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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Cotober 29, 2001
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SUBJECT: FIRST DELAWARE FINANCIAL GROUP,
REF: W01000024894

INC.

We received your electronleally transmitted document. However, the
Please make the following correctiomns and

document has not been filed.
refax the complete document, ineluding the electroniec £iling cover shaet

The document is illeagible and not acceptable for imaging.

Please return your document, along with a copy of this lettex, within 60
days or your f£iling will be considered abandoned.

If you have any guestions concerning the flling of your document, please
call (850) 245-6094. i
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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 S UBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 FTRST DELAWARE FINANCIAL GROUP, INC.

) {Name of corporation; must include the word “INCORPORATED”, “COMPANY”", “CORPORATION" or
words or abbreviations of ike import in langwage as will cleasly indicate that it is a corporation instead of 4
namal person or partnership if notso contained Ir the narne at present.)

2. DELAWARE 3 ‘
(State ot country under the Jaw of which itis incorporated) (FE! number, 1f applicable)
4, __AUGUST 28, 2001 5. Perpetual
(Date of incorporation) (Duration: Year corp, will cease to exist o1 “perpetual”)

6. Upon Qualificaticn
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

7. 2711 Centerville Road, Suite 400, Wilminagton, DE 19808

—z
(Principal office address) =94
_ : —o
11111 Bigcayne Boulevard, Suite 1414, Miami, FL 33181 = 2
(Current mailing address) - FEm
o Ly
AN S
‘8. _Non advertising busipess gervices N 15‘*’ -
(Purpose(s) of corporation authorized in home siate or coundry to be carried ont in state of Florida) w e
9. Name and gtreet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiable) :E:Fq

Name: Eenneth 5. Pollock

Office Address: 2600 N. Military Trail, Suite 270

Boca Raton, . Florida 33431
(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 herehy accept the appointment as registered agent and agree to act in this capacity. I
firther agree to comply with the provisions of all statutes relative {0 the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agen,

o, C{%zé

Regigtered sgent’s signature)

ached is 4 certificate 6
‘s tise Depariment of State; by t
H i e Taw of which 1t Is lisorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

TLCIIT I

NOTE: If necegsary, you may attach an addendum to the application listing additional officers and/or directors.

(ngnature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

k4. %ﬁ(]& E’a(r'-pralsah. éf/ﬂff'ﬂﬂv 2L the L?Mrr/

(Typed or printed name and capacity of person signing application)
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I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST DELAWARE FINANCIAL GROUP,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELARARE AND IS IN GOOD STANDING AND FAS A LEGAL CORPORATE
FY¥TSTENCE SO FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THENTY-EIGHTE DAY OF SEPTEMBER, A.D. 200%.
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Harviet Swith Winsdioy, Secvarary of Stare

AUTHENTICARTION: 1367035

3430508 8300
DATE: 09-28-01
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