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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,563, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FQREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA. <,

1. IMT Fipancigl Seyvices, Ing. {‘;}‘/é 0
(Enter name of cotporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” E /(
"Inc.," “CD.," “COT}),“ :rInc,u "CO‘," ar "'CO‘.'}}.") ‘%cy ‘Jj— ({‘\

o \
o 2 <
R F
PEYS RS
{1f name unavailable in Florida, enter alternats corporate name adopted for the purpose of ransacting business in F!on‘dé? '{2, "ﬁ
' oA S
9. Califoraia 3. ___33-DAL3079 )
(Stule or country under the law of which it s incorporated} {FE1 number, if applicable) v
4. May 11, 1890 5. Perpetual
{Diate of ineorporation) ' (Duration: Year corp. will cease to exist or “perpstual™)
6. Tpon filing

{Date first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & §07.1502, F.5,, to determiue penalty Hability)

7 5125 Adanson Street, Suite 775, Orlamdo, FL 32804
{Principal office address)
5125 adanson Btreet, Suite 775, Orlande, FL 32804
o {Current mailing addrecs)

8. Broker /Dealer
{Purposc(s) of corparation authotized in home State or country o be carried out in state of Florida)

9, Name and street address of Florida registered agent: {(P.0. Box NQT acceptable)

Name: Mark A. Pachman
Office Address: 1645 Palm Beach Lakes Bivd., Suite 1200
West Palm Beach , Floriga _33401
{City) - (Zip code)

10, Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated corporation af the place
designated in this appiication, I hereby accept the appoiniment as regisicred agent and agree to act iit this capaciy. {
Jurther agree to comply with the provisions of ail statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligafions of my position 45 registered agent.

{Registered agent’s signatnre)

11, Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction

undar the law of which it is incorporated.

12, Names and businass addresses of efficers and/or directors:
HOS0002088RS 3
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YO T, T Fiirrg- "n‘.f-‘.f‘m:'n'-f:.‘z‘-u' L
A, DIRECTORS C% v.'é
Chainpan; __Bruge MeGorudgal P -«
N :
Address: 11722 Laurslview Drive, Cluciamati, OB 45249 e % =
- - = el
= < <
TS o
VYice Chainnan: . % %
- - c o2 B
Address: 7 % >
: ' : - TS5, o8
2z -
T
Dirctton: v o
Address: T
Prector:
Address:
B. OFFICERS
President:f_ Lhadg Jaung

ffef Exacutive Offie’sr 5125 pdanson Street, Sutte 775, Orlande, FL 32804

Vice President:

Address:

Becretury! Chris Haug
. 5125 Adenson Street, Sulte 775, Orlandec, FL 32804

Addrass:
“Treasurer:

Address:

NOTE: [fnesessary, you may ansch o addendury to the application listing additional officers and/or direstors,

5 o

(Signatme of Dirrctor oy Officer fisted in number 12 of the apptication)

Dpi Lot
{Typed or printed name and capacity of prraon signing application)
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State of California

)
Secretary of State Z %
T % T2
LA
TS 2,
CERTIFICATE OF STATUS ‘97, ~
DOMESTIC CORPORATION %%

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
ceriify thai on the 11th day of May, 1990, TMT FINANCIAL SERVICES, INC. became
incorporated under the laws of the State of California by filing its Articles of Incorporation
in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended on the
records of this office; and

That according to the records of this office, the said corporation is autherized to exercise
all its corporate powers, rights and privileges and is in good legal standing in the State of
California; and

That no information is available in this office on the financial condition, business activity
or pracfices of this corporation.

IN WITNESS WHEREQF, | execute this
ceflificate and affix the Great Seal
of the State of California this day
of August 25, 2005,

Vo I evnr)

BRUCE McPHERSON
Secretary of State
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