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Pursuant to the provisions of KRS Chapter 2718, 273 or 274, the undersigned hereby applies for authority to transact business in 
Kentucky on behalf of the corporation named below and for that purpose submits the following statements: 

1. The corporation is 1ZI a business corporation (KRS 2718). 0 a nonprofit corporation (KRS 273). 

o a professional service corporation (KRS 274). 
2. The name of the corporation is 

National Creditors Connection, Inc 

3. The name of the corporation to be used in Kentucky is 
National Creditors Connection, Inc 

(If ~real name" Is unavailable for use) 

4. California	 is the state or country under whose law the corporation is incorporated. 

5. 9/29/1992	 is the date of incorporation and the period of duration is ..:..p_e.....;rp~e_t_ua_I _ 

6.	 The street address of the corporation's principal office is 
14 Orchard Rd, Lake Forest CA 92630 

Street	 City Stale Zip Code 

7.	 The street address of the corporation's registered office in Kentucky is 
400 West Market Street, Suite 1800 Louisville KY 40202 

City Stale -and the name of the registered agent at that office is
 
National Registered Agents, Inc.
 

8. The names and usual business addresses of the corporation's current officers and directors are as follows: 

President Richard Rodriguez 14 Orchard Rd, Lake Forest CA 92630 

Vice-President Charles Williams, Jr	 14 Orchard Rd, Lake Forest CA 92630 
Allen Jay Loeb 

Secretary	 _ 14 Orchard Rd, Lake Forest CA 92630 

TreasurerAllen Jay Loeb	 14 Orchard Rd, Lake Forest CA 92630 

Directors Vince Nixon, James Rahon	 14 Orchard Rd, Lake Forest CA 92630 

RG Bellows, Esg	 14 Orchard Rd, Lake Forest CA 92630 
(Attach a continuation shee~ ~ necessary) 

9. If a professionai seivice corporation, all the individual sharehoiders, not less than one half of the directors, and ail of the officers 
other than the secretary and treasurer are licensed in one or more states or territories of the United States or District of Columbia to 
render a professional service described in the statement of purposes of the corporation. 

10. A certificate of existence duly authenticated by the Secretary of State accompanies this application. 

11. This application will be effective upon filing, unless a delayed effective date a~ed: effective upon filing 
~ (Delayed effective date andIortime) 

Signature 

RG Bellows, Esq 
Type or Print Name & Trtie 

Date: _.l/~-(j:J~_-: "20~ 
I, ...:..N.:..:a::..:t.:..:io:..:.n.:..:a::;:.I..:..R..:ce::..;gz.:i.::.st:.:e:..:..re.:;d::::...:.,A~g""e:;.:n-::t:=-s,-;':,:,In:,:c::,.0:-::-::-::-::::-------' consent to serve as the registered agent on behalf of the corporation. 

- Type or print name ofreg;stered agent (i'llA-: 

--0­
~~ 

oo«yc..;:0i5==~e~'t"'-yy"""'d,,~1..'-e-'-Ss-is-tlil-n-t-S-ecfI-e-ta-ry-­

FCC (06/07) (See attached sheet for instructions) 
Type or Print Name & Title 


