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COVER LETTER

TO:  Registration Section
Division of Corparations
APERCU FINANCIAL SERVICES, INC.
SUBJECT:

Nume of corporation - must include suffia

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation tor Awthorizaiton to Transact Business in Floreda”
“Certificaie of Existence.” or “Curtificate of Good Standing™ and check are submitted 1o regisier the
above referenced foreien corporation 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:
Heather AL DeGrave

wame of Person
Walters Levine & Lozano

FirmiCompany
601 Bayshore Bivd., Suite 726

Address
Twmnpa. Florida 33606

City/State and Zip code

hdegravegéwalterslevine . com
1= fbd

E-mail address: (10 be used for Nuture annual report notilication)

For furither information concerning this mater, please call:

Heather AL DeGrave 813 2534-T474
HI )

Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registriiion Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed s a check for the following amount:
W $70.00 Filing Fee O S78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certiticate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

v

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
T CORPORATIONT

Ap.ercu Financial Services. Ine.
{Enter name of carperation: must include "INCORPORATED.” “COMPANY,

“Ine U Col” MCorp. "Ine” "Colt or "Corp.™}

Apercu Financial Serviees. Ine.
(It name unavailable in Florida, enter ahernate curporate name adopted for the purpose of transacting business in Florida)

3
(FEI number, il applicable)

Noew dersey

5

(State or country under the law of which it is incorporated)

OR/19/2010
4 3.

{Date of incorporation) (Date of duration. if other thun perpeiual)
6.
(Date tirst transacted business 1o Florida, i prior to registration}
{SEE SECTIONS 607.1301 & 607.1302, F.5.. o detennine penalty Babiliy)

310 Thornall Street. #320. Edison, NJ 08837
{Principal office address)

7.
31 Joha F. Kennedy Parkway, 181 Floor West Short Hitls, NI 07078

{Current matling address, i dittferent)

%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

STV 11 90y 4

feather A, DeGrave
Name:
601 Bayshore Bivd.. Suite 720
Office Address: ‘
Tampa o 13606 ;1 w1y ‘.'h_ -
_ . Florida — &5 -
(Cit) (Zip code) s -

9. Registered agent’s aceeptanee:
designated in this application, 1 hereby accept the appointiment as registered agent and ugree to act in this capacity. |

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
turther agree to comply withythe provisions of all statutes retative to the proper and complete performunce of my

aceept the obligations of my position as registered agent.

dutios, and Tam fumiliar wi‘h an

{Registered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicaton 1o
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 i is incorporated.



11. Nanics and business addresses of afficers and/or divectors:

A. DIRECTORS

Mﬂ’)anwl)u S/\GA

Chairman:

T/o Thornall  Sh~et 320

Address:

E iron NI o Pg 37

A A L hak

Vice Chairman:

Address: 5o T Anarmaaltl Supet w2720
el 2T &8I F
Director: D
Address:
Director:
Address: - — —
B. OFFICERS
President: - =
> X
Address: S x5
ol e
- A=
Vice Prestdent: ,“ ?E !"r
f_‘Lf‘ :_ {n—-—.‘
Address: RN -
T
oo
p— .
Secreiary: Aec. S2ia
Address: /75’ Cf‘?rj- /L/"ﬂ‘nuc./‘ Vs ?VC_ ﬁ/‘? /F:dcr- k'—\:’/I(J‘/ ~AFT 0792 =
Treasurer: _Aﬂ/@: O;f -nl
AT 6 P52 R

ZQTJL Hc.ﬂuuf/“ A/t- -1/03

Ceda— &as

Address: _/ 75

u may attach an ad¢

NOTE: If necessary.

1 (o the application listing additional officers and/or directors.

Signature of Director or Officer
“he officer or director signing this document (and whe is listed in number | 1 above) affirms that the facts stated herein

re true and that he or she is aware that faise information submitied in a document to the Department of State constitutes

third degree felony as provided for in s.817.155, F.S.

st shs

{Typed or printed name and capacity of person signing applicaiion)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AP.ERCU FINANCIAL SERVICES INC
400363598

1, the Treasurer of the State of New Jersey. do hereby certify that the
ahove-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 19, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

ANISH SHAH

JIO THORNALL ST
SUITE 320
FDISON, NJ(OSs837

IN TESTIMONY WHEREQF, | have
hercunto set vy hand and affived
myv Official Seal at Trenton, this

Oeh dav of August, 2017

H Tl

Ford M. Scudder
Acting State Treasurer

Certificare Number - 6081731008
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