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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L 17E  Frnpient) Solviron/'S FC

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,” or “Certificate of Good Standing” 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:

TR A LoaerEn

Name of Person

Eli7E /;//V/}/Vf%/ Seseilon S T,

Firm/Company

/) S 3577 g <oil 205

Address

Fomprno Bet ¢ 33069

City/State and Zip code

Scon € Bet/Sowitt- p/c7

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

Jertva. [c)wﬂ/ﬂl'"//d at (Z5Y ) 695~ § 7¢O

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:
DS?0.00 Filing Fee D$78.75 Filing Fee & ‘ *$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status . Centified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE SHJRLT f L\(

OF -
Division of Corporations TRLLARA SYEE, Fl. Sl

October 18, 2010

JERRY A LOWENSTEIN
1180 SW 36TH AVE STE 205
POMPANO BEACH, FL 33069

SUBJECT: ELITE FINANCIAL SOLUTIONS INC.
Ref. Number: W10000048835

We have received your document for ELITE FINANCIAL SOLUTIONS INC. and
your check(s) totaling $1037.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore releasing the
name for use to another-entity.

Adding "of Florida" or "Fiorida" to the en&gef a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist |1 Letter Number: 510A00024596

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

= :_':: !gs
. _ELITE FEinparcias SOILTIoNS,  TNC. St
(Enter name of corpcfation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e 2
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp."} N
[yl
M
. )
C.. S: OOV OO O o 2O
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F |0r|da‘)£: i
Tm
2 DA WARE . _D0-1848S5(3 e
St e or country under the law of which it is incorporated)

(FEI number, if applicable)

. 11/ 19 /2004 s. PELPETUA]
v (Date’of incorporat‘:on)

(Duration:!Year corp. will cease to exist or “perpetual’)
6. /ﬂ/ / / 0 7=

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

. /80 S0) IETH pre  swi€ 205 Poybwo felt FC

(Principal ofﬁce,;{idress)

, 3306 G
S

(Current maiting address)

ACT o AcT\ITY

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

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

Name:  JERRY A (AN
Office Address: /fg() SC{) 3'6 / h/“ Ve 1CJLZC‘")

Fam ﬂm\)O‘ BCH“ , Florida

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

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 registered agent.

/ ‘ﬂfeglstered agent’s mgnath’e‘]/

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.




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

A. DIRECTORS -
Chaiman: __ S E LY A, [ pwrtas FE b -
address: (18O ced 26 //L//L-t 2@

/%M/mf/o Bk, 22067 =y &
Vice Chairman: ’E"f ~ e 7’ ;—E 2
aitess (180 Scl 3¢ T gee TS 2By =
Fes a1 o Bet Vo d C* :-g_g
pirector: L SUSAL A+ Lowdenss 72 | SRS
Address: [l K0 Sl 2577 e oo T b
Fomlsve Bet Ar  S30 é?
Director:
Address:
B. OFFICERS .
president: ) G212/ A. (oA TEIR /
Address: /8D Se) B6 71T J2-¢ P’ZO(
O%'W/'/WUO Bt g 33065
Viee president: __ ) & L/ ek /
Address: [{$0 s/ 36"'77///?5'%205\
(o oo Bet.
Secretary: JeRpy LowesrZn/ /
Address: &0 S 3577 e 2eST  FumbalO 1 33069
Treasurer: & 0. W icks Vi

(80 S 3677 I GG S (F5067

in to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

4. \\/JZ,ZV A /ﬁzc,}*:/us/z://f) PZE.S -

(Typed or printed name and capacity of person 51gmng application)

Address:

NOTE: If necessary, youm

13.




-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELITE FINANCIAL SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELITE

FINANCIAL SOLUTIONS, INC." WAS INCORPORATED ON THE NINETEENTH

DAY OF NOVEMBER, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

3
642 Hd Sz 190 M

Jeffrey W. B-ullock, Secratary of State e
AUTHEN TION: B286520

DATE: 10-13-10

3883994 8300

100992139

You may verify this certificate online
at corp.delaware.gov/authver.shtml

d37i4



