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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, F.Joline, Associzics In Brokerage, Inc,
{Entec neme of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”

"l " “Ca. b "Corp ¥ ¥Ine," "Co," or "Corp.")

(If name vnavailable in Floride, enter alteronte corpotale name adopied for the purpots of transacting business in Plorida)

2. New Jerscy 3. 22-3296245
(State or countey under the law of which it is incorporated) {FE) munaber, if spplicable)
4, 0372111954 5. Perpetunl
{Drate of incorpormtion) {Durstion: Year cerp, will coate &0 oxitt or “perpetusi™)

&. Mo business has beon somducted
(Date first ransacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., %o determine penalty habiliny)

7. 1040 Broad Street, Shrowdbury, NT 07702
{Principal affice address)

1040 Broad Sueet, Skrewsbury, NI 07702
{Currenr mailing addrese)

g. Inturdnce and Finsncial Servioes N
(Purpase(s) of corporation authorized in home stite or country 1o be carried out in saat= of Flarids)

9. Name and atreet addresg of Flordda registered agent: (P.O. Box NOT acceptable)

—_

. " T

Name: C T Comorarion Systemn . i ;:".l._ ?

—c
: i r O .
Office Address: 1200 South Pinc Island Road A 2 GT!
Plantation , Florida 33324 il o= T

(City} (Zip code) Fry— i

e == Tl
10. Regjstered agent’s mcceptance: - =* sy

H-n:lnf 61:{: mzr_ned’ as rag_ir:ered agent and {0 accept service of process for the above stated carporﬂio&f the Eﬂca !
designated in this application, I hereby accept the appointment as registered agent and agree to act in tﬁ&apa@% I
Jurthar agree 1o cosmply with the provisions of all sarutes relative fo the proper and compleie performance of my dufies,
and I am familigr with and accep! tha obligations of my position as repistered ageny, .

wfaria Ozaata

cT
Corporation Systom \ice Prasidant

sy ek Dagta_

L/ (Registersd ageat's signature)

L1. Atrached is a certificate of existence duly authenticated, not more than S0 da ! i icali
ys prior to dslivery of this spplication to
the Department of State, by the Secretary of Stars or ather official having custody of i isdicri
et the 1% of which o Sy y of carporite re:cnrfls in the jurisdieriog
12. Numes and business addresses of officers and/or direstors;
FLOLY « DU © T Tymem Olips
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A. DIRECTORS

Cheirman: Patricis Joline

Addregs: 1040 Braud Styeet, Sheewsbiry, WI 67702

Vice Chuirman:

.

Address:

Diirector:

Addreas:

B. OFFICERS

President Patricig Yoling

Addeess: 1040 Broad Sipset, Shrewghury, NI 97702

r

SENIE

-
Yive Pregident: = ?
[ i
PR
Addresy: 2 e C'?
T
& SN
™ 3
Sacrotary: Pafriciz Joline M. =
T
Address; 1040 Broad Serest, Shrewsbury, NJF 07702 , r;: 0 o
s St |
Treasuper: == o
P
Address:

NOTE:
13,

CSFALY, YoUu may attach an addendum to the application listiag ndditonal officers and/or directors,

(Signature
14, Patricia Joline - President

irector or Officat-Histed in number 12 of the application)

(Typed of printed name and capacity of pemson signing application)

FLAEN . $R02704 € T Tywwern Onllne:
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ISR 2,

STATE OF NEW JERSEY
DEPARTMENT OF TREASLRY
SHORT FORM STANDING

>

P. JOLINE, ASSOCIATES IN BROKERAGE, INC.
: 0100581913

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 21, 1994.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Patricia L Joline
941 Lovett Rd
Colts Neck, Nf 07722 0000

Continued oit rtext page . . .
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STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY ]
SHORT FORM STANDING =
Julr: P. JOLINE, ASSOCIATES IN BROKERAGE, INC. oy
.
3 IN TESTIMONY WHEREQF, I have 5
o hereunto set my hand and jz:ﬂ.m:
affixed my Official Seal
¢ © oz at Trenton, this =
Ul 7ih day of October, 2004 - =20
= T ”
John E MeCormac, CPA
3 3 0 State Trensurer <
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