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TO:  Qualification/I'nx Lien Section
Division of Corporations

SUBJECT: //4/5 TAEES 6/6’00/9 /ﬁ/-:/f?fVC'f/fd., ér‘D,

(Namo o corporation « must include sulfix)

)

Deur Sir or Madum: ‘
The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in-
Florida", "Ccrtiﬂgmc of Existence”, and check are submitted to regirter thi above referenced
foreign corporation to transact business in Florida, ‘ '

Pleuse return all correspondence concerning this matter to the followin)y:
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Should you need to call sdmeo_ne concerning this maiter, please call:
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COURIER ADDRESS: MAILING ADDRESS: " | g phoe 123
Qualification/Tax Lien Sec. - : Qualificatiow/Tax Lien Section .- . QR
Division of Col-porations ) ) DiViSion of Corporatiﬂns ' . ' :

409 E. Gaines St P.O.Box 6327 =~ -

Tallahassee, FL 32399 ' - Tallahassee, FL. 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA R

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS AN BHE
STATE OF FLORIDA! il
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(Numo of corporution: must include the word "INCORPORATED™, "C OMPANY " "CORPORATION 'Eg g"?"-?.m

words or abbtovintions of like import in tanguage ay will clenzly indlcate that it is o corporation Instond ol-§
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notural person or partneiship If not so comatned in the name a present.)
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(Date of Incorporation) (Duration: Year comp, will cease to exlst or
"perpelual") )
6. /%v/t/f-‘ /ér' ' | N '
(Date irst transucted business In Florida, (SGE SECTIONS 607, 1301, 607,1502, AND 817,155, 1.8 o
; (08 Cemmecyem ! AP.Oox 73
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(Current mailing address)
8, Mheroaee LES e N
~ (Purpose(s) of corporation authorized In home state oF country to be carried out in the state of Florida)
9. Name md)street address of Florida registered agent: (P.O. Box or Mail Drop Box m :
acceptable . » . ‘
Name: 6’-/4/5 TIVE. % Z £ -/Z /%ﬁ'/é
Office Address: 5067 5/""37’4 »’Ed/@? -bé’ . R e
JACHSoNVICCE  Foida, 32258

; (Zip Code)
10. Registered agent's acceptance: A

Having been named as registered c:fem and to accept service of process for the above stated BRI
corporation at thzdplace designated in this application, -1 hereby-accept the appointment as - .
refistered agent and agree to act in this capacity. I further agree to comply with the provisions of ..

all statutes relative to the proper and complete performance of my duties, and I am familiar wit,

and accept the obligations of my position as registered agent.” - S e

egisiered agent’s signature

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto. - - o
delivery of this application to the Department of State, by the Secretary of State orother .~ -
official having custody of corporate records in the jurisdiction under e law of whichitis = '
incorporated. o LT e e e
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Director:
Address:
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Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT .ceepub'le)
President: Mt ¢ : MNSeRT T -
Address: __ 2 O3 c_-S;n/#/ C‘E‘ Ao, 44'4/5
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Secretary: _ JOSE, P /"J //lo/‘é‘os a
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Treasurer:
Address:

Address:

NOTE: If necessary, you may attach an addendum to the apphcatlon lnstmg addn. f\nal L

officers and/pfAdirectors.
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(Signature of Chairman, Vice Chalrman, or any officer Tisted 1 in number 12 of the ﬂppllcallﬂn) ‘
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(Typed or printed name and capacity of person signing applxca;ion)_ P




COMMONWEALTH OF PENNSYLVANIA ’

DEPARTMENT OF STATE
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
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I DO HEREBY CERTIFY THAT,

J,E-‘A -

PARTNERS GROUP FINANCIAL, LTD. - - i = - .|

is duly 1ncorporated under the 1aws of the (:onmonweanh of Pennsy]vam a
and remains a subs1st1ng cor'por'ation so far. as. the records of th'ls off-|ce
show, as of the date her‘ein IR .ir. Lo e o

S IN TESTI"IONY NHEREOF I have
. hereunto set-my-hand and - caused
"0 the Seal of the Secretary's":
..--Office to be affixed, the: day
:and year above wmtten .




