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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANGACT

Py -y
BUSINESS IN FLORIDA .,? {';j., % ?

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, f-&" .

T - 5
TAY 4 Fr'hane_.,‘r-( Seri ces, L) - 29 =
(Name of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or D75 P
words or gbbreviations of like import in langusge as will clearly indicate that it is a corporation instead of & %@ @
natural persen or partnership if not 2o contained in the pame at present.)

2 _Iho s T2 /300,305
(State or country under the law of which it is incorporated) (FEI nurriber, if applicable)

4. SO—a.7 -F> 3 Gé’ffp e‘/‘m[

(Date of incorporation) (Duration: Year corp, will cease 1o existor “perpetual”

6. spon 5 lin 4
(Date £t transzcted busines¥ in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. l/-S—& F:‘ha N [ Seaviess Thlc A
(D Rax  2caso Shawhee i K-S 66 )38 ( 15D
{Current mailing addyess)

TO ACT AS A SECURITIES BROKER DEALER TO PROVIDE SERVICES TG OTHER CORPORATIONS AND TO
g. DO _ALL OTHER ACTS WHICH CORPORATIONS MAY BE INCORPORATED UNDER THE LAWS OF FLORIDA
(Purpose(s) of corporation authorized in home state or country to 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: CT Corporation System

Office Address: 1200 South Pine Isiand Road

Plantation ) . Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been nemed a5 registevad agent and to aecept service of, process for tte above stated corporation at the place desigrated i
this application, I heveby accept the appointment as regisieved agent and agree 1o act in this eapacity. I further agree to comply
with the provisions of alf statutes relative to the proper and complerte performance of my duties, and I am familiar with end accept
the obligarions of my position ax registered ageny,

C T Comoration S_ystcm

(m‘ﬂ\-;. gﬂlg_ﬂ anl's gﬁm__%g_/a.f }afs‘/. f((J,

(Registered agent's sighature)

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior 10 delivery of this application to the
Department of State, by the Secretary of State or other official having custedy of corparate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/for directors; (Steet address ONLY - P.O. Box NOT accepiable)
FLONG -9/299 C T Synlem Cnline
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A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairrman: S e e @\IL“‘{—&&QLG-Q R - C.a' —_

= aATE
=<0 “T%
Address: o S e
Zo L«
_ o AL
. ~ c‘"‘. .
Viee Cheirman; . A
2z =
Addregs: 5 *
Sh g
, o kd L
Direcrot:
Address:
Director: )
Address: ) . .

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Pregident: S e e a#‘(‘@bﬂ\aa{ ~ Sane o€ qé] oV, - L

Address:

Vice President; -

Address: e

Secretary: - o - - -

Address: . : o

Treagyrer;

Address: , - — : e

NOTE: Ifagcessary, you j;sy attach an adfendum to the application listing additional officers and/or directors.

13 Lo \ S /3~ & oy
/ / (Signatyre ofChai:é;h, Vice Chairman, ot any officer Nsted in qumber 12 of the applice;igu
14, Da s /7]. .S-&.\\Ce.[! G‘?Zes,'opcm—(‘ Cf_"a, Olne e :'!2@(‘_\(75{1

V (Typed or printed name and capacity of pesson signing application)

FLOI9 -5205 C T Syatem Online



o ' VSR Financial Services, Inc.

8620 W. 110th ST. » SUITE 200 » OVERLAND PARK, KS 66210 # (913) 498-2900 « FAX (913) 498-2901

3
-~
. 2 e
VSR FINANCIAL SERVICES INC oz, o
DIRECTORS AND OFFICERS

James M. Stanfield, President, CEQ, Owner/Director
8620 W 110™ St Ste 200

QOverland Pk KS 66210

Donald J. Beary, Executive Vice President, Owner/Director, Secretary/Treasurer
Address as above

J. Michael Dryton, Executive, Vice President, General Counsel
Address as above

Mernber NASD, SIPC



505 #30 (1-01)

Matt Blunt
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records im my office and in my
care and custody reveal that -

VSR FINANCIAL SERVICES, INC.

was incorporated under. the laws of this State on the 7th
day of. OCTOBER, 1983, and is in good standing, having fully

complied with all requirements of this office.

IN TESTIMCNY WHEREQOF, I have sef my
hand and imprinted the. GREAT SEAL of
the State of Missouri, on this, the
5th day of DECEMBER, 2001. -

Secretary of State




