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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

. ——
SUBJECT: WS ROKER- S [~1 alan)c e \HEQV’_@_&S, L .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Eloridg,;
“Certificate of Existence,” and check are submitted to register the above referenced foreign gdrpérat@ to

transact business in Florida. = P
-
Please return all correspondence concerning this matter to the following: = ™
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H [ RN
M/ crpsl A, \(m\/Jyzu N S

{Name of Person)

(Firm/Company) ! -c;;,?.’;_

(%& fﬁ /\/ D&ig {;22&&1 Zal;lﬁ’& 3_\[\5/5204‘1174
(Address)
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'ﬁmﬁ&q [ LoRrinA 33418
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(City/Stale and Zip code)

For further information concerning this matter, please call:

:lému J\/o&ronf a( 8§13 ) 9L~ (302

(Nmﬂc 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, FI. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State R
July 15, 2005 ~in ZR
y 195, Z: T
L F a('
= 2
MICHAEL L. VAN HUIS 7, @ N
USG INSURANCE SERVICES, INC. R e O
14499 N. DALE MABRY, SUITE 215 SOUTH f"c *
TAMPA, FL 33618 B
2 5
SUBJECT: BROKER’S FINANCIAL SERVICES, INC. %:(,;

Ref. Number: W05000034032

We have received your document for BROKER'S FINANCIAL SERVICES, INC.
and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 205A00046810
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APPLICATION BY FORI]IGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
\

1.

3 - . 7.
) RoKER ¢ [ ialanle s SRVieas Lok
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc ’ﬂ "CO.,“ "COI'p," "InC," "CO," or rrcorp ||)

\6,@ oxERS Findaneins \JERv i2ss gs OUTHEAST I .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. /W (ettienn)

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. él thsﬂmﬁég [E &O&:—ﬁ 5. /&
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™

S ey T /-
NSons — o 5;.[4_\.\(551 { RarlsacTan L/ frerios
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
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(Principal office address)
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(Current mailing Address) !
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{Purpose(s) of corporation authorized in home state or E:ou.ntry to be carried out in state of Florida) ‘-—p = "cr;,_: -
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9. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) 0';’7) o rc% r
Name: Gg-gggb L J ,{io_@]‘_‘ wd e X
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Office Address: NN PTF :Z)&{,.g g}EQa&x Surra D\J\S‘J\rp JrH 2‘9:‘:’. on

2T ©

_ﬁﬁﬂﬁﬂ £ , Florida\ 3.3 4 / & a7
{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 Yo act in this capaciy. I

Jurther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posifion as registered agent.

(Registcted agent’s signam;e)

under the law of which it is incorporated

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 recotds in the jurisdiction

12. Names and business addresses of officers and/or directors
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A. DIRECTORS

Chairman:

Address; %MM&A}LVMMV
Vice Chairman:
Address:
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Vice President:
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NOTE: Ifnec ication listi
13.
(Signatufe of Di
14. =

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




Langing, Michigan

This is to Cerlify That
BROKER'S FINANCIAL SERVICES, INC.

was validly incorporated on November 19, 2004, as a Michigan profif corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to atfest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to fransact business

and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto set my

hand, in the City of Lansing, this 21st day
of June, 2005,

Al ST

Bureau of Commercial Services
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