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FLORIA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

2331 Hanson Place

Tallahassee, Florida 32301

Voice: (8507 942-5464 Fax: 1850) 9425111
e foridacompliznce com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

5y

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SU.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORf

| _CROSSRORD CAPITAL SsRVICES, INC

(Enter name of corporation; must nclude “INCORPORATED,” “COMPANY,” “CORPORATION > ':f‘ = =\
"iﬂc " HCO " ”CQIP," ﬂInc " "CG or “COI'p ||) L{?ﬂ"‘ -y 1
TG E L
-, 9
o2 o
(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting busmcss inTHsRda)
=
2. MNEW YORK - . 3 O ~ 532747
{State or country v under the law of which it is mcosp&rated) {FEI number, i applicabie)
4. /[ /13 /75 5. _ LERFETUNL ]
(Eﬁte of fr';corporatioz:} {Duration: Year corp. will cease to exist or “perpetual™

6. UPON QUATtFrcATTON .
(Date first ransacted business in Florida. If corporation has not ransacted business in Florida, insert “upon quahﬁcanon ”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. éfé' Smﬁfft’!q}; e @?-rmfl ,{/c{ /03—/;3
’ (Principal office add’ Tess)

Sme fs AtOve o

CLLT L ETRL T - (Current mailing address)

8. SVOR Tt BuS/NESS

{Purpose(s) of corporation authorized in home state or eountry to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _&LA_MM cAliSfs e
Office Address: ‘MM -
Vi éé&.ij—f—g_ . ., Florida ;32 7/

(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 fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

Q_Mfﬂ_/‘ A

egistered agent’s 51gnature)

1. 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
urler the law of which it is incorporated.

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



A. DIRECTORS '
Chairman: - Sm& nz b‘(f /Otd

Adézess; - - b - T = . - - L=t . - - e - I x- S . ‘--‘

Vice Chairman: 4 /A

AddI‘GSSl P —— - e - - ‘_ ——— “‘ —_— e . —__ il -_:

Director: . A/ 7 . . : : - el
T —/ - . :

Address: - cew o e o . : PP

Director: Y/, - : : s - -
PR ﬁ N - N )

Address: _ o — o PR L iEm e T

B. OFFICERS

President: _ e #7FEe. 60@51"{:;7:23 — N
Address: ‘ ?/ /717?7’5/’&” &f/V& :
A i?}i’ﬁzsz.’//g My IS0

Vice President: : N; /A4 -
Address: __ _ - - S . RS U

Secretary: N: / il ‘.

Address: _ . " SN e L L. R e e -
Treasurer: — S . N - S _ ex

Address: . .- S

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

13, ﬂgﬁﬂ/:.&d 177 S bis T

(Signature of Director or Officer listed in number 12 of the application)

14, MICHTE £ pl_BOXCHIETTH : . S

{Typed or printed name and capaciiy of person signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of CROSSROAD -
CAPITAL SERVICES, INC. was filed on 11/13/19388, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, cor record
of & dissolution, and upon such examination, no such certificate, order
or record hkhas been found, and that so far asg indicated by the records of
thigs Department, such corporation is a subsisting corporation.

} ss:

PEL LA L X sk

Witness my hand and the official seal

s " of the Department of State at the City
2w KAl of Albary, this 30th day of August
. s two thousand and four.
Tk * .
iy ;
‘sa )

Secretary of State
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