office in Rhode Island:

Agent Name
9 Corporation Service Company

Street Address (NQT a P.O. Box}
222 Jefferson Blvd.. Suite 200

Warwick RHODE ISLAND

City/Town State Zip Code

MAIL TO:
Divislon of Business Services
148 W. River Street, Providence, Rhode lsland 02904-2615

Phone: (401) 222-3040 FILED
Website: www.505.1i.gov
SEP 24 2018
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7. The purpose or purposes which it praposes to pursue in the transaction of rbusiness in Rhode 1sland are:

Debt Collection

8. (a) The names and respective addresses of its directors (oplional, unless directars are required under the laws of the
state or country of which it is incorporated):
NAME ADDRESS

Check the box to indicate an attachment [
8. (b} The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

QFFICE NAME ADDRESS

PRESIDENT 7191 h
Mark Lee Clark N::@s; Slt[;e;;(?: 1llt

VICE PRESIDENT

TREASURER

SECRETARY

Check the box fo indicate an allachmerlﬂ
9. The aggregale number of shares which it has authority to issue; itemized by classes, par value of shares, shares withoul
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

1000 Common 1 1.00

10. An estimate. as a percentage. of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

] %

11. An estimate. as a percentage, of the proportion of the gross amount of business 1o be Iransacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the carporation during the following year. (Note: Percentage obtained from worksheet )

0 %
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12. This application must be accompanied by a Cepificale of Good Slanding/Letter of Statys from the stale or country of

formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Autharity will be effective;: CHECK ONE BOX ONLY

[X] Date received (Upon filing)

r_—] Later effective date (Date must be no more than 90 days from the date ot filing)

Under penally of perjury, I declare and affirm that | have examined this Application for Certificate of Authorily, including eny
accompanying attachments, and that alf statements conlained herein are lrue and correct.

Type or Print Name of Authorized Officer

Mark L.ee Clark

Date

Signature of Authorized Officer of the Corporation

/)/]/“’14 /f' V i

LA L

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m, and 4:30 p.m,, or emall corporations@sos.rl.gov.
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9/19/2018 iDSOS CERTIFICATE OF EXISTENCE

State of Idaho

Office of the Secretary of Stai_:ﬁl_'

CERTIFICATE OF EXISTENCE
OF
COLLECTION BUREAU INCORPORATED

File Number C-100862

I, LAWERENCE DENNEY, Sccretary of State of the State of Idaho, hereby certify that I am the custodian
of the corporation records of this State.

I FURTHER CERTIFY That the rccords of this office show that the above-named corporation was
incorporated under the laws of Idaho on 1/25/1993.

I'FURTHER CERTIFY That the corporation is in goodstanding on the records of this office.
Dated: 9/19/2018 6:55 AM

W

SECRETARY OF STATE
Authentic Access Idaho Document { hitpy//wwiw accessidaho ore/public/nortal/authenticate himi )

Tag: b5ae5{3f{8d740875871679111fcd?7591586ea00c6e1 {77d52eafeacale894balac344760d7d494c

hitps:/Awww.accassidaho.org/securelsas/corp/cart htmi mn



