TO: Registration Section
Division of Corporations

Fairhaven Financial Advisory Corporation

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,
gister the above referenced foreign corporation

“Certificate of Existence”, and check are submitted to re
to transact business in Florida,

Please return all correspondence concerning this matter

o ACOINAOAEST T 9 — — 4
to the following: b o D ot T
s T, T #&###‘?E}.Dﬂ

Joseph R. Brooks o

(N ame of 7?7erson)
Fairhaven Financial Advisory Corporation B e
(Firm/Company)
1400 Abbott Road, Swite 330 . . .ol
' (Address) WO},/ )Z\’rr{?jf
East Lansing, Michigan 48823 _ e o
(City/State and Zip code)

For further information concerning this matter, please

Nancy Mulder at {

call:

517 ) 332-2900

409 4 N

k!

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

\gi\m.oo Filing Fee {3 $78.75 Filing Fee &

Certificate of Status

[

(Area Code & Daytime Telé-pﬂh_on;elNull;iJ;vr)-

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

0O $78.75 Filing Fee &

Certified Copy
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3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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FATRHAVEN FINANCIAT, ADVISORY CORPORATION
REGISTERED INVESTMENT ADVISCR

October 16, 2001

Registration Section

Division of Corporations

PO Box 6327 -
Tallahassee, FL 32314 '

Dear Sir or Madam:

Enclosed are completed Transmittal Letter, Application By Foreign Corporation for
Authorization to Transact Business in Horida, and Officer forms. Also enclosed are

Michigan License Certifications for Fairhaven Financial Advisory Corporation and
Joseph R. Brooks, along with a Filing Fee check for $70.00, as required to complete this
registration. Please process this paperwork and license Fairhaven Financial Advisory
Corporation to sell life, health and accident insurance in the state of Filorida as =
requested, and send us the appropriate license to confirm this for our records. = =

If you have any questions or need anything further, please give me a call.

Thank you.

Sincerely,

€1 Hd 92 AOR |

FAIRHAVEN FINANCIAL ADVISORY CORPORATION

%% o .

Office Manager

Enclosures

1400 ABBOTT RD., SUTTE 330 + FasT LaNsING, MICHIGAN 48823 T
PHONE 517-332-2900 « Pax 517-332-2909 . ToLL FrEF 1-877-239-2900 -

E-mail: flacorpi@tcimet.net
Web site: www.fairhavenfinancial com

Securities offered through Roval Alliance Associates, Inc., Member NASD/SIPC



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
October 25, 2001

JOSEPH R. BROOKS

FAIRHAVEN FINANCIAL ADVISORY CORPORATION
1400 ABBOTT ROAD, SUITE 330
EAST LANSING, M 48823

SUBJECT: FAIRHAVEN FINANCIAL ADVISORY CORPORATION
Ref. Number- W01000024755

The entity’s period of duration must be listed on the application. Please insert the

word “perpetual®, if specific date of dissolution or term of existence has not
been specified.

The license certification you Submitted is not the same as the cerificate of
existence we require, described above.

Please rsturn your document, along with g copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6958" :

Lee Rivers

Document Specialist Letter Number- 501A00058755

Division of Corporations - P.O. BOYX 682397 man.1 . oo
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FAIRHAVEN FINANCIAL ADVISORY CORPORATION |

&

REGISTERED INVESTMENT ADVISOR

November 21, 2001

Mr. Lee Rivers

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee FL. 32314

RE:

Dear Lee:

Ref #W01000024755

Per your 10/25/01 letter of instructions, enclosed are the foIlowingf

1.
2.}

3.)

This now completes all the re

The word “perpetual” has been inserted on the application.
Number 9 (Name and address of the Florida registered agent) and Number 10
(Signature of registered agent) have been completed on the application.

The current original Certificate of Good Standing of Fairhaven Financial
Advisory Corporation has been enclosed.

quests you have made to complete the processing of our

application. Also, I have enclosed a copy of your cover letter as you requested.

If you have any questions or need anything further, please give me a call. Thank you
for your assistance in this matter.

Sincerely,

Nancy M;Z;

Office Manager

Enclosures

PHONE 517-332-2000

1400 ABBOTT RD., SINTE 3:’30 * EAST LLANSING, MICHICAN 48823
» FAX 517-332-2909 « ToOLL FREE 1-877-239-2000

E-mail: ffacorp@icimet.net
Web site: www. fairhavenfinancial.com

Securities offered through Royal Alliance Associates. Inc.. Member NASD/SIPC
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Fairhaven Financial Advisory Corporation

(Name of corporation; must include the word “INCORPORATED”, “COMPANY" . *CORPORATION™ o2

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Michigan R _ ... . 3. _EIN #38-3316097 )
{State or country under the law of which it is incorporated) (FEI number, if applicable)

4. _10/01/1996

(Date of incorporation)

AU N _Parnaiiial e : s
(Duration: Year corp, will cease to exist or “perpetual”)

6. _Upon Qualification et e T e e Y e
(Date first transacted business in Florida. If corporation hasnot.transacted husiness in Florida, insert “upon qualification.”). . .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

7. 1400 Abbott Rd.. Ste. 330. East Langing, MI 48823 A . RN
(Principal office address)

PO Box 4950, East Lansing, MI 48826-4950

-1
{Current mailing address) - =
= L2
2 22
8. _Insurance Agency . e e o Ry
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :U gﬁ%
Pl
o ~
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) __:?T
-~ s o :.E::‘;
Name: {-k} L \ A R I lO\Q-YG ’J‘ Geme e s N %

|
|
i

Office Address: @7/ ad 1pi3 LQA,'( CLReek DR, B,

Lc\ K‘tLM&. FL'?ZS!J,,,FIUrida .
(City) { (Zip code)

10. Registered agent’s acceptance: - T

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I here) y accept the appointment as registered agent and agree fo aci in this capacity. T
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,

(Registered agent’s signature)

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.



Y

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

Chairman:

Address:

iRV
Vice Chairmran: .
Address: -
— _iE '_:'_...;ufw
Director: eon e
Address: E—
=
Director; == E
= oD -
Address: . S 8% ..
ry 8BEm
S o
2 380
B. OFFICERS = 8e
- ‘_’;:’3:,
President: _ Joseph R. Brooks’ o 27
' [

Address; 2586 Dustin

Okemos, MT 48864

Vice President: ___Joseph R, Brooks

Address: 2586 Dustin-

Okemos, MT 48864

Secretary: ___Joseph R. Broogks ) o

Address: 2386 Dustin, Okemos, MT 48864

Treasurer: Jogseph R, Brooks

Address: 2586 Dustin, Okemos. MT_ L8864

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

18, VDot A R Bk Fesidint . Vice fes idond ods

(Signf}ure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing a'pplication)
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Langing, Michigan

This is fo Certify That
FAIRHAVEN FINANCIAL ADVISORY CORPORATION

was validly incorporated on October 1, 1996, as a Michigan profit corporation, and said corporation
is validiy in existence under the laws of this state,

This cerfificate is issued to attest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized to transact business or conduct affairs in Michigan and for no other purpose,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

y

given if in every court and office within the Unjted States.
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in testimony whereof, | have hereunto sef my
hand, in the City of Lansing, this 30th day

of October, 2001

AT~

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL




