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A.PPIJCAI TON BY FOREIGN CORPORATION FOR AUTHORIZA] TON TO TRAN gg@’ﬂ# 4
BUSINESS IN FLORIDA

/1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED }' 6
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

AHASSE un;E
1. Skandlio Secycies  frecicos, Tne.

0/‘?!04
(Enter nume of corporstion; mugt include “INCORPORATED," “COMPANY,” “CORFORATION,”
“Ine.," "Co.," "Corp,"” "Inc,” "Ca,” or "Carp."}

{

e

{State or country undﬂr the law of which it is incorporated) o numhcr :f apphnublu)
O/OR/ACMA

s, ___fecoetind
(Date of incorporation) (Duration: Yeur corp. will cease to exist or “perpetval”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of tracsacting business In Florida)
2. 14

4,

first transacted businsas n Florids, If prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S8., t6 determine penalty liability)
7.8 ' 2 U

(Prlndpal office addrass) |
3 (‘armra+e, frive. Suite, 144 Shehon, LT 064 ‘5"-} | |
(Current mailing 2ddress)
8. E)eﬁ‘,mm hgo\_‘,ﬁ S eal\e r
(Purposals) of comeoration suthorized in home state of country to be carried outin stute of Florida) ;'r;‘ o E.:%
s =) .
9. Neme and gtreet address of Florida registered agent: (P.O. Box. NOT acceptable) %%1 = T
. —t - i
Name: C Qﬁ&.gﬂm.ﬂmi\{s‘rm Eg -
. A m
Offios Address: (1200 S Pine, Teland Kd :5—3 T
T
¥a) , Floride 3232 _ o @
(City) (Zip code) = 2
10. Registered agent’s acceptance:

Having been named as regivtered agens und to accept service of pracess for the above stated corporation at the place
designoted in this application, I hereby accept the appointment ay registered agent and agree ta act in this capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position gs registered agent

R Clreher w.h !
QD\- M‘BM{"’ SPECHL AOTIDTANT SO0RETADY
(Registered agent’s signature)

17. Attached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this appHeation to
the Department of State, by the Secretary of State or other official baving custody of carporate records in the jurisdiction
under the luw of which it is incorporated.



FILED

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

A nnmc.'rons 2008 MAR | | AMIQ: 00

Charman: _SE5A 6 Wheeler r Ty

s _ S Cocgosore Deive. Sotte. 144 T TALLARASSEE FLamon
She ’rcm CT On434

¥ice Chairman:

Addreys:

pirecror: _1AiCGR)  Hetming.
aaes Ok MUtoRd, Plocd Geound_Ficor
S _Loumbexh Hill, Lonplan  ECHV 4S¢

Director:

Address:

8. QFFICERS

President: _ES51C0 \Wiheelef

s _ B Cotprote Qeive, Suite 144
Shelan CT_064%4

Vice President;

Addruss;

Address: c9\ (‘ﬁrmra+& Dra\!? Sude 144 Shelton CT Ob4%4
Treasurer: %hﬁ Q)\OQHO

Address: ;:,:_2 Qx{l&{‘aj‘ﬁ ij\gP, Sg,_n'}g,_. [ftﬂ ébﬂ,(;z éfi&ﬂ

NOTE: If neccswy you mfyj:a vra to the apphcauon listing additional officers and/or directors.
13,

6&@!: listed ip number 12 of the application)’

14, %ﬂh&jﬁﬂﬁﬁaﬂuﬂ?__w«_@
printed name andtapecity of pmou signing applieation)




PDelaware ...

The st State

T, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "SFKANDIA SECURITIES AMERICAS, INC."
IS5 DULY INCORPORATED ONDER THE LAWS OF THE STATE OF DELAWARE AND
Y8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
A5 THE RFECORDS OF THIS OFPICE SHOW, AS OF THE TENYH DAY OF
MARCH, A.D. 2008,

AND I DO REREBY FURTAER CERTIFY THAT TRE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I Do HEREBY PURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

Harriet $mith Windzar, Secratary of Stals
AUTHENTICATION: 6438670

3621946 8300

080301579 DATE: 03=10-08

You may verify thiu cortificatée anlipe
at Gorf. dwiawara. gev/authvar. sh



