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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: D o @aaﬁ gPCbme jcmﬁm»é’p

™3 (Name of corporation - 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 submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Clmlm nsen

(N ame of Person) =
Q ’p ROE,
{m X geam-l’.& J-meaa\a = %5
(an/Co pany} = TP
v S
€301 alla, anlippay B 260 gt
I {Address) ?—f_ , -é«-rc
QoHssm Toxar IS00/ o=z
(City/State and Zip code) o %P '
|
For further information concerning this matter, please call
Jd}n QLﬂ;J/wm{m at (LT‘?AV Y 3?&. - ZQG;
(Name of Person) {Area Code & Daytime Telephone Number)
H
STREET ADDRESS: | MAILING ADDRESS:
Registration Section ! Registration Section
Division of Corporations i Division of Corporations
409 E. Gaines St. : P.O. Box 6327
Tallahassee, FL 32399 ! Tallahassee, FL 32314
Enclosed is a check for the following amount: ;
O $70.00 FilingFee O $78.75 Filing Fee & 3 $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

b Qullm-Gage &%}LI‘IW@Q\L

{Name of corporation; “must include the word “INCOI#.PORATED “COMPANY™, *CORPORATION” or
words or abbreviations of iike import in language as will clearly mdlcate that it is a corporation instead of a
natural persan or partnership if not s¢ contained in the name at present.)

2 _Jex4s 3

(State or country under the law of which it is incorporated)
P

4. “/fll/ﬁf 5 e

P {Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual™}

6. U Giig q( cq-[;m _ .

{Date first transatted businkss in Florida. If corporation kas not ransacted business in Florida, insert “upon quatification.™)
{SEZ SECTIONS 607.1501, 607 ISj and 817.135,F.8.)

7. i§SDf D{{f:{/ér; @%A wmi &Zm m ﬂkM 75v0/
{(Principal office address)
I£301 _p‘f?_kﬁ' @ALM ¥ 2/ Q/a/mn Texes 750/

(éurrent mailing address}

8. %Pg/‘/lv NS urane

(Purpose(s) of corporauon authorized in home state at country' to be carried out in state of Florida}

ji number, if applicable)

9. Name and gtreet address of Florida registered agenf: {P.O. Box or Mail Drop Box NQT acceptable)
}
Name: C T Corporation System !
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Office Address: 1200 Sauth Pine Istand Road, . . ~ %
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Plantation, L , Florida 33324 ;
{City) | {(Zip code)
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10. Registered agent’s acceptance: ‘ N o
Having been nmned as registered agent and te accept sevvice of process for the above stated corporativn atd lace
designated in this application, I hereby accept the appmntment as registered agent and agree to act zﬂ:ﬂus egzpmny
Further agree to comply with the provisions of all statutés relative to the proper and complete performancef my

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

C T Corporation System

Qm Qoo

(Registered agent’s signature)
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11, Attachedisa cemf cate 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. [
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12, Names and business addresses of officers and/or directors:
:

A. DIRECTORS

Chairman: S‘Jfb[({/hw m }

Address: 1S 3D Dé’f 4o Pméwa-q ¥ 2 A

QJ&Q!&M}TF}(& ’7§D§)3 ‘

Vice Chafrman: _ Ayyres

Address: :
Director: i _
Address: i
Dhrector:
€3
: - _
Address: ! LW = -
5 8¢ -
- z§ B
=
! o = -
B. OFFICERS ‘ &b, 5
ey W WL, * =
President: Jg o] %ém
ot (wlle, ordws 22 0 ~ 2=
Address: f b Dﬁ &J & W 2 = g7
r:

Aouﬁm Texa 7{"'”

Vice President: ~ 31 C,st'}mnvﬂ j

Address: 1403 FY‘{?(? 1\ Ingn WW |

@ P}ﬁﬂo Té xar '73!’0?/5/-

Secretary: 3;3“1 C L’é‘)‘ 1&sey
Address: Fl”'ff 0¥ mﬂri L{fl'\ﬁh NM fifno 7‘/)(&,? Sb_fr‘(

Treasurer:

Address:

NOTE: @eccsmoz may aftach an addendum io the apphcation listing additional officers and/or directors.

(Slgnature of Chairman, Vlce Chairman, or any officer listed in number 12 of the application)

14, 0 :Em QLclS’ZJangon

(Typed or printed name and capacity of person signing application)
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Ca:rpcl;ratjdns Section
P.0.Box 13657
Austin, Texas 78711-3687

Geoffrey S. Connor
Secretary of State

Office of the Sec:tary of State

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Legacy Filing
for DILLON-GAGE SECURITIES INCORPORATED (filing number: 58530900}, a Domestic
Business Corporation, was filed in this office on November 12, 1981,

1t is further certified that the entity status in Texas is active.
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In testimony whereof, T have hereunto signed my name
offictally and cavsed to be impressed hereon the Seal of

State at my office in Austin, Texas on September 10,
2003.

Geoflrey 8. Connor
; Secretary of State

i

Come visit us on the interset at hts‘p:f}mvw.sas.stale_tx.us!
PHONE(512) 463-5555 . FAX(512) 463-5709 TTY7-1-1
Prepaced by, 808-WED ;
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