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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Pinnacle Financial Services, Inc. HQ MO
(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.

Piease return all correspondence concerning this matter to the following:

Todd Solomqn

(Name of Person)

Pinnacle Financial Services, Inc.

@“ifm/Coﬁdpan}})
424 South Woods Mill Rd, Ste 210
{Address)
Chesterfield, MO 63017
(City/State and Zip code)

For further information concerning this matter, please call:

Jennifer Cooke a ¢ 314 | 628-0200
(MName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

\@ $70.00 Filing Fee [} $78.75 Filing Fee & [ ] $78.75 FilingFee &  [T1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Dec 15 05 05:47p John Paschal (8501 385-3401 r.2

APPLICATION BY FOREIGN 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 GF FLORITIA.
1. Plonacle Financial Seivicss, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,® "CORPOEATION,”
“h'lc.‘“ “CO.,“ [ICQI.P‘H Ilhc.'r "C‘}," or "CDI'P.")

Pinnacle Financial Services, inc. HQ MO
(If namc uoavailable in Florida, enter alfernate corporate name adopied for the purpose of {ransacting businees in Florids}

2. Missouri 3, 43-192-9483
{State or country under the law of which it is incerporated) {FEI number, if applicable)
4, 6712001 5. perpetual
{Date of incorporation) {Duration: Year cotp. will cease ta exist or “perpetual”}
6. NA

(Date first ransscted business in Florids, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1562, F.5,, to determine penaliy liabitity}

7. 424 South Woods Mill Rd, Ste 210 Chesterfield, MO 63017

(Principal office address)
424 South Woods Mill Rd, Ste 210 Chesterfield, MO 63017
{Current mailing sddress) —
Z &
g Morigage Bankes/Broker 5 E -
{Purpose(s} of corporalion authorized m home state or country to be carried out in state of Fiorida) T O R— oo
S
9. Mame and street address of Florida registered agent: (P.0. Box NOT accepiable) F_I‘:( 2 :'T}
Name: %h@“’\}u #{-{ Syera e E:—w - = =
Office Addzess: A0\ ‘Q;\Gﬁ S & 1024 ;L_«-::_; =
aMabhassee | , Florida_2223 0 i
(Civy) {Zip code)

10. Registered agent’s acceptance:

Huaving been napted 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 appoiniment as registered agent and agree to act in this capacity. I
Jurcher agree to comply with the provisions of alf siatutes relative to the proper and complete performance of my dities,
atrd I qere familiar with and accept the obligations of ey position as registered agent.

oavdon, K Sl

(_){chismd agent’s signature)

11, Attached is a cetiificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmezut of State, by the Secretary of State or other official having costody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Wames and busincss addresses of officers and/or directors:



A. DIRECTORS

Chairman: Todd Soiomon

Address: 224 West Manor Dr

Chestetfield, MO 63017

Vice Chairman:

Address:

Director: 1 00d Solomon

Address: 224 West Manor [_)r

Chesterfield, MO 63017

Director:

Address:

B. OFFICERS

President; Todd Solomon

Address: 224 West Manor Dr _

Chesterfield, MO 63017

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
— : e e : C e :.
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"(Signature of Director or Officer listed in number 12 of the application)
4. Todd Solomon- President

{Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

PINNACLE FINANCIAL SERVICES, INC.
00497380

was creafed under the laws of this State on the 7th day of June, 2001, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinfed the GREAT SEAL of the
State of Missouri, on this, the 9th day of
December, 2005

Secretary of State

Certification Nurnber: 8231710-1  Reference: Florida leense




