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COVER LETTER

TQ: Rcgistration Section
Division of Corporations

supsect: FINANCIAL CoNCIERGE ConNCERTS | INC.

Name of corporation - must include suffix

Dear Sir or Madam:

"

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LadidiAr Suciu

Name of Person

GCEORGIA CoR Lo RATE SERVICES, /NL

Firm/Company l

159 Gffin St
Address
N\cbov\ou\jk; CH 39252

City/State and Zip code

coérL\}, (@ CrpesRenCiTing ., Con

Elmail address: (1o be used for future annual report notification}

For further information concerning this matter, please call: 5
R4

\ y Uz

LAwNE SUCH a tFTo ) €92 -Z08)|
Name of Person Area Code Daytime Telephone Number ’
STREET/COURIER ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section =
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excculive Center Circle Tallahassee, FIL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount.

v $70.00 Filing Fece O $78.75 FilingFee & (3 $78.75Filing Fee & O $87.50 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE HITH SECTION auT 1503, FLORIDA STATUTES. THE FOLLOTFING 8 SUBMITTED Tt
NEGISTER 4 POREIGN CORPORATION FO TRANSACT BUSINESS IN THE STA T OF FLORID:AL
T R - YA s . et .
L FINAN AL CenNCtR Ge ConCEpTs e .
{Enter name ol corpenation; must include CINCORPORATED.” “C(')l\ll‘z‘\:\"\' SCORPORATION
*lne.,” "Ce," "Corp” "Inc,” "Co.” o1 "Corp.")

(I name unavailable in Flarida, emer alternate corporaie name adopted tor the purpase af transzcting business in Florida

GEGR Gl iy 26- 1601793

2. . 3
(Stute or country under the kow ol which itis incorparzted) (1°E21 number, if applicable)
{ ' o
o D )iv|zeer s
tDate ot incarporation) {rsie of durstion, it other than perpetual)
b,
fDace Nirst transacted business in Flonda, 10 prio: 1o registationd
(SEE SECTIONS 607,1501 & 6071502, F.5.. W determine penalty liabating
b - ; T, NN X Cx oyt s T
o jbue FENANSYLNANGA  ANENGE M cHonveueH GA 56253
i bl

. . I i
{Mincipal office addresst

(Current mailing address, it diffeienn)

S, Name and street address of Flotida regisiered apent: (1.0, Box NOT aceeptable)
Nuine: fq NR K LonT CHA £ -
7 o Yo ey 1 A (" =

Office Address: JG IL \'\J \J ASCOAN A Q)

jexhh
rd

U by

“

A . ~ o= S -~ ]
AN o ) L ~0 :
}ﬂnfl i P;’ o Florida .22 % & J o) ‘
(Chivd (Zip code) ) )
9. Registered agent's acceptance: = €

Having been named as registered agent and to aceept serviee uf pracess jor the ahove stated corpaation ﬂ‘{‘-_l.h(' place
designated in this application, I herehy aceept the appoinimeni as registered agent and agree to act in th iswapacity, 1
Jurther agree to comply with the provisions of alt statuies velative to the proper and complete perfarmance of my
duties, and Iam familiar with aind accepi the obligations of my position as registered agent,

/ /U kji"/*"t’; ST)(
/

(Redisiered apent’s signatiae)

10, Aunched is o cortificate of existénee duly autbenticated, not more than 90 days prior to delivery ol this application te
the Departiment of Siate, by the Seciera _'-uf-Sm/u':\n_mher‘tﬁicinl having custody of carporate records in the jurisdiction
under the law of which 1t is incorparated.



11, Names and business addresses of officers andeor directors:

A, DIRFCTORS

Tt -l H i .
Chabinn: _?*“} a0 Ny /\ . U v f-'l)}lj
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e 205 PEANSYONANA ANE M eDonion e, eA D 255
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Viee Chatrmnan;

Addiess:

I Xrector: :] ﬂ {]\6 :7 /Q . \“\l E [37[_:;’

Address: Saavy 1

[Yireciar:

Agddress:

B, OFFICERS

B R TTEY S > Y
President ' h ‘\1(’ D !\ : V\‘ L {.??I')? =
7 - . .- r ' [ - R . A 1 _.2 - ‘-
Address: ____,,?_ c 5 TD\'; fN_Ej o I',\. {_\_f!_;jl"_ ﬂ VO e el L:"\‘ Cofr B2 -
f LN T o
’ e
Vige President: i
Address: .
D
N Y
VTR 20
Segielany L/f’\ | H }f \\ 'l‘\ f &
N RN (AN | . - " . .
e 1600 T PE i v\l LNAN A 'b [ CHoN O G f—“--'“r VAR

o

Treasuret. __d /\ \N L | “_J [ )J (_=_1 f

e 1ol PEAN SNUNAR TR ANE NCeney Grf £ honSe

NOTE: I necessary, vou may attach an addendum to the application listing additional witicers andfor dieators,

12, /iﬁ/mxﬂ /LIL);/W

Signature of Dircctor or Officer

"Ihe officer or director signing this document (and who is listed in aumber |1 above) aftirms thai the facts siated herein
are true and that he or she is aware that Talse informatien submitied in a document to the Depariment of State constitutes

o third degree felony as provided (or in s. 817135, F.5.

i3, TAMEs R WERL [ CEO0

“<{Typed or printed name and capatily of person signing application)



Control Number : 07095944

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

FINANCIAL CONCIERGE CONCEPTS, INC.
8 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
pot certify whether or not & notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. : '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 17190763
Date Inc/Auth/Filed: 11/27/2007
Jurisdiction : Georgia
Print Date . 05/10/2019
Form Number 1 211

Bt Foggreprfor

Brad Raffensperger
Secretary of State




