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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RDVL Investwent &fv’té@s [Ing.

(Name of corporation - must mchz(fe suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

Jur ¢ . Bopossian

{Name of Person)
(RDM Investment Sernces, Ine..
(F;m#Ccmpany}
(5 5 5 Pos f O@g{ East
) {Address) =
T —
(x)a%wr# CT _ Op¥80 E2 B
(City/State and Zip code) T &3 ¢
i3 N2 i
S :
For further information concerning this matter, please call: By T iz?i
P .
g oz, 5
&
B@doan w202, ASL- OC;__ N
(Nama 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.O. Box 6327
Tallahassee, FL 32399 . Taliahassee, FL. 32314
Enclosed is a check for the following amount:
O §7000Filing Fee O $78.75FilingFee & O $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Ceriified Copy



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 RDM Investment Services. |ne. .

(Enter name of corporation; must include “INCORPORATED,” “COMPAN;‘{,” “CORPORA’E’IGN,”
"Inc.," "CO.," HCQIP," "lnC,“ “CO\,“ or "CG‘IP."}

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

2. CT . _ s OL- (5727756

(State or country under the iaw of which zt is mcorpnrated} {FEI number, if applicable} )
4 4-7-00 s Yerpetual
: (Date of incorporation) (Duration; Year al;otp, will cease ta exist or “perpectual”)
6. ___Uron  QRuALIEICATION . I

"(Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1555 Rst Road Cast Westoord T 06¥¥0

{Principal office address} .
20 East Peletty ok Road  Booa R B 33432
{Curren{ mailing address} et
[ t:g L
°E S
8. Bfok_ef D@L ler BLJSFV‘ESS . i e T
{Purpese(s) of corporation authorized in home state or country 10 be carried out in state of Florida) -, i T {:3
I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;“;*_*: s ,
et S
Name: ’RGV"; U.)-Q! nel : L e . =T —

Office Address: mum&&% R -
B(I‘&R&d'@ﬂ , , Florida %3432 , L

“(City) ' (Zip code)

10. Registered agent’s acceptance;

Having been naimed as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I herelby accept the gpgointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with-the provigions of all stajutes relative to the proper and complicte performance of my dntics,

and I am familiar with Mﬂz iy position as registercd agent,
s 4 i

T LR (ﬁegzéter&i Jgent 8 sxgnafllrﬁ)

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 busincss addresses of officers and/or directors:



A. DIRECTORS

Chagrman;

Address: ’ — e o

Vice Chairman;

Aﬂdress; I

Director: ’ROT\G d b Ck)@ﬂﬁﬂ/ e e e -
Address: 655 ,\)GS'% ‘RDQA gm e -

LAES&Q)A- CT _oLESO L
Directm". 'ﬂwmg . m &(A ,QUL/ _ . .

1555 hst Koad & - -

Address:

o mm& CT oe,g fz?o
B. OFFICERS =i
President: /QM((J{ b < LA} ?j(ﬂﬁ( PO Eg_ 2 .
SITrey G

Address: 1565 }&* ’RQQISI EQS_IL - ra :%L_ﬁ———cg -:i?

Westpot . CT  Op¥80 o EEN
) _ oo 7 . B P .
Vice President: . . . g;: T f:r}
' D5 5
Address: \ - ) ‘:'_'-'Eﬁ U
Secretary: ﬂlm Ot m@% D we e F

Address: SSSEOE‘T (RG(}L &Jj’ > U)@fm?f + 67’ Dé? m

Aot Fczerry  Meluin Ditman e
Address: /5 2 Chuephr BT /qﬁ)'p/ﬁﬂi/ /\!(éb') %fﬁ"?f? f//f- Qés O

NOTE: If necessaW %Mzstmg additional officers and/or divectors.

(Szgnature of Director & Officer listed in number 12 of the app :catlon)

§4, Ronald D. Gleing/”  trecident

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




e 70 Office of the Secretary of the State of Connecticut

I, the Connecticut BSecretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

RDM INVESTMENT SERVICES INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State :
—m

5
Y
PEh o L2 435w

Date Issued: September 13, 2004



