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July 29, 2013
FLORIDA DEPARTMENT OF STATE

€T CORPORATION SYSTEM Divsgion of Corporations

f

SUBJECT: COMMONWEALTH FOREIGN EXCHANGE, IMNC.
REF: W13000042247

¥e have received your document for COMMONWEALTH FOREIGN EXCHANGE, INC. and
your check{s) totaling $. However, the enclosad document has not been
filed and is baing returned for the following correction(s}:

The dacument is illeqible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

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

If you have any questions concerning the £iling of your document, please
call (B850) 245-6052.

Jesailca A Fason FAX Aud. §#: B130001567118
Regulatory Specialist II Letter Numbaxr: 913A000182009

*RE-SUBMIT
Pl g refain origincd .G
duie of submission  4ja.

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Commenweslth Foreign Exchango, Inc.

Name of corporation - muss Include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,”
“Certificate of Exisience,” or “Centificate of Qood Standing” and check are submitted to register the
ahove referenced foreign corporation to wransact business in Flarida.

Please return all comespondsnce concerning this matter 1o the following:

Encida Dinz, Parslegnt

Name of Parson
Hinckley, Allen & Snyder LLP

Firm/Compuny
50 Kennedy Plazn, Suiie [ 500

Address
Providencs, RI 02903
Cliy/Stale and Zip code

edisz@hinckleyallen.com

E-mal] address: (1o be used for future annud] report Rotilication)

For further information concerning this malter, planse call:

Bacida Ding, Poralegol at( 401 ) 274-2000
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 Bullding P.O. Box 6327

2661 Exacutive Cenler Circle
Tallahassee, FL 32301

"Enclosed is a check for the following amount:

570,00 Filing Fee O3 $78.75 Filing Feo &
Cenificate of Siatus

FLMY - £ I013 Wahas Kivwert (wking

Tatlahossee, FL 32314

O $73.75FilingFec & [] $87.50 Filing Fee,
Certifled Copy Certlficate of Status &
Certifled Copy

{ 3/7 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Commonwealth Forcign Exchange, Ing, -

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
"hw.." "Ca.,” "Com,” *Inc," "Co," or "Corp.™)

(If nome unavallable in Florida, enter aliemate comporate anme adopted for the purposs of transacting business In Pletida)

2, Rbode Isiond 3, 04-3340742
{Stte or country under tho faw of which it is Incorporated) (FEI number, if applicable)
4, Decomber 27, 2000 5, porpetual
(Dote of incorporation) (Dusstion: Yeer corp. will cozsc 10 exist or “perpenial™)
6.

(Dae first transacted business in Florids, i€ prior to registrstion)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, 1o determine penalty lisbility)

- 36 Pine Stroot, Suite 600, Providence, R 02003

(Principal ofTice address)
Same

(Current mailing oddress)

3 Forelgn currency exchange, to tmnsfer and receive monies, including checks and ¢lectronic wire tronsfiors with partons -y

* (Purpose(s) of corporallon sulliorized in home slate or couniry to be carrled out in state of Florida) ' ﬁ lﬁ E
9. Name and stree; address of Florida registered agent: (0. Box NGT acceptable) P E =
Name: C T Corporntion System g ;,’; g
Olice Address; 1290 South Pine Island Road m&—, =
Planation Floridg__ 333 gfé o
(Ciy) . (Zip code) g"m pad

10. Registered agent's scceptayec; =

Having been named as regisiered agent und to accept service of process for the above stated corporation at the place
desiguated i this applicatlon, ¥ herchy accopt the appotntment ot registered agent and agree to act In this capacity. 1
Jurther agree 1o comply with the provisions of all statutes reiatlve to the proper aud conplete performance of my
duties, and I am famitiar with and aceept the oblipations of my poshion as registered agent.

