TO: Registration Section

Division of Corporations : .
Corp 1100

SUBIECT: FRrouTicr.  [FiuAnc A

(Name of corporation - must include suffix) \v ’

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 retumn all correspondence conceming this matter to the following:

Marrk Soeuirces

(Name of Person}

FRopTieR,  Frpcine  CoRrp
(Firm/Company)

B T LI T I  p W
SusEaiitink BRIy Ty i N
kN T, T hEeERTE, TR

84S E. HemRieTmhA  RD

(Address)

HeowRieT™ MUY |H4GT
{City/State and Zip code)

For further information conceming this matter, please call;

Fron
MARK  SQUIRES a1l (I3 |- ISCo _Em =2
(Name of Person) (Area Code & Daytime Telephone Number) 22 =
5% ~ .
22 S =
Mo e 13
STREET ADDRESS: MAJILING ADDRESS: =" = =
Registration Section Registration Section =4 O
Division of Corporations Division of Corporations %’E’: =
409 E. Gaines St. P.O. Box 6327 Mooy
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: _ _ o
;( $70.00 Filing Fee $78.75 Filing Fee & | O $78.75FilingFee & [ $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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _FRoONTIER FINANCIAL CoRP

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “COR.PORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural persont or partnership if not so contained in the name at present.)

2. MY . 3 [6—IST 919>
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4, /&/17/‘?6 5. PerPETOAL _ o
/ (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. _LPOT) QUAL\FicAaTIEA)

(Date first transacted business in Florida. If corporation has not tré_nsacted busmess in Flonda, msert "upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. BOHS E Hepricun Rd REPRICTH LY 44T
(Principal office address)

oS £ Heppiern Rp  HEDRIETR Y 1H9HGT

{Current mailing address)

3. MORTEACE BRODKER

(Purpose(s) of corporation authorized in home state or country to be cartied out in state of FIonda) ; o o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablegf:;1 :E- .
Neme: &1 CoplornYiony  Svstem ) é“—;f § oo
Office Address: | 200 __SoutH  Pwe [sermn RD %é = %
PLA’IU TATIOR , Florida 33 3 A Lf %g‘ = B
(City) (Zip code) gﬁ >

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. 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 obligations of my position as registered agent,

KL\ Z— Y A gnLM.A Assh. Seca;jm:)

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated,

Daevmen T Flom MY STATE /ﬁfrefﬂ% Ol 161




*

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

A. DIRECTORS

Chairman: MMK %U!Q{F—S

Addess: _DOHS & MeWeEm B - _

Hewewerm LAY  144¢7

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

|
]

B. OFFICERS

President: Mﬂff( ,g@Ufﬁ—@g ' . e

Address: _ DOZ <™ €. HMHewgieqy Ry , o

Hewzerm 2y 1H4%¢7 . o

Vice President:

Address:

Secretary:

Address:

Treasurer:

T

Address:

NOTE: [fnecesgary, attach an addendum to the application listing additional officers and/or directors.

13.

(Signatupd/of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. MK SeuiRes , - -

{Typed or printed name and capacity of person signing applica;i_:ion)



State of New York }' <
Department of State

I hereby certify, that the Certificate of Incorporation of FRONTIER
FINANCIAL CORP. was filed on 12/17/1996, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

*k*k =

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 26tk day of April

two thousand and one.

200104270046 37




