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July 11, 2007

New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re:  Shadow Financial Services Corp.
To Whom It May Coneern:

Please find enclosed a registration for Shadow Financial Services. Please send all
correspondence back to me at the above address.

Ira Grdssbach

1G/lk
enclosures
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: chadow Finandinl Sorices Cod

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applicatic n by Foraign Corporation for Authorization to Transact Businass in Flonida,”
“Certificate of Existencs " and check are submitted to ragister the above referenced foreign corporation to
transact business in Florila,

Please return all correspnadenee concerning this matier to the following:

Grraid Nasno

{Name of Perzsan) .
Sodow Fronciad Seoiees (o
{FismiCompany)
a1 vieddemst e . QastanPagn. 2. kL Fleg
{Address)
_edien NIT 0% ? |
(City/State and Zip code)

For farther information concerning this matter, piease cail;

Liae Qi UK SO

{Name of Parsor ) {Area Code & Daytime Telephone Number)
STREET/COUETER ADDRESS: MATLING ABDRESS:
New Filing Scctian New Filing Ssction
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahaseee, FL 32314
Tallshassaee, FL 32301 :

Enclosed is a check for the following amownt:
@’svc.ns FilingFee [ ]¥78.7SFilingFee& [ |$78.75FilingFac& [ | 58750 Filing Fee,

Certificate of Statug Carified Capy Certificate of Status &
Cenified Copy
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6117.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS J¥ THE STATE OF FLORIDA.

L _Mﬁm%
{Bntor name of corporstion; must ing wde “INCORPORATED," “COMPANY," “CORPGRATION,”

qm’n "Ca.,* ucmp’u u;nﬁ,ﬂ "' " gr ncarp'n)

{If name unavailablc in Florida, emiet sitamals cotporate name adapted for the purpose of transactiog business in Florids)

z 2 3, 9. - Bl YU
{State or country under the i of whcl it is incorparated) (FE! number, i spplicable)
.. __ 9lisfiaq+ 5.
{Date of incorpomtion) {Duration: Year corp. will cease to exdat or “porpetual™)
8. ‘-1-) i lfecﬂ
{(Dwi= first transecied business in Floridw, if prior &5 segistration)

(SBE SECTIONE 607.1501 & 507.1502, .8, tv daterming pemlty lability)
7_Ql Fidldecask fhe., Porkng Pga, et Elane fclien AT CREST
{Prinzimei office address)
= {Curremt waiting addreesy

8. ' 2ia FOOdo.- _
{Purpos={s) of enrporating uthovized in home state or country to he carriad out fn state of Fiorida) T o -
9. Name and siveet gddross of Florida repistered agent: (P.O. Box NOT acceptable) R G
: T & T
Neme  Wiwple Dissingec SE D e
, 258
Cftice Addre<y: ]Qaﬁ ]a}_ﬂim !154& i}‘ g @ —:25:; m
vy O

. , n i
_ecviews Flodids 22004 e
(City) @ip code) =3

&>

58

10. Registered agent's scceptance;:

Having been named oy registerad ayrent and to accepl service of process for fhe above stated corporation ot the plare
designated In this application, I hereby cccept the appointment as apent and agrae to act bn this capacity. |
Jurther agree fo comply with the previsions of all statutes relmiive to the proper and compleie performance of my itics,

and I am familicr with and accept t4e oblipations of my position as regivtered agent,

e SO L /412() wu;ua:ﬂ)
—( (Resfistored ngoft's signature} i

11. Attached is a certificate of exisitnce duly suthenticalzd, not more than 90 days prior ta delivery of this agplication to
ths Departmont of Stats, hy the Seeratery of Staie or other official baving custody of corporste recerds in the jurisdicion

pnder the law of whickh it is incomporsed,

Z0295222LL e 206l 60-48-2002

w4
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12. Names and business addresses of officors and/or dircctors:
A, DIRECTORS
Chairman:

Address:

Vica Cheirmaen:

Address:

Director;

Address;

Director: _

Address: _ b e -

B. OFFICERS

President m{h S ki

addess: _ALERQMdr el fuo, ok vioor  Pdimon NS OFSEF

Vice President: _CW E@_‘i

antress: Q1 FiRddorest Ap, st Flay, tdisnn N:r OBZ+

ceo - Loomin Marino

oo —duwinborm o

rddress: A Fiddoreat Ove it Figor, EdM} MY TEEST

NOTE; If necessary. j?dm&m to the application listing edditional officers and/or directors.
13,

ignatdre Of Director or Officer listed in number 12 of the application)

14. )o_n&falj MAaLius , CEEO

(Typed x printed name and ¢ capacity of person mg;mg application)
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12. Names aad business addresse s of officers and/or dircetors:
A. DIRECTORS

Chairman;

Address: __

Vice Chetrman: -

Address:

Director:

. Address:

Director: . -

Address:

B. OFFICERS

President: L

Treasurer;

Addrags:

NOTE: Ifneccssary, you may at ach an addendum to the applicstion listing additional officers and/or directors.

13,

{Signature .3f Director or Officer listed in number 12 of the application)

i4.

{Typed o- printed name and capacity of person signing application)
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STATE OF NEW JERSEY )
DEPARTMENT OF TREASURY =)
SHORT FORM STANDING
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SHADOW FINANCIAL SERVICES CORP.
0100722328

r
)
i

il

I, the Treasurer of the State of New [ersey, do

il
CHIEEET

% hereby certify that the above-named

—_— New Jersey Domestic Profit Corporation was
EE_:‘L——% registered by this office on September 15, 1997.
E@ As of the date of Hiis certificate, said business

continues as an active business in good standing
in the State of New Jersey, and its Annual Reporis
are current.

!

I further certify that the registered agent and

P

registered office are:

% Jeanine M Marino

@ Raritan Plaza Ii

o Edison, NJ 08837 ==
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STATE OF NEW JERSEY =)

DEPARTMENT OF TREASURY =,

S SHORT FORM STANDING )
= SHADOW FINANCIAL SERVICES CORP. =2
== =
:.:.—-:..“

=)

==

IN TESTIMONY WHEREQGF, I have
hereunto set iy hand and

affixed my Official Seal

at Trenton, this

10th day of July, 2007

Bradiey Abelow

R e

i

BRI

State Treasurer
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