C T Corporation System

By: Conats B

(Rogisterdd apant's gignature)

11. Astached is a centificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of Sists, by the Secretary of State or other officlal having cusiody of corporate recerds in the jurisdiction
under the law of which it is Incorporated, )

LOI - S3A 7)) Walgy K iy et Qaling

{ 4/7 )
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12. Namos and business addresses of officers and/or dirsclors:

A. DIRECTORS

1rm Jobn E. Lamm Jr.

Addrass: 36 Pino Street, Suite 600

Pravidance, R102503

birector: . 1
RN John ). Kirkwood J¥

. 36 Plne Swwect, Suite 600

Address;
Providence, R1 01903
Dicegior: Timothy D. Cote
Address: 1000 Broadway, Suite 460
Qakland, CA 94607
Dirsctor: Peul A. Cox —_
Address: 1000 Brosdway, Suilo 460 r}l_-gj a
==
SO
Ockland, CA 94607 g r?r'4 =
I
wn= N
B. OFFICERS g: Et( o
+ John E. Lamere Jr. P
President: Adlot @
Addresss 36 Pino Siszo, Suite 600 ~i ==
e )
Providance, RI 02903 H -
h =

Vice Presidant: John J, Kirkwoed {1

Address: 56 Pine Strest, Sulte 600
Providence, R1 82903

Paut A, Cox

Secretary;
Address:
Treasurer; +imothy D, Cots

Address: 1000 Brosdway, Suite 460, Onkland, CA 94607

NOTE: I necessary, you may @?ﬂw /n Wpllmtiun listing additlonal officers and/or dlrectors.

Signamre of Dfn:ctor or Officer
The officer or dlrcctor slgnjngvhl/ ducumcnl (and who Is lisied In number 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false information submitied in s document to the Dopartment of State constltutes

a third degree foloyy as provided for in s.817.155, F.§. )
1. Jouw 3 Kigxkwood. T, P A’SQ{‘&C{H_I‘"?;A’SQ" \rensuwren.

(Typed or printed nome and capaeity of person signing appHeation)

1000 Broedway, Suite 460, Qakland, CA 34607

FLPIR - O3/ 1W304] Wohett Mhus ¢ Onling
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12, Names and busingss addresses aof afficers andior direclors:

A. DIRECTGRS
Director: william B. Kreke!

1000 Broadway, Swito 460

Addrose:
Onkland, CA %4607
Vice Chajrman:
Addrass:
Diregtor:
Adulress:
Director:
Address: -
T o
B. OFPICERS g S
o A par
President: L R ¥
m we
Addreas: q—(’:f 3:-_%' £ E‘?
oGP .
T o~
Viee Presidont: oo
Address:
Socrotory;
Address:
Treasurer:
Address:
NOTE: If necessary, you may almfjn B d/:?uuzl%}xiicmion listing additional officers and/or directors.
13. Z £ &

/s gnoture of Director or Officer
The officer or director signing ¢his documént (and who is listed in number 12 above) affirms that the facls siated herein
are irue and that he or she is aware that false information submitted In a document to the Department of State constitutes

a third degree J!Ionyns provided for In 5.817.155, F.S. o
o Jai) O KIZLiood T . . fsst. Seqeotues Asst Trensoren
(Typed or printcd name and capacily of person signing applicatifin}

VLGP + 03143013 Walow Kiawwt Dahey
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State of Rhode Island and Providence Plantations
A. Ralph Mollis
Secretary of State

Certification Number: 13070057120

The office of the Secrefsry of State of the Slale of Rhode island and Providence Flantalions,
HEREBY CERTIFIES, that

Commonweaith Eorejan Exchanga, Inc.
& Rhods Island corporalion, filed origing! articies of Incorporation in this office on
December 27, 2000 Effactive December 31, 2000

IT I8 FURTHER CERTIFIED that as of this dale said corporation is duly organized and existing

under and by virtue of the laws of the State of Rhoda Island and is In good standing according
fo the records of this office.

SIGNED AND SEALED ON

Wednesday, July 24, 2013

Secretary of State

Authorized Agent
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