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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (D NE S CFIN SN B SERviceEs /rrc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

(Loterrt Sy O ok

(Name of Person)

O W Erte fINANCE 1 HE SEX (e S [c.

(Firm/Company

tfs g5 @é,ﬁ/%z‘wf:m,)éu&
OHS Biksd (78 J5234

(City/State and ZIp code)

For further information concerning this matter, please call:

aa/)é/éf/ﬂ i s b & SCFe

(Name 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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

%‘570.00 Filing Fee O $78.75FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Onerle £ LA, Mo SEgvcess JAC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,* “CORPORATION,"
"Inc n "Co n "colp L "Inc " "CO " or "Corp |P)

1.

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

LSV L gy A s A3~ 2FN >392

(Staze or country under the law of which it is incorporated) (FEI number, if applicable)

/7997 s PERE il

(Date of iﬁcozpo[alion) (Duration: Year corp. will cease to exist or “perpetual™

4.

(Date first iransacied business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determin penalty liability)
30 C CLpRFoV BLip (55 Bussl 1%

{Principal office address)

S308 Codi Lo 2Ly .ﬁé/; BILGH Kmaﬁe

(Current mailing address)

/4622277{ﬁ1?$?é€ SR 0 EEH_

(Purpose(s) of corpofation authorized in n home state of country to be carried out in state of Florida)

o0

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

Name: 4;%(/ P L o B ,
RYOT PV FURE T fpfBo L LOOF
SOV ety CEott e poaa_ 338 73 L

(City) (Zip code) =1

Office Address:

10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

(R?ltered nt s s:gna
11. Attached is a certificate of existénce duly authenticated, not more than 99 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 business addresses of officers and/or directors:



VO g dex M ) el

Address: 9/;19 J gé // /ﬁf ﬁ'f/ g‘— Uﬂ

ﬂ,fé/c by RIS (78 ) IPF c

Vice Chairman: W‘ﬂ// 4 .é é/(/ T 0 //Og/éc

Address: M "’u ‘&

S BURT . %5

Director:

Address:

Directer:

Address:

B. OFFICERS
President: % o) béﬂ/ % (ﬁ E L

Address: /R C é///&ilﬂt/{/ é& U2

L S BRI TR SIDE &

Vice President: %/M[// /V ﬁ_z 0 /C//g /éC/

Addoss b 05 QL 4149 B ddD

LIA3 &

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, ymmf:; t; the application listing additional officers and/or directors.
13.

(Signajure of Director ;r[oﬂ‘fver listed i number 12 of the application)
14. (ia &/;ﬂ /7/V//ZL

(Typed or printed name and capaﬁlty of p person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

November 15, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

O'NEILL FINANCIAL SERVICES INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOQF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above wrilten.

@QC.LA C C Qaokas

Secretary of the Commonwealth
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