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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _BREENSTONE FINANCIAL jé'/lffé'é'S JNC.

(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.

Please return all correspondence concerning this matter to the following:

TerHleY . Sucdi/nn
(Name of Person)
LREENSTONE ENC 1AL SERVICES |, T -

(Firm/Company)’
Qoo N. BLoAWAY 5u£;r€)
(Address
AM’EAM OLLAHOMH 74353
(City/State and Zip code)

For further information concerning this matter, please call:

SEFLEY /. St iVan « 918 ) 6Y72- 3030

(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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, FL 32314

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

[C1s70.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fee & M$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

JEFFREY M. SULLIVAN
900 N BROADWAY STE 1
POTEAU, OK 74953

SUBJECT: GREENSTONE FINANCIAL SERVICES, INC.
Ref. Number: W06000046355

We have received your document for GREENSTONE FINANCIAL SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Woe require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of thls letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 706 A00062870

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT, (o
BUSINESS IN FLORIDA g
P W
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEE]—('D S}

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

. _CREENSToNE EMANCIAL SRV 1065, ThL .
(Enter name of corporation; must in¢lude “INCORPORATED,” “COMPANYF‘ “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

2. OKLAHomA 3. 20-5235732
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s Javd |, Reos s _PERPETUAL
(Date P3 incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 11/t /2006
/ / (Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 960 A. 6/?0196&1'4'11. SwTEl, Pamm,. ot 79953

(Principal office address)
Q00 N, BloApAY , Sure [, fortpu, OF 74953
7 / (Current mai]ﬁg address) 7

s. APDINGE. A LRANCH o FICE IN FroliBA

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Neme:  JEFFREY M. SULLIVAN
Office Address: 955~ A1RPORT f20AD #1012
PeSrIA Florida Z25 Y/

(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 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 (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

(Ré€gistered agent's signature)

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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: By - f.:
M = m
; ~p T
A. DIRECTORS é'(,,. O
—d
L _g":

2104 /‘EAJrzAL STREET

/’a'femc. Q. 7¥953
Vice Chairman: /M /KE. Suiliya

$50 C’(Juwmq Ceus oAb
forehn, o, 79853

Knu Su LLIVAN

Address:

Address:

Director;

Address: 5'{ 0 QOJMJT/@‘/ CLdB oD
JoTESX, oL 7¥45°3

RN

Address: __ €2 S0 Quuﬂ‘f Crub LoAD

A:—rzmc ok 2Y9E3

B. OFFICERS

President: M({ /ﬁ 5 ﬂb&/ Uﬂ U
20Y CEurkAl ST

PoreERn, o 74953
Vice President: TF’IA’V /” 59{“/ VM
Z2ipY LENTIA), STREET™

ﬁm'e’ﬂu. oy 7v453

Secreiary: ;ZEM?J_MWW
addres: 2/0Y¥ CERTIAL STREET] meﬂk oY 7Y45 7

Treasurer: m—lf /h 5[(&0 ” :’FA)
Address: 1/0? f&dﬂﬁb METMEAM} DK 7“95?

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

Address:

Address:

13. -
gnatufe of Director or Officer listed in number 12 of the application)
o, _"JEFES . vanS 5,beT € mppABIVE N )BECTER.
acity of person signing application)

(Typed or printed name and




DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that GREENSTONE FINANCIAL SERVICES, INC.
whoase registered agent is JEFFREY M SULLIVAN, with its registered office at 5330
COUNTRY CLUB RD POTEAU 74953 USA Oklahoma is a Domestic For Profit
Business Corporation duly organized and existing under and by virtue of the laws of
the state of Oklahoma and is in good standing according to the records of this office.
This certificate is not to be construed as an endorsement, recommendation or nofice
of approval of the entity's financial condition or business activities and practices.
Such information is not available from this office.

--'
IN TESTIMONY WHEREOF, I hereunto = —
set my hand and qgffixed the Great Seal of tff’ﬁf’;“
State of Oklahoma, done at the City of i
Oklahoma City, this _ist, day of March, Z»
2006, S

= -~

T [x2)

I o oy

Secretary Of State
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