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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qw_ghh‘n ond Company , Tac

{Name of corporation - must tntiude 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.

Please return all correspondence concerning this matter to the {ollowing:

Narold C Joneg
(Name of Person)

CGouonlin and Company, Tac

(Firm/Cdwipany)

40 & 19% Ave #700
(Address)
Dinver CQ 0303

(City/State and Zip code)

For further information concerning this matter, please call:

Havald C Jones (303 , BL3-]900

{Name of Person) (Area Code & Daytime Telephene Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [5] $78.75 Filing Fee &  []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG,
L

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o B
co =
A =
Coughlin_ond Company ,Tnc =% 2
(Bntos nar of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,” FE W
Ich.'ll Ilco.’ﬂ “CGTP," |1nc'« DICD'" or "corp.n) 1 —_—_ — m
Then T
- I
(If nams unavaliable in Florida, enter alternawe corparate name adoptad for the purpose of transacting business in Fiorida%;‘.‘ 8
, B
2 QD 'I OV'G.O{. 0O 3.
(State or country under {be law of which it is incorported) {FEI number, if applicable)
s 12014 {1950 5. Perpe
{Date of mcorpoeration)

6. Re rcg}issr{ v D

(Duradon: Year corp. will ceasa to aist or “perpetusl™

vt do Lagse of prior reqistration. (dale is N

(Date first transacted business in Florids, if prior to registration) 7
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to datermine penalty labiiity)

2140 € \qS Pue #7700 Danuer (o F0303

(Principal office sddress)

SAMme.

{Current mailing address)
s _Tnvestment Banking

(Purposa(s) of corporation authorized in

Mrine state or country to be carried out in state of Florida)
9. Name and gtreet addreas of Florida registered agent: (P.0. Box NOQT acceptsble)

Name: (T QDCPOV'G-‘}"M S;LIS'L?IY'I

Office Address: 1200 5. e MM
Plantoldion Florida_ 33334
(Ciry) (Zip code)
10. Registered apent’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, 1 hereby accept the appointment as ragistered agent and agrae 10 act in this capacity, I

JSurther agree to comply with the provisions of all statictes relative to the proper and complese performance of my daties,
and I am fumiliar with and accept the obligations of my position as registered agent,

' : Hiad] Liesch
M M- (KSE QoL k- ASSls'gl"llt Secretary

{Regiatered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it i3 incorporated, :



. 12. Mames and business addresses of officers and/or directors:

A. DIRECTORS ]
Chairman; DQY\Y\I.S F COM}\.UW

—
= 2B
Y =S
Address: _| Y0 E ’% lq\pQ_ —IDO g?:’: = -
T o —
‘DQY\\Cf Cﬂ 809-03 g:'_g w =
= m
Vice Chairman: . F
o= o
Address: = E by
=7 &

Director: MCha.C ’ 'P COM h un

Address: 140 g {732'\ H’M %700

Denver (0  ¥0203

Director: qu, ,W T (3! bLﬂ h-L'u n

Address: _[Y40 A I‘fn" H‘H -'-H:—?DD

Nenver Co €0203

B. OFFICERS

President: Denf\lls F- Cﬁu&hun

Address: __ |40 E }71——1—5’“%& #7100

_Denver Co ¥o303

Vice President: \ Chaf-] P COM,’L(J 8]

Address: l‘-l—D E— Iq&b H"‘*L -'-H’ 700

Denver Co 0303

Secretary: LJCLH{J{' 3- CDM Mkﬂ

Address: “4-0 g_ lC’Tl\ H‘V*L:ﬂ:—]oo "DQHW CO 80303

Treasurer: Ha,r s} l d G . 3—0 NES

Address: '4‘0 E I‘Tﬂb‘ AV*L ﬂ:—]OO Dﬂn\fezr CO ?09'03

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

N WM//«»/

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

14, Uarod \JOHC.S TFEdSWEJ/

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO
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CERTIFICATE
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I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify
according to the records of this office,

COUGHLIN AND COMPANY, INC.

vl

isa
Corporation

formed or registered on 12/14/1956 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19871134330

This certificate reflects facts established or disclosed by documents delivered to this office on

paper through 05/22/2006 that have been posted, and by documents delivered to this office
electronically through 05/25/2006 @ 15:31:51 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 05/25/2006 @ 15:31:51 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6500945 .
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Secretary of State of the State of Colorado

ook ool R R RO R R R KRR R R R of‘ Ceniﬁcatctttiittt*t*** (IS TR TSR ERS LSS R EA L S L]

Naotice: A certificate issued electroni

as an option, the issuance and validity of a cerli f cate obmmed' elecrromcal!y may be established by visiting the Certificate Confrrmatmn Page of
57/bi

the Secretary of State's Web site. hup; ohCri ua o entering the r.ernf feate’s confi rmauun number
displayed on the certificate. and following the msfmcnans displayed.

necessary 19 the valid and effective issuance of a certificate.
Center and select "Freguently Asked Questions.”

jssugnce of a certift erely o d iy not
For more mﬁ:nrma!:an visit our Web site, hiip./Avww.sas.state.co.us/ chck Business

CERT_GS_D Revised 09/22/2005
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