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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 24, 2004

JOEL EPSTEIN
2600 ISLAND BLVD.
AVENTURA, FL 33160

SUBJECT: MERCHANTS BANCORP LTD., INC.
Ref. Number: W04000034087

We have received your document for MERCHANTS BANCORP LTD., INC. and
your check(s} totaling $78.75. However, the enclosed document has not been
filed and is being refurned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the regisiered office.

Please retum your documenti, along with a copy of this letter, within 80 days or

your filing wilt be considered abandoned.

%93
S

If you have any questions concerning the filing of your document, pleas 65”
{850) 245-6020.

e

Tammi Cline o
Document Specialist Letter Number: 204A000562 Q.’?.

S5

<

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

cUtldy 9-1.0%0
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 13, 2004

JOEL EPSTEIN
2600 ISLAND BLVD.
AVENTURA, FL 33160

SUBJECT: MERCHANTS BANCORP LTD.
Ref. Number: W04000034087

We have received your document for MERCHANTS BANCORP LTD. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name

must include a word such as INCORPORATED, INC., CORPORATICON, CORP.,
COMPANY, or CO.

The entity’s date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the

word “"perpetual®, if a specific date of dissolution or term of existence has not
been specified.

=~
I

vi

. - R
A business entity may not serve as its own registered agent. Please dQSJQnggéfan
individual or another business entity with an active registration or filing witfx'this

office, having a Florida street address identical with that of the registered oﬁ_@@&

m

A certificate of existence or a certificate of good standing, dated no more thrg_n¢90
days prior to the delivery of the application to the Department of StateC@uly
authenticated by the secretary of state or other official having custody ¢f: the
records in the jurisdiction under the laws of which it is incorporated/orgafized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6020.

Tammi Cline -
Document Specialist Leiter Number: 204A00054504

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314

SGetlhy 9- 1040
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1 ;LJDLFEE GOLDSTEIN ' FAX ND. :3@53EL7116
< .

fug. 31 2884 B3:39PN P2

TRANSMTTITAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %/LM BW Lf)

{Name of corporation - must Isclude suftix)

Drear Bir or Madan:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Exigtance,” and chock are submitted to regrister the above referenced foreign corporation to
transact business iz Florida,

Pleasc

il correspondence concerning this matter Lo the following:

{Name of Person)

o ég pya
L eriTine T et 33760

LT

(City/State and Zip code)
) [om)
o £
S o
Por further infonmation comcmmg this matter, please cnll 2 O
[T
T —_
int: ! Ry
[ BN foa) o
C bl Sl w3055, 936 971/ T °
‘(Name of Pegdon {Arca Code & Daytime Teléphone Numbar) ?_-,’?'; = Y
o =
88 =
g =
STREFRT ADDRESS: MAJILING ADDRESS:
Registration Scction Regisirution Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.(}, Box 6327
Tallahassee, L 32359 Tallohassee, FL 32314
Euclosed i5 a cheek for the

ywing amount:
& $70.00 Filing Fec §7R.75 FilingFee & T $78.75 Rilingfec & (7 $87.50 Filing Fes,
Certificate of Staius Certificd Copy Cortificale of Status &

Certiffed Copy
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. APPLIC‘ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

g

BUSINES’% 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.

Lo chats B anmongs .

(Enlter name of corperation; must include “INCORPORATED,” “COMPANY .

i “CORPORATION,”
"I.EIC " "CO n "CO['p " "IIIC " "CO," or "CUIP rr)

name unavailable in Florida, enter altcmate corporate name adopted for the purpose of transacting business in Florida)

_@.@3/11// aNL

3. R = S T 4L

(State or counyry under the law of which it is incorporated) (FEI number, if apphcable)
o 17/s0 /o ﬁf s,
{Date of mcorporauon)

(Datz first transacted business m Florig .-'4" prior to regxstranon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7, S b
?,

(Principal office address)

(Dui'a on: Yearforp. will cease to exist or ‘jaeraemal")

{(Cwrent mailing address)

-— (Purpose{s) of corporation authorized in horme state or ¢ try to be carried out in state of F lﬁda)

9. Name and street address of Florida regmtered agent: (P.0O. Box NOT acceptable)

Office Address:

(Zip code)

10. Registered agent’s acceptance:

'flavmg been named as registered agent and to accept service of process for the above stated corporatwrf:&f_{:e pluce

YTV
HEA=N

4

-

O 14 335
40 AR

Q/

(HEV $- 13040

S J,Aa&d w‘%ﬂzﬂm‘? Pancoeel peseleceds

aznd

des:gnated in this application, 1 hereby accept the appointment as registered agent and agree to act in tl@ cdpac@ I
further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,

and I'am familiar with and accept i

ions of my position as registered agent.

. - ™ {(Régistf:md agent’s signh% Lé g .{.e B G""“-C?C\
ttached is a dertificate

11.

existence duly authenticated, not more thaa 90 days prior to dehvery of this application to

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

uﬂderlthe law of which it is incorporated.
12. Names and business addresses of officers and/or directors: -



‘A, DIRECTORS /
Chaieman: ﬁ{ /4’

Address:

V4
Vioe Chairman; /-/ / ﬁ

Address:
Dircetar: /k / 2 ? _
Address: _ .
Vs -
Director: | LV / Z 5 - = -
Addross: ___ .
R, OFFICERS

President: __ é m—-
bl vt

Address, _ﬂQﬂL

» : 7 C:—-_
R
_ CPtlenBeice _ . 33/8p T
Vice Presidont: g? 1 By}
2 o o
Address; .. = =
- X
oz =
= -
Secreiary: = 4 A S
Address: 2%2(5&9_ A e M
Troasurer:
Addresr:

NOTE: H%way attach an addendum to the applu ation lﬁmng additional officers and/or directors.

(S:gnamre of D:recto r Oiﬁccﬂntcd in numbcr 12 of the applicatio

n}
14. QJ—ED(‘Z_— F oSt ns ﬁ?cs /SCL

{Typed or printéd name and capacity of person signing applxcmpﬂ)



7 Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
BELAWARE, DO HEREBY CERTIFY "MERCHANTS BANCORP, LTD."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 INM
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS CFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Larnoat sdpmi b F e otaon

Harriet Smith Windsor, Secretary of State '

3816433 8300 AUTHENTICATION: 3358473

040674898 DATE: 09-17-04



