Fla0i0373)
s |11

800238963298

(Address)

(City/State/Zip/Phone #)

[(JPekue [ warr [ man

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

)

| W4 624388
40 163
Q3AIEd

Special Instructions to Filing Officer:

LS
VIS ¢

Office Use Only

8 HY 52d3s el

bl
IHBILY 0
11

Ve g2l N —




CORPDRATIDON SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 358402 4802632
AUTHORIZATION
COST LIMIT : & 70560
ORDER DATE : September 25, 2012
ORDER TIME : 1:19 PM
ORDER NO. : 358402-005
CUSTOMER NO: 4802632

FOREIGN FILINGS

NAME : INTERCOASTAL CAPITAL MARKETS,
INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




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.

1. Intercoastal Capital Markets, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il‘lc.," "CO.,“ ncorp.n "Il‘lc," |lc0’|b or ncorp'")

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. District of Columbia Government

3. N/A
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 July 26, 1960 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 5550 Glades Road, Suite 308, Boca Raton, Florida 33431

(Principal office address)

Sam(_e' , = ] .

{Current mailing address) - s %?ﬂ’

: T =R
8. Brokerage Firm ~ 93.;; h
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %k E;-:z
= Igu

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) f; F;g_n;

TOnE

Name:  John William Rogers, Jr. = %rf:

Office Address: 5550 Glades Road, Suite 308
Boca Raton Florida_33431
{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, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the s

proyisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and ac igations of my position as registered agent.

red agent’s signature)

11. Attached is a certificate/o ehce 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 ifincorporated.




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

A. DIRECTORS

Chairman: None
Address:
Vice Chairman: None
Address:

pirector: _ JORN William Rogers, Jr.

address:  DHB0 Glades Road, Suite 308
Boca Raton, Florida 33431

Director:

Address:

B. OFFICERS

President: John William Rogers, Jr. -

Address: 5550 Glades Road, Suite 308, Boca Raton, Florida 33431

Vice President: carl David Bird, Jr.
Address: 9550 Glades Road, Suite 308, Boca Raton, Florida 33431

Secretary: Robert Beaven Smith
Address: ____ 5550 Glades Road, Suite 308, Boca Raton, Florida 33431

Treasurer: Robert Beaven Smith

Address: 5550 Glades Road, Suite~308, Boca Raton, Florida 33431

NOTE: If necessary, you may attach
13.

ature of Director or Officer

t'Cand who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awafe th se information submitted in a document to the Department of State constitutes a
third degree felony as provided for ii s.817.155, F.S.

14. John William Rogers; Jr., President
(Typed or printed name and capacity of person signing application)

The officer or director signing thig’doc




[nitial File #: 600356

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS 1S TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

INTERCOASTAL CAPITAL MARKETS, Inc,

WE FURTHER CERTIFY that the domestic filing entity is fonned under the law of the District
on 9/24/2012; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent bienmial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the cntity’s
business practices and financial standing and this certificate shall not be construed as the entity's

endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 9/24/2012 1:26 PM

Business and Professional Licensing Administration

%@, f%f

PATRICIA E. GRAYS
Supernintendent of Corporations
Corporalions Division

o3

Vincent C. Gray
Mayaor
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