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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M\ETRoPoLTITAaAN FINANCIAL G@ou&?ﬁ‘ TAC.

{(Mame 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.

Please return all correspondence concerning this matter to the following:

MIcHAase B Rotiaus

(Name of Person)

MO POLT TN FTNANCIAM. (\Roud  THC.
(Firm/Company)

—.‘
3;_(.0 [
o S. BIERE PARVLWMAR  SuaTte #2058 P
(Address) gfﬁ- =
>
CenTenynTAL , Co  Fong 2= 5
{City/State and Zip code) 2 —
oy X
e
O s
For further information concerning this matter, please call: 2P o
gm <24
PATCR NS RohInS at (303 ) BHb-d230
(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 St. P.O. Box 6327

Tallahassee, FL 32399 T Tatlahassee, FL 32314

Enclosed is a check {or the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
Certified Copy

a3atid



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2005

MICHAEL R. ROBINS

METROPOLITAN FINANCIAL GROUP, INC.
6726 S. REVERE PKWY, STE 120
CENTENNIAL, CO 80112

SUBJECT: METROPOLITAN FINANCIAL GROUP, INC.
Ref. Number: W05000022649

We have received your document for METROPOLITAN FINANCIAL GROUP,
INC. and your check(s) totaling $87.50. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

The adopted name you have chosen is not available. Please choose another
name.

Please return your document, along with a copy of this letter, within 60 d .

your filing will be considered abandoned. = Q <
=7

if you have any questions concerning the filing of your document, pteas%géll —§¢

(850) 245-6025. o o
-

Trevor Brumbley i3

Document Specialist Letter Number: 305AC0031873-, __

== o

grﬂ oo

Divigion of Corporations - P O BOX 683927 -Tallahassee Florida 29314
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MeTRofouTAR  Fplancial, GRoWP | Twe
" SCOMPANY,” “CORPORATION,”

L. e (
(Enter name of corporation; must include “INCORPORATED

“Inc.,"” "Co.," "Corp,” "lne," "Co,” or "Carp.")
PA.&-»)Q:P\*L G"EQUJ? :ﬂ’]é

MEFE&  MASTTROROLITAN
(I[ name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transactmg business in Florida)
.. (ocoRadoe 5 B4-15206!3 |
(State or country under the law of which it is incorporated} (FEI number, if applicable)
~
(-1~ 2008 5. PeRpeTual
(Duraﬂon Year corp. will cease to exist or “perpetual™

(Date of incorporation)

6. . .
(Date first transacted business in Florida, if prior {o registration)
(BEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
(. Boti2

1 @126 S. Revere -‘D‘(“‘%' ST (0 CavmEaminag
{Principal office address)

(126 S Pafete By Sae e Cavacana (. Botliz
(Current mailing address)

MORTEALE Bl Rusiness

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —

—_ =0 o2

Name: CT (CoRPERATON SygtevA =S S

1

— S Iw
Office Address: {20 S. -PUQ“- 1L SLAND ?‘B . . . Sz~ : R
N
'RMTWT\OD . ., Florida 33 325 g o M
(Zip code) = = O

Dg‘;‘t -

(City)
S 2
e stated corpotation r:fcr;ze place

Vl&f

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service af pracess for the ubov
=3

designated in this application, I lrereby accept the appointment as registered agent and agree (g act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

&
and I am familiar with and accept the obligations of sty position as registered agent.
Jennifer Quinn

Assistant Secretary

A {Registered !:gem‘s sighature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

. i .
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.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address: B . -
Director: . ) A
Address: -
Director: ) _
Address: s - =
—_ e
— — &
—) o=
B. OFFICERS =7 =
- == = o
President: M\ Ql‘\A‘c (- _R . QOB \h) S L ] ; %z} o =
address: 0126 S, Q‘:\It =< ‘P[(\D_\{‘ ) STE lZQ E_"‘E o
- —_ : =y ]
Qenvvenuihe (©.  |OULL or T
} —
Orn on
Vice President: _ — > .

Address:

Secretary: DSOS APLHING b ?é_aam S , ) S
aares_012% S Radehe flewoy. Smeize Cevtewdac G, pone

Treasurer: e
Address: I -

NOTE: If Wyﬂach an addendum to the application listing additional officers and/or directors.

13. , = - - : N

-7 (Signature of Director or Officer llsted in num!;er 12 ().f.ﬂlt:. a.;.)pliéat-io.rql) ] ‘ 7
é f) —
i4. Mfa*’?f?—__ *é 6_/:__\),5: - /ﬂ/ﬁeer@dJ

{Typed or printed name and capacity of person signing applicaiion)




DEPARTMENT OF
STATE

: CERTIFICATE

1, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

METROPOLITAN FINANCIAIL GROUP, INC.
(Colorado CORPORATION ) o
File # 19991191888 -

was filed in this office on October 13, 1999 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: January 27, 2004 y
.

For Validation:
Cerlificate 1Dt 759275

To validate this certificate, vislt the following
web site, enter this ceriificate ID, then follow the
Instructions displayed.

www.sos.state.co.us/ValidateCertificate

/Cﬁo-»u,% /DMM

SECRETARY OF STATE




