200000 010

—_ N0

800023578488

{Address}

(City/StatelZip/Phone #)

Cleexur  [Jwar [] mar

- 10/0R/03-~01025~-017  #478. 75
(Business Entity Name) O T N
(Document Number)
Ceriified Copies Ceriificates of Status T en ey
- =
LY o
2+ 8 N
;: . — T
. > .y a - . mi: l
Special Instructions to Fiing Officer. Nt o g-
m»‘"ﬂ.
Ceoz M
:'F} =
o = 3
2 =
= 3

Lot
3

\o|\%/

Office Use Only




. 74

AFS Brokerage Inc.
Member NASD/SIPC

September 29, 2003

Registration Section

e o
Division of Corporations ec -3
409 E. Gaines Street ere Q)
Tallahassee, FL. 32399 hE
e On
s s
e P
= =
o =
To Whom It May Concern: -
= @

Enclosed please find paperwork required to register AFS Brokerage, Inc. as a %reign
Corporation in the State of Florida. Also enclosed is a cheek in the amount of $78.75 as

payment for the Filing Fee and Certificate of Status. CT Corporation has been named,
and has agreed, to act as registered agent for our firm.

Should additional information be required to complete this proeess, please feel fiee to
contact me at the phone number given below.

Sincerely,

s
Marcia L. Garrett
Director of Compliance

TR4N Fact Rerry Place Sirtte M Croenwond Villace Colorada 80111 (303Y 770-4420 (800 446-4237. BEAX (303} 770-2308

KENIE



TRANSMITTAL LETTER

TO Registration Section
Division of Corporations

SUBJECT: _ /1S Broxerracs, Tre

(Name of corporatior - must include suffix)

Dear Sir or Madam: -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida,

mui
e

Please return all correspondence concerning this matter to the following: e =
. S
Mogep L. CARRE 7 T 5
- ' {Name of Person) e 1
— @z o
OFS Lporepsss tae. Mg =
(Firm/Company) = =
g‘_‘..? —w
_T8Y0 £ FBewry [frgot Susre R0ET S

@ddress) o

Greeppiod i s6s D S0/
(City/State and Zip €ode)

For further information concerning this matter, please call:

Matris L. GOy (303) 270-44R 3

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee X $78.75 Filing Fee &  [J §78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ad7i4



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 _ A8 Brokensss, L
{Enter name of corporation; must include “INCORPGRATED,” “COMPANY » “CORPOR.A‘HO S
lllnc " |Ic:0 L] I!COI.p," Hlnc’" ﬂco’" or |f(j()rp 'I)

I

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

(Locopsirn ' ' ___ 3 PARZCXT .
(State or country under the law of which it is incorporated) {FEI number, if applicabic)
s Aucust Y, /989 s _Trrreuse
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of Incoxporatmn)

July &, 2003

6.
{Date first ¢ tradsacted business in Florida. 1f corporation has not transacted busmess in Fionda lnsert “upon quahf" ication.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

1. 78%0 £, 3 .
: {Principal office address)
—— -
—  SAE S ABOVE _ D> e
' {Current mailing address) =
B

i
AV 9 100¢eg

a3i4

8. ' ' d
(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NQT acceﬁiﬁsﬁie)
G-
=3

Name: _(* 7 {2@&@&{1’2 Ot ;QS ! EV\ §“ =
Office Addxess (EQQ SOUTH f‘[&'ﬁ zﬁéﬁ&b R_b )

Florida 33334 - N

L LA 3778 )
(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 ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

;Hu.&,u ‘mﬂm&v

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



A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Addr;:ss: ‘
Divector: _ISICHLED oo (Gfsrmbs ]
Address: | ?gfﬁ é— ;557?/61/ ﬂ-« #_é?&’& '
_Grempp/dod ]/ LLpEE, &2 58/
Director: —
-
Address: = i"; 5_'-3
e
I x W » |
™
B. OFFICERS e O =
Mg am
President: A/“KX’ ya Z @M/@V :_1: = m
adteos 7Y 6&&@ Pe., Poog % = -~
_ CReEpn %fé«.&w LD FoL/ >

Vice President:

Address:
Secretary: Jﬁ;‘/qu %a ZE_M _ i
address: 7900 i SEss 51//52&’/ Eﬁ&éé‘zdﬂabjnéﬁ f20
| Treasurer: —

Address: :

NOTE: Ifnece , you may h dendum b the application listing additional officers and/or directors.
_MAJ /
fficer listed in number 12 of the application)

13.
(Signdturdof Ducctor c#;/O

L. Grppiss, FRESDERT

14. L BHK -
{Typed or printed?ame and capacity of person signing application)



DEPARTMENT OF
STATE

CERTIFICATE

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

AFS BROKERAGE, INC.
{Colorado CORPORATION )
File # 19891086455

was filed in this office on August 14, 1989 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: September 8, 2003

For Validation: .
Certificate ID: 705079

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

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




