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FILED

TRANSMITTAL LETTER 2005 HAY 23 P 228

TO: Registration Section msf_ff f}?,{%@y GF STATE
Division of Corporations EEF LORIDA
EDX o n/r Qon) St TZNEs TNE- B/B8/F _

SUBJECT: _ DNV TIME SETTLEMIENT SELYTCES . L N

(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 to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

[NARY ANY 4 SpER.

{Name of Person) o

o THANE SETFTLEMEAT SERULCES 7 i = - - -

{(Firm/Company)
2000 LLLFF mmEpeE KORD, FARKWEST 7wD, StaTE 2/0
‘(Address) T T E——
PLrrs puress, fm. ZE75 o
(City/State and Zip code) - .

For further information concerning this matier, please call:

MGRY RIY WgesWER o (W \ ST0- e/

{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. 32359 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee x $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy



~ 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRFNF Chm
BUSINESS IN FLORIDA D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB%%?T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID 23 P 228
' SECRETARY DF STATE

1. FOXrnONT donsl/t. 7:27:}4 ,:r:/z/&
(Enter name of corporation; must include “INCORPORATED,” ‘COMPAN’Y E. FLORIDA
"Im.," "Co.," "COrp’" llInc’ll IICO," or "COl’p.")

“CORPORATION,”

(If name unavailable in Floridﬁ, eﬁter alternate corporate na;ne adopted for the purpese of transacting business in Florida)

2, FewisyLvaniy 3 RITJUTHIAS
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. [0-30- 3¢ e 5 LERPETUHL A
(Duration: Year corp. will cease to exist or “perpetual™}

(Date of i'ncorpomtio'n)

6. .  AID BUSTNESS HHE BEEN TRENEITED TN FL . _
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1RO CLLFF P Rony, SHEK wlissr rip, StzrE 210, AoBoptid, /275
(Principal office address)

RopO L LFF e /ﬁwﬂ SRVl WESr T LD | ST ERD, /&7733&,?5# . /5 75"

{Current mailing address)

8. TELTLE TMSURRKNEE  AMN) CLOSTNG SERVICES
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)
CORPor #rzo SERVITE emw

Name:
Office Address: /20/ /9//?'/5 STREET e T L. A .
THLL RHA S5EE ., Florida 3230/ ' ' a
(City) (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 the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _fumiliar with and accept the obligations of my position as registered agent,

(Registered agent’s srgnatulre) :

Jacquellne N. Casper, Asst. V.P.
11, Attached is a certificate of existence duly authenticated, not more 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 F ! L- E D

Chaitman: __ = iAY -
Address: +— y— — = 2835 ?fhw' 2'3“"'p 2 28
T SECRETAR? OF STATE
e - S HASSEE-FLBRIDA
Vice Chairman: _ i
Address:

Director: __( JogELH O Llresp/slf

Address: __ £ 000 CLTFE prrpe ,Q)/m f"ﬁl}é’( WEST ma/ _SBUETE <f/0
PLTrs puRsd, PR /55 75 - ]

Dircctor: _ TAMES K. z«/_rf.sx/ff m,ﬁ,m&zyé .J.z,&sréra/?

Addess: ___ J000 CLTEP mpwie RoNd,  Prilr WESr o, 15(/1’7&‘ 20
Pz rrspytés, PR /15275 -

B. OFFICERS
President; __/7)/9KY /fﬁ/ﬂ/ L/TE SNEK

Address: KoL LLLFE SNLLE /F’wm,, /,5?{/( 4’4/5_-‘3-7‘ 73/5} SHTTE g/a

_PrTrilurs, (7. 15ATT

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. WW&MJCW)

(§1gnature of Director or Officer listed in number 12 of the application)

14, hARY gy WIESWEL, L cxden'T

(Typed or printed name and capac1ty of person signing application)

(L VLSS



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

May 10, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

[ DO HEREBY CERTIFY THAT,

FOXMONT CONSULTING, 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 WHEREOF , |
have hereunto set my hand and
. caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

@chw'b Q. Qk’r-;ﬁ

Secrefary of the Commonwealth

tehilds



Pennsylvania
. License Certification
Prepared For Florida

FOXMONT CONSULTING INC

Edward G. Rendeit, Governor

Diane Koken, Commissioner

This is 2n official certification issued by the Commogwealth of
Pennsylvania, valid without signature snd seal

FOXMONT CONSULTING INC Daic:  April 18, 2005

2000 CLIFTMINE RD
PARK WEST TWO STE 210
PITTSBURGH PA 15275

The licensee holds the following licenses as of the date of this certification:

. . . Effective | Expiration License Number
| License Type - Qualification Date _ Date
Resident Agency 04-13-2005 | 6413-3007 67217
Title 04-13-2005

Pennsylvania License Certification Prepared For Florida

This letter certifies that on the date it was produced the referenced licensee was licensed by the Commonwealth of
Pennsylvania for the license type indicated.

Insurance Producers authority was obtained by passing the Department's written examination or by holding a CLU, CPCU or
CIC designation{s).

Insurance Producers are required to complete continuing education (CE) hours. Licensces are in 'good standing' with CE until
their review date. If a licensee has not completed the CE requirements by the review date, the license is deemed 'voluntarily
terminated.’ -

Warning letters or pending investigations, if any, are not included in the information provided. License information ptior to
1992 is not available,



