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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. ' IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
: REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE QF FLORIDA.

H 1. Flatiron Financial Sérvices b,
if (Eater name of corparation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.," ncg.'n "Cm'p," nlnc.n “Cu‘l or ucm'.p‘uJ
= 33
(If name unaveilable in Florids, cater alternate vorporate name adapted fbr the purpass of rensacting business in Florida].~ =
I ae
2, Delnwaro 3. Dle~ 2627/76 = 3 M
(Stats or country under the law of which it i9 incorpocatad) (PE! numbez, if applicabla) 5 =, F
‘."_ s ™~
_ 4, 09/18/2008 5. Popetual e m
(Date of incorporation) -+ {Duration! Yex corp. wﬂloamtoenﬁtor“pctpchml")——-; = O
6. 03/15/2007 =Sl X
(Date fisst tranected business i Florids, if priar to ragistation) SE o
{SEE SRCTIONS 607.1501 & 607.1502, ¥.S., to determine penaley Liability) =" o

74782 & Potomac, Ceuhuuml.OO 80112

(Principal cifica address)
4242 8. Potomac, Cemunw,cosouz .
{Cumlntmmhng address) N

8. Any lewful business 1ble undsi the o ification,

TTmn .

L : {?m‘pou{s)ofoommnauthmudmhmm«munwmbeuu'ledminmhoﬂhnda)
' 9, Name and gireet gddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Carporation Bygtcm

Office Address: 1200 Sourh Pine Island Road

Plantation : ,Florida___ 33324
(City) (Zip cads)

10. Regietercd agent’s acceptance:

Having been namad a3 registered agent and 0o accept service af process for the above siated corpamtwu at tha place
designated in this apphication, I kereby accept the appointmenyt a¢ registared agent and agree to act in this capacion. I
JSurther agree to comply wish the pravisions u_fall sratutes relative to the praper and complele ped'amauu of my duties,
and I am familiar with and accept the obligagions of my position as regisiered agent.

sagiaue)  Jund o @H'ZA ,/fm:rfm‘ Step.fa

11, Atiached is a certificaie of existence duly autheuticated, aot more than 90 days prior to delivery of this application ro
the Department of State, by the Seoretary of State or other official ha custody of eorporets records in the jurizdi
under the law of which it is incorporated, v Y i fhe uriadicdon

12. Namos and business addresses of officers and/ar directors:
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A. DIRECTORS

g6 3 W4 Z- udy L002
a3nid

Ceaiconial, CP Fonz

Diceet:

address 762" S« Boforne

Conknvat (O SONZ

bl o

gl G0 iz

Divectar:

Addrese:

B. OFFICERS  SEEATTACHMENT

Prosident:

Adidress:

Vice Presidear:

Address:

Secrerary:

Treamirer:

Address:

NOTE: If “F@iu

addemdum to the application listing ndditionsl officers and/or directors,

14, B. Ok, CF O &

{(Signatyre of Directar or Officer listed in nember 12 of the application)

o

(Typod or printed name and oapacity of peraom signing application)
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SB/PB  30Vd

Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Dimector: -
Officer's Title:

Director's Title:
Business Address: - '
City: B
Swe

ZIP Code:

Fuil Namne:
Officer/Director: -
Officer's Title:

Director's Title:
Business Address:
City;

State:

ZIP Code:

duod Lo

Kevin Barry Mr.
Officer

. Chief Executive Officer

&7 5. Potomac
Centennial
Cco )
BO112

Stephen R. D, Thompson M.

Officer

Exscutive Vice President & Chief

Tﬁnvuhzf Officer

4782 5. Potomss
Centennial

co

80112

© MaikE. Oleksik Mr. -
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Executive Vice President & Chief Financial

" Offieer

&7+ S. Potomsc
Centennial
CO
80112
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Delaware

The First State

PRGE 1

I, BARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “FLATIRON FINANCIAL SSRVICES INC."
1§ DULY INCORWORATED UNDER TRE IANS OF THE BTATE OF DRLANARE AND
15 IN GOOUD STANDING AND BAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF rHIS OFFICE SHON, AS OF THR IRENTY-NINTH PAY
OF MARCH, A.D. 2007.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURYEER CERTIFY WRAT TRE FRANCHISE TAZES
'BAVE BEBN PAID TO DATE. .
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Y tarnat ;J;~LAA,9E1;H¢44q,
Herrlot Smith Windaar, Secratary of State
AUTHEERTICATION: 55489386

4221425 8300
070376481

DATE: 03-29-07
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