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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsecT:  Droske Copitel Aduisors, Tnc.

(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:

“Jesh Barnes
LBoerke. (arparation
(Firm/Company)

10950 Grandurew Dr, Suite 660
{Address)
Overlard Fark, S 0210

{City/State and Zip code)

- (Name of Person)

For further information concerning this matter, please call:

Teeh Rarmes a (A3 16el~612R B, 115

{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 the following amount:
P1$70.00 Filing Fee [ _]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $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 C?OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I _ Brseke Cepita) Aduisors, Tre.

¥ / <2,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” . P
"lnc.," "Co.," I'Corp’ll "Inc,ll llC01l| {)]’ “CO[’p.") -%tgc“) (-% 'f\.
Zh
5 - “% ‘
B2 o :
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida) fg‘(\ =) -+ ‘
LA -
-y .
2. _hansas 3, 20 - 265 36H A
(State or country under the law of which it is incorporated) (FEI number, if applicable) %fé\ ®
>
4. 03 -22-05 5. Perpetual
(Date of incorporaticn) {Duration: Year corp. will cease 10 exist or “perpetual”)
6. Open PCC‘_N,I‘S\'M\?Q!’\

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 1363 S0, Fiest Amentean Place. Topeka, VS GloYy ;
(Principal office address) :
[ EY Ao 'Y o L. i ' \( '

{Current mailing address)

5. _A | . aesth for whieh corParations Py be oféﬂn,‘d.gdlu\ Fletpcla,

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

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: MMM
Office Address: 21 S} Evm}_&g la.rk_ [h‘gg, Sude "I

bJegten Florida__ 3XXBY

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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
SJurther 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.

MRAT .S\'.ru.‘c.q‘ TAce, ‘

By: Cheit _//I/LL. L/6/ 200 |

(Registered agent’s signature)
Christian Eubanks, Assistant Secretary
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.




FILED
OTJUN T PM 48

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

A. DIRECTORS
I 4

- Michael S, Hes SECRETARY OF Stare
Chairman; _ [ ie > TALLAFASSEE. FLORIDA
Address: _ ]OASO C:Mndurcw Or-u\!c.. :59“':. o0

ry 210

mem __.Lhﬂ_E_uﬁl\ EM&JC’\
Address: 3% s Fisd Aﬂ‘\.gm(n-f\ Plecce.

Director: _Eﬁjh_E_B.QUM

address: _JOABD Trandutews Orive, Sucte. 600

Ouerlond Purde, K8 46210

Director: gu.)l E- Bu-f’k‘- 'Y TP.

Address: _| 0% St Et‘&*’ Ameriran Pldl.ﬂt

Topeba, KS tebtr

B. OFFICERS

President; "

Address: Jmso_@m._m_aﬁyc Solte. 6OD

Vice President: _:S;u\\e_s j-QM$

Address: [ 650 @M\Juecw Dh‘vf—; Sui‘&.wo

Overlond Pucke, €S 46200

Secretary: M;‘f,\gg.gl l:). Sg_.”

Address: 10 AV ]y AT r v [sX8) Ouer|mtl Po-bk’. Ké GGZIO

Treasurer:

Address:

NOTE: If ?71% you ma_y% an addendum to the application listing additional officers and/or directors.

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

14, M-‘c.\f\.m-_\ D. Sc—“ - Scuwl-c-r\/

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



. OFFICE OF

STATE OF KANSAS

SECRETARY OF STATE
RON THORNBURGH

@o all to fohom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the State of
Kansas, do hereby certify that I am the custcdian of
records of the State of Kansas relating to corporations
and that I am the proper cfficial to execute this
certificate.

I FURTHER CERTIFY THAT

BRCOKE CAPITAL ADVISORS, INC.

is a regularly and properly organized corporation under

the laws of the State of KANSAS, having been incorporated
in Kansas on the 22nd day of March, A.D. 2005

and has paid all fees due this office and is in good standing

according to the records now on file in the office of
Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal,.

=
. in

Done at the City of Topeka, is e
18th day of May, A.D. 2007 %iﬁ ==
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RON THORNBURGH
SECRETARY OF STATE




