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CORPORATION

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Business Financial Services, inc.

1 2 Principal Ofiice Address - No P.O. Box #
3301 North University Drive

3. Maling Office Address
3301 North University Drive
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300 300 To Do Business In Florida
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7. Name and Address of Current Raglistered Agent
B

|~ Streal Address {P.0.Hox Number (s Not AcCoplabla)
120t Hays Street

[Ty Slata ZipCode |
Tallahassee FL{ 32301
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8. |, being appolnted the registereg agent of thwm corporallon, am familiar with and accept the obligations of section 807,0505 or 87,0503, F.S.

Courtney Williams, Asst. V.P,

Registared Agenl

V REGISTERED AGENT MUST SIGN

8. Names and Straet Addreseas of Each Officer and/or Direclor (Florida nonprofit corporations must list at lsast 3 directors)

Tilles Offcars and/or Oiraclors Offca andror Diracer Ciy / Stata  Zip

Pres Marc Glazer 3301 North University Drive, Suite 300 Coral Springs, FL 33065
Sec Cathy Bass 3301 North University Drive, Suite 300 Coral Springs, FL. 33065
Treasr Marc Glazer 3301 North University Drive, Suite 300 Coral Springs, FL 33065

10. E-mail Address; anelsas@bfscapital.com

o i used forfulire annual report nolification)
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CORPORATICN SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 338937 7490672

AUTHORIZATION

COST LIMIT : $/7750200

ORDER DATE : October 19, 201le
ORDER TIME : 1:1.8 PM
ORDER NO. ¢ 338537-005

CUSTOMER NO: 7490672

REINSTATEMENT

BUSINESS FINANCIAIL: SERVICES,

NAME :
INC. .
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CERTIFICATE OF GOOD STANDING

Courtney Williams

EXAMINER'S INITIALS

CONTACT PERSON:




