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RESUBWIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018 N
Cxaw

CSC =

ROXANNE A

’ > .

SUBJECT: FDM GROUP, INC. & ;j

Ref. Number: W18000051864 = j
o

We have received your document for FDM GROUP, INC. and the authorization
to debit your account in the amount of §. However, the document has not been
filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is POS000011171 - F D & M GROUP,
INC..

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1| Letter Number: 018A00011475

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 916433 5164296
AUTHORIZATION - MJ

COST LIMIT : $ (J0, 00

ORDER DATE : November 15, 2017

ORDER TIME :  2:39 PM

ORDER NO. : 916433-110

CUSTOMER NO: 5164296

FOREIGN FTILINGS

NAME : FDM GROUP, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

FDM GROUP.INC.
SUBJECT:

Name of corporation - must include suftia
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Standing”™ and chech are submitied o register the

above referenced foreign corporation 1o transact business in Florida.

Please return atl correspondence concermning this matter to the tollowing:

Neith Cameron

Name of Person
FDM Group. Inc.

Firm/Company
14 Wall Street 318T FI

Address
New York, NY 10005

City/State and Zip code

keith.cameron@fdmproup.com

f.-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Keith Cameron 917 7891069
at( }

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clifion Building P.(. Box 6327
2661 Executive Center Circle Tallahassee, FL 3231

Tallahassce. F1. 32301
Enclosed is a check for the following amount:
71 37000 Filing Fee O $78.75 FilingFee & 3 S78.75 Filing Fee & O $87.50 Filing Fee,

Cenificate of Status Certified Copy Centificule of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FDM GROUP.INC.

(inter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORA’ [’IO.\' "
“Inc..” "Co.” "Com.” “Ine,” "Co," or "Corp.™)

FDM GROUP (FLORIDA), INC

(T namie unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware $2.207FR30
2. 1
(State o1 country under the law of which it iy incorporated)
Q12141998

(FEI nuvu;cr. if upplicubte)

(Date of incorporation) 1 Daic of duratian, if other than perpeiual)

6,

{D¥ate first transacted husiness in Florida, if priof w registriation)
(SEE SECTIONS 607,150 & 607.1302, F.S., to determine penalty liability)
14 Wali Street IST FIL New York, NY 105

7. .
tPrincipal office address)
134 Wall Street 38T FIL New York, NY 10002 - o
e . L 2
{Cursent mailing address, if differcnt) 7 =
1 e
el =
- - e
8. Name and street address of Florda registered agent: (P.O. Box NOT acceplable) P 1N
Coarperation Service Company o

Name: o
T matee
1201 Havs Sircet i & —

Office Address: = -
=7 w
Tallahassee oL 3 ~r o

. Florida
(Citv) (Zip code)

0. Repistered agent’s acceptance:

Having been named us registered agent and 10 accept service of process for the above stated corporation ai the place
designaied in this application, I hereby accept the appoiniment ax registered agent und agree (o uct in this capacity. 1
further agree o comply with the provisions of all statutes refutive to the proper and complete performance of my
dutics. and I am familiae with and ucceps the obligations of my pasition as registercd ogent.

Roxanne Turner

: f!den\ Qu—‘ Asst. Vice President

{Repistered agent’s \lgﬂ.ﬂur:)

Corperatfo
By

10. Attached is 1 certificate of existence duly authenticated, not more than 90 duy's prios o deliveny of this application 1o
the Departiment of State, by the Secretary of State or other efticial having custody of corporie records in the jarisdiction
under the law of which it is incarporated.



1t

Names and business addresses of oflicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Koderich Flavell =
Director: .‘;
37 Roedean Road, Brighton, SXE BN25RA UNITED KINGDOM LC?. 3
Address: =
3 -
- [
[
Director: % "l
——— L.
Address: T
. oV
Et ()
B. OFFICERS
Hnderich Flavell
President:

l 37 Roedean Road. Birighton, SXE HN2Z5RA UNITED KINGDOM
Aitdress:

Pau! A, Gales
Vice President:

Address:

98 Circle Drive, Hastings Cm Hudsan, NY 10706

Sjichael Mcbaren
Svcreiary:

Address:

Uctaber House, The Moont Drive, Reigate, SRY RH20EZ UNTED KINGDOM
Michael Melaren
Trensurer:

Address,

October House. The Mount Drive, Rejgate. SRY RH20EZ UNITED KINGDOM
12

e

v/\—'

NOTE: If necessary, vou ma_\" .'mng,h'an addendum 10 the applicaton listing additional officers andfor direciors.

Signature of Director or Ticer

The oificer or director signing this document (and who is tisted in number |1 above) afiirms thai the facts stated herein
(KR

are truc and that he or she is aware that false informatien submitted in a documnent to the Department of State constitules
a third depree felony as provided for in s, 8171585, 1.5,

/JM 6,4?'“1 ‘//

{Tyvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "FDM GROUP, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTYFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDM GROUP, INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

th'-' W, B, Serrriary of Bate 3
2849651 8300
SR# 20184865722

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

Authentication: 202804920
Date: 06-01-18




