V00000003327

Qualification/Tax Lien Section
Division of Corporations

To:

SUBIECT: _F in la_u 'Re@f 559‘%«2%& S e~vites <Enc

(N ame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flon@”
“Certificate 'of Bxistence”, and check are submitted to register the above referenced foreign corpo
to transact business in Florida.

Please return all correspondence conceming this matter to the following

Q \-\ *-!.5 f\'«\,\m

(NQne of Person)

ru\!du K el ZS'/"&?‘L Se,-g//a,_g LZc
(Fu'mJ'Company)

8’740 { BMA (EOM[QVﬂfﬂ, S&uﬂt /o™y
(Address)

@blc,Soh‘/://A_m_Z‘/Giﬂgd. BZZfA
(City/State/Zip) o

2a0a=Es @512 Sopnke 1 N

-5/ 12 0001031 --0143

Should you need to call someone concerning this matter, please call #**#*3"’. DO deEsEdT, S0

Frsgve. T Mes Frat

at (o & }d%&3&m)d9 -
(Na.mc of Person) (Area Code & Da ¢ Telephone Number) =
S =
: &= {71
STREET ADDRESS: G ADDRESS: = 2
< 0
Qualification/Tax Lien Section Qugfification/Tax Lien Section <
Division of Corporations ivision of Corporati = M
409 E. Gaines St. P.O. Box 6327 iB —_— 3
Tallahassee, FL 32399 Tallahassee, FL. 32314 /,(4 P
o
Enclosed is a check for the following amount: -
1 $70.00 Filing Fee (3 $78.75 FilingFee & (O $78.75 Filing Fee & 1#. $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




TN « *»

g
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

. _Finlay Reol Zsdete Se viees Tnc .
(Name of corpofation; must include the word “I'I\TCORPORATED”,"‘COMPANY”, “CORPORATION™ or
words 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. New Hapmyp sA.rr,c, . 3 o2 — £33 7731
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Dedobsr 7 1955 U5 Perpetusl A
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

UPor) QualiTication’ ) ..

 (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 860! ’BMOA EOWE*‘/(}H/‘} Sook oM . . — R

Jaclison S, Flo-ile  222i4 . . . . .
(Current mailing address)

&

8. Kool Esdate Brobense cnsl Moz oz mond PR

(Purpose(s) of corporation authorized ifi home state or country t6'be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: (Zorn// T ;{/4}, L o - - -
Office Address: _842) Bewel Bovlp ot Sozb lo7 - o : o e
ms::/« tog le e e, Florida, ?ZZ[é . >

{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 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 Sfamiliar with and accept
the obligations of my position as registered agent.

(Registered agent’s signature) 4

Fl. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the B
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the lawof
which it is incorporated. ) o ’

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




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: /"/r‘ﬂo[a/ﬁX/f— (, th /&’;f — —_— e
Address: M-&A BloAd Sl fo

J-%LLSGAL/‘{ f[k. Z‘L 32'2'/6 c'?f* Loy -
AT Tl =
Q, e
Vice Chairman: g B::
2 o
Address: L T c};ﬁ:p s ]
- o
_ o B
£ P
Director: - %Z\
Addr . t@ %rr.
ess: _ _ _ =
Director; - i e
Address: _ . L

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _ (orrrntl Zt h'l/.d/w — _ — L
Address: _84b) Baael Blod Su'he 17 i , .
Toetesorsill, . 3F27 /4 | ] . -
Vice President: 1) @I 'Q N. Sk _
address: 3948 5. Wl . Sike 331
Jacdsaaste Bl Fv. 33%50
secretary: _arrall Zimloy o
Address: T80 ( Boocl BlooA =it Jon
Techsonidl ZL  Zz2.4(

Treasurer: _ _ ) -

Address: i ) -

s W ndmy/to the application Hsting additional officers and/or directots.
e ot

re of Clairman, Vice Ch#irmatf, or any officer listed in number 12 of the application)

14, ___CZ/]/;ﬂtQj{ayﬂ/éz— C Anle,  CAGirmen

(Typed or pr{nted ndme and capacity of person signing ép;;lication)

13.




State of Nefu Hampshive

Bepartwment of State

: <2
2 -
CERTIFICATE OF EXISTENCE % P
>3

1, William M. Gardner, Secretary of State of the State of New Hampshire, do S k=)
hereby certify FINLAY REAL ESTATE SERVICES, INC. (formerly FINLAY
COMMERCIAL REAL ESTATE, INC.) is a New Hampshire corpo;'ation duly

incorporated under the laws of the State of New Hampshire on OCTOBER 7,

1985. I further certify that all fees and annual reports required by the

Secretary of State’s office have been received and that articles of dissolution

have not been filed.

In TESTIMONY WHEREOF, 1 hereto
set my hand and cause o be affixed
the Seal of the State of New Hampshire,
this 7th day of June, A.D. 2000

William M. Gardner
Secretary of State




