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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: _The QOak B dgo Brancad Sentees (oum Ine.

(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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Name of Person)

™ Coak Tidae Francigl Sewvices Aioug INc.
(Firm/Company)

I\ Kenwa B o. Sk ioo

(Address)

Golden Valley, MA o541k
= {City/State and Zip code)

For further information concerning this matter, please call:

Lisa Newman
(Name of Person)

_ at (b5 ) 9q18-22-7%
{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 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

A $70.00 Filing Fee  (J $78.75 Filing Fee &  (J $78.75 Filing Fee &  (J $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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ’ﬂ’\d Qole ?4&46, Granced Sepvtees “rowp, fnoc.

.(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
||I[.]c m 'Ico " "Corp " "Inc 1t ”CQ 1 01. "CO!p fl)

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

2. MN- 3 Hi-18bg11s

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

4. %p-147171 5. perpetual

(Date of incorporation)

6. No‘f i: '200""

{Dt'lrati(')n: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6G7.1502, F.8,, to determine penalty liability)

7 A0\ Xeniew Ave 0. Sk oo CGolden \!Aucq, Mn. sstiib

(Principal office address)

Shme.

(Current mailing address)

. _layestment Banking

(Purpose(s) of corporauonjauthorlzed in home state ot country to be carried out in state of Florida)

AF

(City) (Zip code)

g )

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - _"{.‘,
Name: [2\0-"1&‘—1 Kominsly _ : ‘Uij 2
- T 7 o i
Office Address: V02l oW 22 place. o T
o~
Davig, ., Florida__ 333224 w

o

o,
K

yope vl

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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 1y position as registered agent.

7 e (Re'giztcred agént‘s signature)

11. Attached is a certificate of existence duly authenticated, not maore than 90 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:



A. DIRECTORS
-Chaimran: MNJ/MJQ Llonafd

Dire tor
Address: 0\ Xente vt D sk b

Cioldom _Vauc:j: Mn SSHHL

Vice Chairman:

Address: —

Director; R: chard Hus ebo

Address: Tlol X‘ﬂﬂM—' ﬂjrf So. She 6D

Goblen \muﬁ:j (M SSYIL

Director:

Address:

B. OFFICERS
President: M C'J’l"\d LCUV[/L('&P

Address: ) Klseoe Pvr Sp. She oD

Crolde Vn—ila«j Mo 5841,

Vice President; Qitxf/w: ff’\ Huselp

Address: el XQWL;V._BW Se. St ied

Gelden \"r"'"n'ﬁﬂ Ma Sequ

Secretary: L an Ne W man

Address: /}‘U\ x«';vu-‘a/ Ayr So- She 1D G‘lo‘d-eﬂ Vm“qd, Ha SSHL,

Treasurer: _

Address:

NOTE: ﬁ Téary, you may attef de;m to the application listing additional officers and/or directors.

(Slgnature of Director or Officer listed in number 12 of the application)

14. f”}‘?mhﬂ'ab Huf@ VP/CCO

{Typed or printed natne and capac1ty of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
OCffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: The Oak Ridge Financial Services Group, Inc.
Date Formed: 03/12/1997
Chapter Governed By: 3024

This certificate has been issued on 12/09/04.
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