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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PFS Preferred Financial Services, inc.

(Enter name of corparatlon; must inclade “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ine.," "Co.," "Corp,” "Inc," “Co," or "Corp."}

(1f name unavnilable in Florida, enter altemate corporate name adopted for the purpose of iransacting business in Florida)

5 New fersey 3
(State or country under the law of which It Is Incorported) : (FEI number, if applicable)
‘ 04/13/2006 S Perpetual

(Date of incorporulion} {Dute of duration, il other than perpetual)

Upon filin
6. B

(Date first transacted business in Florida, {f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to deternine penalty liabillty)

. 25 West 8th Street Bayonne, NJ 07002

{Principal office address)

{Current mailing addreas, if different}

3ta -
— &
8. Name and sirect address of Florida registered ageni: (P.O. Box NQT acceptable) T
——
Vincent Virgn T :g
Name: = 3! |
%150 Tamiomi Treil N., Suite #504 :{2 oon
Office Address: : .
Naplcs 34103 LR
, Florida Zen o
(City) (Zip code) o i
== w
T o

9. Registered agent's aceepiance:
Haviug baen nained as registercd agent and fo accept service of pracess for the above stated corporation at the place

designated tn this application, I hereby accept the appolntnient as registered agent and agree to act In this capactly. [
Surther agree to comply with the provistens of all statittes relatlve to the proper and complete performance of my
dutles, and 1 am famitiar with und accept the obligations of my position as reglstered agent,

d\@gﬁy’ucm‘s algnniure)
10. Altnched is a certificate of existenc enticated, not more than 90 days prior to dellvery of this application to

the Depariment of State, by the Sccretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it Is incorperated.
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1. Names end business addresses of officers and/or directors:

A. DIRECTORS

Yincent Virgn
Chairman: &

5150 Tamiom! Trail N., Suite #504 Naples, FL 3410)
Address:

Vice Cheirman:

Address:

Director:

Address:

Director:

Address:

D. OFFICERS
Yincent Virga

President:
5150 Tamiomi Trell N., Suite #304 Naplcs, FL 34100

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nscessary, application Iisting additlonal officers and/or dircctors.

%

nature of Plrector or Officer
ment (and 15 listed in number 11 above) affirms that the facts stated herein

srmation submiited in & docuinent to the Depertiment of State constitutes
ns.817.155 F.8.

The officer or director signing this
are true and that he or she is ew
a third degree felony as provid

13 Vincent Viryo - President

(Typed or printed nwne and capacily of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PFS PREFERRED FINANCIAL SERVICES, INC.
0100961752

I the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 13, 2006.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC. OF NJ
820 BEAR TAVERN RD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

6th day of December, 2018

Ay .

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6093372530 e
e
Verify this certificale online ar | s
o -
htps:ihwww! siate.nf u/TYTR_StandingCert/JSP/Verify_Cert.jsp pealiy
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