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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WesTAY CRPITAL ADVISoRS , INC.

(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 Flonda.

Please retumn all correspondence concerning this matter to the following:

DR EmiL VErkis

(Name of Person)

NeSTWRY CAPI TAL Ao RS, E.

{Firm/Company)
o/ _PHILIPPE FRAKWAY | Su/TE o2
{Address)
SAFETY HIRBR  FlokiDA, 37675
(City/State and Zip code)

For further information concerning this matter, please call:

DA EMY, Veskis o 727 \T726-Q026

(Name of Person) (Area Code & Daytime Telephone 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 thg following amount:
p $70.00 Filing Fee 78.75 Filing Fee & p $78.75 Filing Fee & p $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 OF FLORIDA.

L WESTWAY CALITAL ADVISORS , pIC.
(Enter name of corporation; must include “INCORPORATED,” ‘(COMPANY,” “CORPORATION,”
"Inc.’ll "CO.," "Corp," Illnc," IIQ”II o[ 'ICorp‘")

(If name unavailable in Florida, enter allerate corporate name adopled for the purpose of transacting business in Florida)

2 (ommecTicvT” 3 06- 1985357
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, YAy /R, /997 5. PEAFETyAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. A{/ #
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7 J0/ p#/z/ﬁﬂg FPHREHY | J1/TE do  SAFETY /ﬁ%e Fz k3748
0"

(Principal office address) Ry
'-3’- o
Swe  at pBoVE T2 B
(Current maifing address) o T
T T,
— o e p)
S. __GENARL RRASE ; ECiotIc ZESEDREH- & F
(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘?3 Ui\ /
D7, ™
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ?;m

Name: Fnlre /{?7#"/'1
Office Address: %&/&f Tty CAlTAL AOUSo2s, Jo! PHIIPPE /:U/,/ Ju7E 2oz

Sntz 7y H#ep @ Florida I Y8
(City) (Zip code)

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 accepr the appointment as registered agent and agree to act in this capacity. 1

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

—

{Registered agent’s signaturc)

J1. 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 law of which it is incorporated.



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

A. DIRECTORS FILED

Chairman: ____ M. JMITRY A MASTHOS 6 HO=2PH LT

Address: 153 BlecKwarl, CORT LT UF STATE
R o &MUD‘;! FL 2392l TALLAHASSEE, FLORIDA

Vice Chairman: V!ﬁ

Address:

Director: }Q lgM\‘—- \/EQK\S

Address: 91D LSt TE (oulT

SRFEETY HwRBor FL 34645

Director: M( ?&TEQ M— KLOPP?Z

Address: D SCH’D?‘) L U‘\\‘)g

LioyD  HARRoR , WY 1743

B. OFFICERS
President: M (2 - ND\ Moty B M‘K VoS
Address: )53 /‘E LACKU\)‘\ LL Cou Q—T

Rorp GRAVOE | FI 3393 |

Vice President: 1) . E\M T VERKLS

Address: 923 KwgswTe CovlT
cnerTy HARGR . FL 2WAS
Secretary: M. PETER  W. KloPEER
Address: 25 Scveok. LAME | LLo¥Dd HARGR WY 143
Treasurer: MR PETER o WLPFER
Address: QS Sctwol Lﬁ(\)ét LoD HA&QQDQ,‘E\)-\( 743

NOTE: Hnecessary, Wim listing additional officers and/or directors.
13, '

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

14. KHUL V(ﬂﬂrKlSr Vice PLesIDesT € DlscTol

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



et

Office of the Secretary of the State of Conncecticut

1, the Connecticut Secretary of the State, and keeper of the scal thereof,

DO HEREBY CERTIFY, that the certificate of incorporation of

WESTWAY CAPITAL ADVISORS, INC.

a domestic STOCK corporation, was filed in this office on May 12,

documents filed in this office:

CERTIFICATE OF
INCORPORATION

ORGANIZATION AND FIRST

REPORT
REPORT (1998) .
REPORT (1999) )
REPORT (2000).
REPORT (2001) -:

REPORT (2002)

CHANGE AGENT ADDRESS |

REPORT (2003)
REPORT (2004)
REPORT (2005)

REPORT (2006)

Business 1D: 0362490

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov

File Date/Time:

© May 12, 1997 03:25 PM
May:27,1997 08:30 AM *

Mav011998 08:30 AM-.‘:}‘;Q E
_,‘Ium 10, 1999 08 30 AM )
June 05, 2000 03 30 AM R

, May 03, 2001 os qo AM
,'May 16, 20020830 AM

June 05, 2002 0830 AM©

June 03, 2003 08:30 AM
May 28, 2004 0830 AM
May 25, 2005.08:30 AM

May 17, 2006 08:30 AM

Longform

1997. The following is a list of all

Effective Date/Time:

. May 27,1997 08:30 AM

“May 01, 1§98 08:30 AM
.-:"§Junc 10, 1699 08:30 AM
June 05, 2000 08:30 AM

- May 03, 2001-08:30 AM

May 16, 2002 08:30 AM
June 03, 2002 08:30 AM

June 03, 2003 08:30 AM

May 28, 2004 08:30 AM

Certificate Number: 2006251925001

’ w,
LS



Office of the Secretary of the State of Connecticut

A certificate of dissolution has not beea filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

Secretary of the State

a3\ A

Date Issued: October 27.,_ 2006 :

Business ID; 0562450 Longform Centificate Number: 2006251925001

Note: To verify this certificate, visit the web site http://www.concord. sots.ct.gov



