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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. JTERSeY SHORE fFreradeial. CoPORATIen e D A
{Enter name of sorporation; must inchode “INCORPORATED,” “COMPANY,” “CORPORATION,” V"{’f ’% X
"Inc.," ‘ICO.," “COI’p,“ "Inc,“ “CO," or “CO]’p.") ((7% ,A ?
ZASN
7y, ~ ™
- ; e St w e e e . (,2“::&. 19{ O
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business Wy Si'ida)};,
“An T
2. News FeeSey 3. { o7 B
{State or country under the law of which it is incorporated) P (FEI number, if applicabie) ’é.;“
< e

a. £ -27- 200y s .1
(Duration: Year corp. will celse 10 exist Perpetual™)

(Date of ineorporation)

o MaabSicarng . = .
1t “upon qualification.™)

G.
(Date Tirst transacted busindss in Florida. If corporation has not transacted business in Florida, insc
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 , e Feackwiod N7 083227
. (Principal office address) 4 ~ —
2
{Current matling address)
8. Eraarconl, it o - e )
state or country to be carried out in state of Florida)

(Purpose(s) of corporation authorized in hom
& agent: {P.0. Box or Mail Drop Box NOT acceptable)

9. Name and street address of Florida registered a .
S DA COMPLIANGE SPECIALIBT. INC.
Name: . - _ o . O
Tallahassee,Florida 32301
Office Address: ) i 4 % R
. Fax:ABS0) 94 :-5111
— —wew@aridacompliancecom  Florida
] (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 e place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity.
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.

e
A CL}JL \ { \ I @(\5 5. t
e (kegistercdragem’s signature) L t %‘{. w ch. ( E

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior io debivery 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. Nares and business addresses of officers and/or directors:



A, DIRECTORS
Chairman, Dmu el

Address: . 3@’ LlesT \-Qc-j‘taf‘ ,gji*:gT
| Toms Ruwer, NTT sawg3

Wice Chainmamn: = -
Address: . -- -
Director: - A . e e ,_,-A. . L - . . e
Address: _ . R - P - - -
Director: . . . ] - : = )
Address: . e e L - . e 3

PO = J}- — =
B. OFFICERS
President: D&Ht el K, &’\l_\w«%‘- . : s P . L e
Address: : LSﬁQD . \"\3 cs7 wﬁ"*t 9 S :-i‘ Y -

— I
T lomS Ry N T OS7SS
Yice President s - e v o S e e
o SR

Address: . wr _ _ _
Secretary: L S o L . : o
Address: I . . . I — . o
Treasuger: — . - - R =z - N
Address: _ _ - . W s e A -

NOTE: If necessary; : attach an addendum to the application listing additional officers and/for directors.
13. z N A‘f——\ ——

(Signature @M%&&d in number 12 oF Tt application)
14, -b«.ﬂ A Y

{Typed or printed name and capacity of person signing appIication)
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—| | STATE OF NEW JERSEY =
‘“z
== DEPARTMENT OF TREASURY ==
E SHORT FORM STANDING ==
= =0
P e
g_ﬁé_: JERSEY SHORE FINANCIAL CORP. D)
= 0100926735 =)
— =
ey I, the Treasurer of the State of New Jersey, do ==
= hereby certify that the above-named QE
% New Jersey Domestic Profit Corporation was ==
i registered by this office on May 27, 2004. =
e As of the date of this certificate, said business ==
== ; ; ==
= continues as an active business in good standin =
— tH ive b good standing
E{E’E in the State of New Jersey, and its Annual Reports =)
== are current. =)
= =
== I further certify that the registered agent and @
= registered office are: =0
== =
= Daniel B Palumbo =
== est Water Stree ==
= 36 West Water Streef _%_Q
@ Toms River, NJ 08753
t:_é_‘ Continued on next page . .
(E==| ==
=3 =D
pr=c—c g
== —
= =
L rﬁ%
; KE
gBM e




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

JERSEY SHORE FINANCIAL CORP.

IN TESTIMONY WHEREQF, [ have
- hereunto sef my hand and

affixed my Official Seal
at Trenfon, this
4th day of October, 2004

gt

Johun E McCariac, CPA
State Treasurer




