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AIPPLICATION 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.

| fregney FinAncrtl. SegnieeS & TnVESTMENTE, /nE. O e
(Ervar name of chrporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION 2% 5. Oy :/
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{State or couatry under the law of which it is mcorporated) [Ffil number, if applicable) %‘“
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(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. U Parq auHAle«f-f?‘ Tion

(Date first transacted business in Florida. If corporation has not transacted business in i"ionda msu’t “upon qualification.™)
(SEE SECTIONS 6G7.1501, 607.1502 and 817.155, F.5.)

7. 209=05 Mekkick BN - LAuRELTEA MY H413

(Principal office address)

b Hboye 0000

(Current mailing address)

8. /;79&7“61}?—@.5 éﬁg&f&#é‘&' , éus;u £8S

{Purpose(s) of corporation authorized in home siate or country to be carvied out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: (lokrdf ComPliaves SeciRUsT e,
Office Address: K33/ HBNSEN 10,4/?46.“ . . . .

IRLL AAHRES ELE # Florida F2-3e&/
{Ciny (Zip code)

10, Repistered agent’s acceptance:

Having bum named as registered agent and 1o accept service of process for the above stated carparatwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
furﬂ:er agree to comply with the provisious of all stututes relative to the proper and complefe performance of my duties,
and I am familiar with and accept the obligutions of my position as registered agenl.

%d agent’s signature) 4

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 Iaw of which it is incorporated.

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

Chairman: KR A @ELA

Address: /35 —-!?f—ﬁ-?f"’fﬂ Sj e
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Vice Chairman; . . . . I T

Address:

Director: . N L .- -

Address: e e . s ;=

Diirector: - . N -

Address: — - . s e e -

B. OFFICERS

Prcsiden';; KEI —[/“; . IQ /@Lﬂh B

Address: LBS fg 3'4'7771' g‘/' L e -

/<as.£ DALE, A/ é/ //%aa

Vice President: /<D ';f H‘p‘ L!—' _ .

Address:

Secretary; AC’? / 777‘ . /’? K{qﬂ_h,_ﬁ —

Address: /.'3:'"'/g . _)?‘W 57-

Treasurer: __*_g M &=

Address: ) . ._b Q o e

NOTE: If necessary, you may gtiach an addendum to the appligation listing additional officers and/or directars.
1. /éwéé%(éé e

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

4.  hemdenw T — CEO

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



State of New York

Department of State b ss:

I hereby certify, that the Certificate of Incorporation of REGENCY
FINANCIAL SERVICES & INVESTMENTS, INC. was filed on 06/03/1999, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or recoxrd has been found, and
that so far as indicated by the records of this Department, such

corporation is an existing corporation.
bt g

WITNESS my band and the official seal
of the Department of State at the City of
Albamny, this 12th day of Octeber two
‘rbousand and five.
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