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To: The Florida Dept. of State From: Ashlay Smith Wednesday, March 18, 2009 4:07 PM Page: 1 of 5
Subject: 000150.101481
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FLORIDA DEPARTMENT OF STATE
H s . fing)
CORPDIRECT AGENTS, INC. Division of Corporations Zo
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SUBJECT: INVESTOR SERVICES, INC. -
REF: W09000012844 @ §
- AT
e =
St =
L R
HEN ‘_’:

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florlda. The alternate corporate name must contain
"Incorporated,” "Company, “Corporation,” "Ine.," "Co.," "Corp," "lInc,"
"Co," or "Corp." Please enter the alternate corporate name in the space

provided in number one of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

The document number of the name conflict i1s LO5000022276 (INVESOR
SERVICES, LLC).

If you have any further questions concerning your document, please call
{850) 245-6962.

FAX Aud. i#t: HOS9000062527

Valerie Herring
Letter Number: 209A00009247

Regulatory Specialist II
New Flling Section

SION
PLEASE %‘:-‘-Egohs FILE DATE.
21

P.O BOX 6327 ~ Tallahassee, Flonda 32314 .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. INVESTOR SERVICES, INC.

(Enter name of corporation; musi include “INCORPORATED,” “COMPANY." “CORPORATION,”
"lnl:.." "CO.." "COI'P.. «Inc‘n ncn.u or ncorp‘u)

INVESTOR  <ceVIfES T, .

(1" name unavailable in Florida, enter ultcmale corporate name adopied for the purpose of transacting business in Florida)

5. SOUTH CAROLINA 5 56-1969508
{State or country under the law of which it is incarporated) (FE! number, il'applicnblq)
«. MARCH 27, 1996 s PERPETUAL
{Date of incorporation) . {(Duration: Year corp. will cease 10 exist or “perpetus!™)
6.

{Dale [irst transacted busincss in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o delermine penalty tiability)

2 MAILCCDE 001-16-06-40, 200 WEST 2nd STREET, WINSTON-SALEM, NC 27101-4019

(Principat office address)
MAILCODE 001-16-06-40, 200 WEST 2nd STREET, WINSTON-SALEM: NG:27101-4019

" {Current mailing address) e -
r5 = T
P - - v :tr‘:} ?k: TR
g, Any activity or business permitted under the laws of the United States’andbf this:State
(Pumese(s} of corporation authorized in hame state or country to be carried oot in statc of Florida) 4 27wy ?_m
'y -y ‘E“"
9. Name and gtreet address of Fiorida registered agant: (P.O. Box NOT acceptable) Z.,‘E% ™ F_‘.;Jg
=L ey
Name: DAVID A. WHITE S -
. XL e
Office Address:  BB&7, 5969 CATTLERIDGE BOULEVARD, SUITE 203 ;”:,:_"" ot
SARASOTA Fiorica 34232
(City) (Zip code)

10. Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated corporation ur the place
designated in this application, I hereby accepr tite appolntment as registered agent and agree to act in this capacity. !
Jurther 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 regisrered agent,

DA |

(Registered apent’s signature)

th. Attached is o certificate of existence duly authenticated, not more than 9¢ 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.

H09000062527 3
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}2. Names and business addresses of officers and/or directors:
" A, DIRECTORS

Chaiman:

Address:

Vice Chairman:

Address:

 bireco. DAVID A, WHITE

address. BB&T, 5368 CATTLERIDGE BOULEVARD, SUITE 203
SARASOTA, FLORIDA 34232

Director:
Addrcss:
e
B. OFFICERS %3“; e
= X
President: _:: p—
5 >
Address: e ‘j
# r':f"'—‘
- 1
T e
» ’ Eﬁg_ -“y
Vice President: e
Address: £~
Secretary:
Address: !
Treasurer:
Address:
NOTE:_If necessary, you may a

h an addendum to the application listing additional officers and/or directors.

-

13

(Signature of Director or Officer listed in number 12 of the application)
14. DAVID A, WHITE, Director

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

H09000062527 3




To: The Florida Dept. of State From: Ashley Smith Wednesday, March 18, 2008 4.07 PM Page: 5of S
Subject: 000150.101481
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Office of Secretary of State Mark Hammond = -

B g st 4
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Certificate of Existence

sialv bl

|, Mark Hammond. Secretary of State of South Carolina Hereby certify that:

' INVESTOR SERVICES, INC.,

a corporation duly organized under the laws of the State of South Carolina on
March 27th, 1896, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes a3nd penallies owed to the Secretary of State, lhal the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not flled articles of dissolution as of the date hareof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of February, 2009.

AR PR R

JpR

. . s, Aa

Mark Hemmend, Secretary of State
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