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TRANSMITTAL LETTER |
Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: STATE STLEET S EXYXETFLES LA A,éé;/f T Ay A

(Name of corporation - must include suffix)
Dear Sir or Madam:

2R STHALT

Sy RN L
The enclosed “Application by Foreign Corp

oration for Authorization to Transact Business in Florida”,
“rertificate of Existence”, and check are sub
to transact business in Florida.

mitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

o
L
o L
s
~ % AT
Erreen Morde | = on
(Name of Person) ' ® f“f%:’:, "
i
TAYLoL ST 4BL Fr V& LEESE , ?E =
4 (Firm/Company) o - ?ﬁ;ﬁ
z T
J98 Mpheys Sfuz -
(Address) ' ! T
LPKE Sqdeess, M\ 11042 o
T (City/State/Zip) S
Should you need to call someone concerning this matter, please call:
LZrezen Mods at (/b b/é -2 02 ]
(Name of Person) ' (Area Code & Daytime Telephone Number) )
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien 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:
3 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED I‘;)O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. _;

| ST AT STRAEET Sy RL TELS, ZAL. .
(Name of corporation; must include the word “INCORPO ATED”, “COMPANY”, «CORPORATION” or
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2.  TEXAS _ . 3 Fs-3qsTo 323 _
(State or country under the law of which itis incorporated) . (FEI number, if applicable)
4 3/a23 4 5. ‘_ «ﬁf'/ém _ , )
(Date of incorporation) T (Duration: Year corp. will cease to existor “perpetual”™) ‘
6. ﬂ,;,gz aa_aﬂ_ft da,édl’l_

r

(Date firs? transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8J o AR

7. SI0O Mot T #HEST CoLPo £ETE Ghrp SUETE LS

Bocn Rtron/ , Fer 3343/ ‘
T 7T (Carrent meiling address)

8. Sem e R L TZerS BuokEXL /ﬂgyﬂ.e-;e _
(Purpose(s) of corporation authorized in home state or bo‘uﬁtry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptable)

ﬁro./::ja/ v /%Z/bfi)?égﬁ"/ vice Sereaw, [he,
Name: L R o S =

er.

' 7 -

Office Address: _ /40 & _ @,VS A TLELT,

Tats afFASSE L5 - ,Florida, .32 277 _
T (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 accepl the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pasition as registered agent.

/7 (Registered-aBent’s signature) - M Hdeen d - // 1, %CS -

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. T oL -

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chatrman: _ e N
Address: : -
D,
Vice Chairman: | ey TR,
Address: . s . _ me amen
P parr ) xf
-~ LA
- ' —2_Gar
— - - % KE) g
Director: Epw#Rd 74 GRS T it p/ e ; . B
? LA
Address: ___ /78l /A LA uw S Frer  Surgp L5 —ros -2 &
LdAE S cee =5y Ai}/ L2 S P . E
Director: __ AV L4 S, A g A/ e . . . A
Address: ___ /T8 HARE us e SerZ 7o gz —ros e e,
LAKE SHECESS  VJ, sodfs~ . L e e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __Lp waed . GrEsTe Al - R
Address: I3 MApreus Hle. Sur7e £ /20 ) -
Lax s Saceess MY jposx — e .
Vice President: N - e . . T -
Address: ' - W: )
Secretary: L re = pma A. Moo k& ) -
Address: /1981 Malias Hiez Suz7 = £ ) L . L
LAKE SmeesS Al  JgR e i - .
7
Treasurer: f/é VEN & S, MZ vk eEr ; - - S i
Address: [72) Matbeas A= SUzZrEe ELe i e T
LAge Sumpss /V/l/ /(5 L= e ) -
NOTE: If negessa ] A dn addendum to the application listing additional pffigers_and/qrj‘di:rectors., , o #
13. T ' I . e
/ (Sligﬁatu;c of Chairman, Vice Chairman, or any officer listed in number 12 of the application})
14, LErwaRy T E2857 mzn’, hEsEIELT e

(Typed or printed name and capacity of person signing application)



The O%f ‘ Texase

SECRETARY OF STATE

-
1

ey

IT IS HEREBY CERTIFIED that

=

=

=

=

=

£
Articles of Incorporation of

STATE STREET SECURITIES, INC.

File No. 1349454-00
were filed in this office and a certificate of incor

and no certificate of dissolution is in effect and 1§

poration was issued to this corporation,
he corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be

impressed hereon the Seal of State at my office in
Austin, Texas on May 16, 2000.

Elton Bomer
Secretary of State

DAE



