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" FLORIMA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

2331 Hanson Place .
Tallahassee, Florida 32301
- Voice: (850} 9423464 Fax: (350) 425111 -
www floridacompliance.com “hen
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s APPLICA>TION BY FOREIGN CORPORATICN FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI[T ERTO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOR?@.;‘ % -
7., 2 o
1. NATIONUDIMOE, SVWANCAVAL GROIP, INC. " f;n
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” IR i )
"I[].C-," ”CO.," "COI'p," “Inc," "CO," or ucorp‘n) '€'-~ . %
?:;-»L:_‘, =2
T e
MNEG Lemdma —z=rlc_ S

(If name unavailable in Florida, enter alternate corpm:a’te name adopted for the purpose of transacting business inFlorida)

. Feonsvuaoig 3 e~ L5170 £-34—

(State or country under the law of which it is incorporated} (FE! number, if applicable}
4, o /ao/o A .5 N vERSETUA
/ (Dau! of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6 Youge  @vaupicAtort t

(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.)

7. GAC A LD OvE B Fepsruinile | €A 1A0S]
(Principal office address)

(Curre_nt ﬂ];llll;g address)

. Mockeape pekax  loosiness

(Purpose(s) of corpora?t'fbn aMithorized in home state or country o be carried out in state of Florida)

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

Name: ,&LA&M‘&_@@('&/S%S Ry o' ( A

Office Address: '233/ /%AL-EA.L?&/A_H—a
T Al AP st , Florida (22, 30/

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
Sfurther 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.

£ 7

(Registered agent’s signatu{e)

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. Names and business addresses of officers and/or directors;



‘A. DIRECTORS

Chaiman: __IETHOR. BHARSK _ -

addresss QA oo e\ Lonae G40 A BLUD  QUITE 2 BLSIAERS
vome Hollond (PR Rl | vesweguue @B 19052

Viee Chairman: __{ VicMAa@ \ Vaisheco | 3 -

s 30 DindenonCog AT | O P8 erdd Sores
OrE MoVWosD  @n 18460 | fessEraue PA 9053

<

Director:

e

Address; . N . . .

Director:

Address:

B. OFFICERS

President: R . L =

Address: o

Vice Prasident:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, OAM M

(Signature of lér}‘:tor or O@:er listed in number 12 of the application)

e Qemwe. ZHaskd  ~  cotevnaw =

(Typed or printed nande and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT ©OF STATE

November 03, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

NATIONWIDE FINANCIAL GROUP, INC

is duly incorporated under the laws of the Commonwealth of Pennsyivania and

remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

‘O _CL:: C. Qo...\—;s

Secretary of the Commonwealth

STMARTZ



