 To2000004607

JEFEREY B. Coss* 2600 POST ROAD Two SouNDVIEW Drive, SUITE 100
jcobb@cobbeisenberg.com SOUTHPORT, CONNECTICUT 06490 GREENWICH, CONNECTICUT 06830
TELEPHONE {203) 254-0000 FACSIMILE (203) 254-6060 TELEPHONE (203) 622-7600
MATTHEW S. EISENBERG" - -
matthew@cobbeisenberg.com
*ALSO ADMITTED IN NEW YORK
September 5, 2002
VIA FEDERA_L EXPRESS )
Division of Corporations - = T [0 | W gt =P L W b=
Registl‘ation Section "E’-ﬁfﬂbf GE;;DU}&E“*GI?
. e T speiTH S
409 East Gaines Street — HEEH T, (0 RREEETE. (O
Tallahassee, FL 32314

Re: CW Advisors, Inc.

Dear Sir or Madam: =t .
=0 n
Frclosed for filing please find (a) 2 Transmittal Letter, (b) the Applig%§¢n
by Foreign Corporation for Authorization to Transact Business in Florida (2 copiéz.'i)i’gy
CW Advisors, Inc. (the “Company”), a Delaware Corporation, {c) 2 Certificdté of
Existence, along with (d) 2 check in the amotnt of $78.75 made payable to the Flrp_rclﬁa
Departiment of State, in satisfaction of the applicable filing fees. %

y .
J ‘} T

i1y
ERE

¥

Sl

g1

=
Please acknowledge receipt of this letter and the enclosed documents ?y
date stamping the duplicate of this letter and returning it in the self-addressed stamped

envelope. Should you have any questions ;egarding this matter or require any further
documentation, please do not hesitate to call the undersigned at (203) 254-0000.

Sincerely,
Bethany Oley#ick 7 ]
Paralegal

Enclosures B ; _ L/ ({ 0//
co: CW Advisors, Inc. O



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations --

SUBJECT: €W Advisors, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. —

Piease retumn all correspondence concerning this mattef 1o the following:

Bethany Oleynick . ,,
(Name of Person) -
Cobb & Eisenberg LLC _ _ e e &2
o - - (Firm/Company) : = ’-;_’E; el

I, o

2600 Post Road B ,, N

(Address) = @m= ¢

IR A .

Southport, Comnecticut 06890 . i} b o

) a (City/State and Zip code) = ==

PR+

For further information concerning this matter, please call:

Bethany Oleynick __ 7 at (203 ) 254-0000 ]

(Name of Person) “(AreaCode & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section .- Registration Section

Division of Corporations = Division of Corporations

409 E. Gaines St. ' P.O. Box 6327

Tallahassee, FL 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 FilingFee & B $78.75 Filing Fee & O $87.50 Filing Fesg,

Certificate of Status  —  Certified Copy - Certificate of Status &

Certified Copy



gPPLlCAT’fQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
,j/ ' BUSINESS IN FLORIDA
- y.l
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.

1. CW Advisors, Inc. _
(Nume of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of'a
natural person or partnesship if not so contained in the name at present.)

2. Delaware 3,- 65-0948201

{Statc or country under th_ei]aw”oif which it is incorpora-t-‘_c-d;

(FEI number, if applicable)

4. September2, 1999 5, _p‘erpetual
{Date of incorporation} " {Duration: Year comp. will cease to exist or “perpetual”)

6. January 7, 2002 o ] . ] _
(Date first transacted business in Florida. {f corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.) _

- 1450 Madruga Avenue, Suite #.400,.Coral Gables, Florida 33146

7. .
{Principal office address)
as above . _ e o s
(Current mailing address) {'fﬁ :‘j
§. Investment management services ,r@n;m ~_
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) P L g
=T =y
s
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@%%b]e)?
S —
=
Name: Michael J. Collins 7 ' i
Office Address; 1450 Madruga Avenue, Sujte 400 . = =
Coral Gables , =, Florida 33146 |
(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 io act in this capacity. 1
further 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 obligutions of my position as registered agent.

ignature)

: L
6 {Registered agent’s s

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



.o~

\nkp‘es and husiness addresses of officers and/or directors:

A 6’1 RECTORS B

Chairman: _ __ _ N —
Address: R — — - =
Address: — . : —_——

Director: Porothy C, Weaver

-7 - B - —

Address:— 1450 Madrpga Avenue, Suite 400, Coral Gables, Florida 33146

Dircetor: — —
Address: ) _ I — - —

B. OFFICERS Ter
. : o ow
President: Michael J. Collins P A
- — e O
. . e . = i T
Address: 1450 Madruga Avenue, Suite 400, Coral Gahles, Florida 3@&1_216 & =
—= — Fraie - - T - _rrfc s (3]
=" = Y
= Q= 2
Vice President: 7 S
- — - p— = )
Address: . — — - ——— —— —

Sceretary: Bobby Chalmers

Address: 1450 Madruga Avenue, Suite 400 ,);Coral Gables, Flo;:ida 337146 -
Treasurer: e : 7
Address: — — =
NOTE: If necessa ) %o gddendum to the application listing additional officers and/or directors.
13. -

(S1gé’atu rman, Vice Chairman, or é;bfﬁcer listed in number 12 of the application)

14, Michael J. Collins, President

(Typed or printed name and édpaci?ifc;f person signing application)

il



. e&vvm/e paGE 1

The jC'i'rst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CW ADVISORS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER,

A.D. 2002. —

AND I DO HEREBY FURTHER CERLIFY THAT THE SAID "CW ADVISORS,
TNC." WAS INCORPORATED ON THE SECOND DAY OF SEPTEMBER, A.D.

19899. -

AND I DO HEREBY FURTHER CERTLFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. = _

AND I DO HYEREBY FURTHER CERTIFY THAT THE FRANCHISH TAXES

HAVE BEEN PAID TO DATE. T

Harriet Smith Windsor, Secretary of State

3091967 _ 8300 AUTHENTICATION: 1966223

020554024 DATE: 09-04-02



