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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ecialists. guc.

SUBJECT: Arbi f/’/dge Complrance <o

ame of Corporation - must ifclude suffix
Ip

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 r

to transact business in Florida.

Please retumn all correspendence concerning this matter to the following:

egister the above referenced foreign corporation

Doujr s An ke

(Name of Person)

Arbiteage Gaplasce Specialicts, Zosnnoossosaas——o

(f irm/Company)

3800 _South Albibns Sireed

. Suvi# 20D

-Un 37020171010
dREER TR, Th  dekeTE, 75

(Address)

EJ:/a/zwood , Colorado o //0

(City/State and Zip code)

For further information concerning this matter, please call:

Dovy fahnke at (203 ) 756-5/00 — o
Y Name of Persom) (Area Code & Daytime Telephone Number) £ E o
=R =

5= = T

ol =

STREET ADDRESS: MAILING ADDRESS: B2 w T

Registration Section Registration Section T8 o m

Division of Corporations Division of Corporations — « = O
409 E. Gaines St. P.0. Box 6327 5> =
Tallahassee, FL 32399 Tallahassee, FL 32314 = =

Enclosed is a check for the following amount:

O $70.00 Filing Fee \3( $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee &
Certified Copy

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

P



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. :

L= ﬂré;?’fﬂf/& (o o/odniCe _Speca/iStSs _Ind ,
(Name of corporation; must ifblude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. Colorado 3. §- /2727337 o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5. /_2" £ 7[();4 /

4. 205 /97 _ 5.
(Date of incorporation) (Duration: “Year corp. will cease to exist or “perpetual™)

6. Decentber 1754 e |
(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.8)

; EEJJo/mooo/J (G botcla §0/HY
,Edj;/éwaod’, (o/orAdo ?O//Q o

7. 3%00  South Albrorns Street Suife FOO

{Principal offide address)

3500 South Albion fsfm&f} Sy iteJO0

(Current mailing address)

g, 7‘7('(00/\)4‘;;\)0 _ — SR " -
(Purpose(s) of edrporation authorized in home state or country to be carried out in state of Florida) ;% S ’
—
<
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N_()T_acc_%ﬁpleg
) B = M
— ) = —
Name: ,gé/ /LSS f’//ﬁjf/ ¢ _77?!&7;.&&7/4/@ e QEZ o
Mo !
Office Address: 00 4)-2sr M?{; Seyfe 1Y . ,?D_m—‘l_r = T
o
. > o
) tacts Floiida_33/39 85 L~
(Zip code) = o

(City)

10. Registered agent’s accepiance:
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. 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.

Db Oy phoe Ppotm?”

(chisféred 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.



i

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

“"A. DIRECTORS

Tavet P SA’EJC—Q —.

STReD So:7e RA00

. Chairman:
‘ Address: 3800 Soutu ALBios
Engrewood, Cocorhpo Souo ] .
Vice Chairman: M /A - =
Address: _ . . e
Director: _Jdalel 2 SAckS . e ‘
Address: _ €00  SoufA A bion  Streed _ Sute Qa0 ] _
brgtood | G forado __Zou0 _
Direcror: - _
pidees . T Sl
=
===
B. OFFICERS me W II:H—
President: __ 3 ANET SACKS EE = O
Address: I8RO0 Sourh ALbiop  Sfreet  Suite 300 .53 ;3; ,,,,,
@%wmdi Cofocndo  Sor/O
Vice President: _ _
Address: N/AP’ T
7 7 —
Secretary: IR A SACKS . - e
Address: 3800 Seutd O Bion STREET, Ser@ Joo, Exgtewscd, Ly 5012

Treasurer: _J—R0  SACKS ) - e
Address: é&& Souru QQEEQN ST QJZ'T: Sorr@ 200_, EN‘"LENOOQ Lo 80”0

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

"l ]

13. e .
(Sigimfure of Chairman, Vice Chairman, o

ITRA SACKS SccheTarll

t aty officer listed in number 712 of the application)

14. .
{Typed or p’rinted name and capacity of person signing application)



DEPARTMENT OF
STATE

CERTIFICATE

L, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

ARBITRAGE COMPLIANCE SPECIALISTS, INC.
(Colorado CORPORATION )
File # 19941080894

was filed in this office on July 19, 1994 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: April 4, 2002

For Validation:
Certificate ID: 552719 !

To validate this certificate, visif the following
web site, enter this certificate 1D, then follow the
insiructions displayed.

www.sos.state.co.us/ValidateCertificate

~SECRETARY OF STATE.




