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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAEUTES THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JQUE—S r_r\fﬂrJCﬁAL, GR_OMPI._INC.
{Enter name of corporataon, st mclude “INCORPORATED,” “COMPANY,” ‘‘CORPORA'I'{(')?\I >

L.
|ljnc L "CO n I'Corp i ||Ir!C " "Co Ll 03’ llcom lr}

TaneS Eomavere]l brove, Tac, o A
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
) N - 7 S O} —OHOF\TY
(State or country under the law of which it1s mcorpcrated) (FEI number ifa hcable)
_ - 4
4. Owln 4 1977 s, ER P
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N/A | | o
' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lability)
o hayq Pleasant Stresr, Lowden, NH. 03347
(Principal office address) 2L o
Fo. 847 é"".’tD‘i Lau(gcwug MNL 03307 DR o T
(Current mailing address) mﬁ o= 0
1 . )
- = i
8, L o SuRAN e R e 17
(Purpose(s) of corporation autharized in home state or country to be camed out iz statc of Fionda) _'”q‘_-;‘, : g;. Q
9. Name and street address of Florida registered agent: (P.Q. Box [' acceptabie) E ri g
Narne: Capital Connection, Tnc
Office Address: 417 B, Virginia Street gSuite 1
,Florida 32301

{Zip code)

(City)

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 to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

red agent’s SIgm‘"“"ur'c")sta.cey Piland for Capital Connection, Inc

(Re
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 furisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS
A\b‘tRT_ C. Tones - gd}{ d:}"&f{dﬂ_ L -

Chairman;
Address: 22y 4qd  Pleasayy S*
Louwben, NN 03247 |
Vice Chairman; . - _ - -
Address:
Director: ;
Address: -
Birector: . _ - - N -
Address:
- =i,
-
B. OFFICERS = i
> oo
President: F“b e C. J:'—‘”‘?L - @ Frotem
e —ke E
Address: 2249 L!“’,[f@é M‘L( SF. :_L o L1V
D
Lowpsn, JUH 93767 859
EF: = ’
Vice President: > o
Address: -

AloeelT . Jenes

Secretary: |
Address: TN Pleasawt S, (omboy NH 93707

Trosswer: Al ket € Tones, 7245 Pleasent 7, Lowpgn, 1l
Address:

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

5 2L C Qs FPrrell A

{Signature offDirector or Officer listed in number 12 of the apphcanon)

14, ﬂlbfrﬁ“ C. QJchL; (Pmpqle.m‘l‘

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




State of Netw Hampshive
Bepartment of State

CERTIFICATE OF EXISTENCE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify JONES FINANCIAL GROUP, INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on September 3, 1986. I
further certify that all fees and annual reports required by the Secretary of State's office

have been received and that articles of dissolution have not been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1% day of February, A.D, 2006

Ty Bkl

William M. Gardner
Secretary of State




