Tallahassee, Florida 32301
- Voice: (850) 942-5464 Fax (850) 942-5111

www.iloridacompliance.com
o Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Ao Ll Sl T

{Corporauon Name) (Docurnent #}
2. e . . )
(Corporation Name) (Document #) = o
| 3 - 2
3. _ o =2 T
{Corporation Name) (Document #) @ _
o
, < e
(Corporation Name) (Document #) = ==t :.":‘
T o "
A / ' 2 e
N . . . - e
E‘Walkm !E Pick up time 13 U Certified Copy ;:._." ©w 8
—<y
L1 Mait out L witt wait DPhotocopy R certificate of Sta%:_s_ ==
. B 9T
B - =
Mo ™~
Profit Amendment 2o = O
Z W
NonProfit Resignation of R.A., Officer/ Director e
[
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

EHDUG4 =l=2is—
—1831?3:1— 1838——U20
WAk TS deRER TR, TS

| BK

Limited Partnership

Fictitious Name

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials

CR2E31(1/95)



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. H%_&' L—lﬁo%"‘ _ k INANGIRL , (NS
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of gx .y~
natural person or partnership if not so contained in the name at present.) '?'-‘{3, R <\
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{Date of incorporationi

O QUALITICATIWN . _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.}

6. B
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

(Principal office address)
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(Currenf mailing address)

m ORT Alok. %Q-O—V-&_QA(, o

(Purpose(s) of co rEc;réEiBniéﬁrtﬂofizai in home state or country to be carried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: L..\ L VAN @E\gbm

Office Address: __ 4401 40% St Sl B o
St feters fuca L Florida_ 237/
S : - (Zip code)

(City)

NOT acceptable)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice 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 familiar with and accept the obligations of my position as registered agent.

%W S

o "(Régistered 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.



2.
12, Names and business addresses of officers and/or directors:

A. DIRECTORS - -

Chairman: e s L -
Address: R ‘ R L S o= s .;.‘;q '53-
Vice Chairman: — S - : - R S T %}E‘: - ‘l_'ﬂ
Address: _ . e e o - & i fe _%il ’% G

i
Director: . L ‘ ) o o ) -~
Address: . - e e L ) - .o
Director: _ o = e R T _ -
Address: Lt T LBl - _
B. OFFICERS
President: Q/UJQIL& & @;‘ ,qu ) ,
Address: , Aod G’k‘&ﬁ-j I. CJZJQM&@ i bZﬂ &dii‘?) -
Vice President: . N - e . - N
Address: e - — — R . : L i
Secretary: —_— . TR S 2 L
Address: — - R - N S
Treasurer; . _ . ... = K -
Address: - e e o i

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

13. (S B P
(Signature of Chairman, Vice Chairman, or any of?cer listed in number 12 of the application)
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{Typed or printed name and t:apacityl of persen sfgning application)r
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“ File Number _S0vi-411-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

/ HARBOR LIGHT FINANCIAL, INC., A DOMESTIC
herehy cerfify that

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great SHeal of
30T
the State of Ilinois, this
OCTOBER - :
day of ... .. .AD..

SECRETARY OF STATE
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