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|| SUBJECT: Goodman Financial Group, Inc,
B l?ﬁl(:mo!omol’llon - mustinciude suftx)

SHEIYY
a1

~ Dear Sir or Madam:
| Tho enclosed "A llcotlon by Foreign Corporation for Authorization to Transact Buslnoss In
“Florida®, 'Cortlfio‘::o of Exlstznoo , and check arg submitted to register the above referenced

| lorolgn corporation to transact business in Florldo.
Plooso retum all correspondence concernlng this matter to tho following.

Mark 3. Goodman
+ (Name of Pouo_n)

. Ggodman Financial Group, Inc. 00151 1821
oo F ' ' }UB.?' 13.’95:'01033'- 807"5 R

2255 Glades Road, Suite 227y WRRRTS, TS NN T

(Address)

Bdca Raton, FL 33431 .
tcnv. s"' "ano' Zip(:odol — _—"""-_ :

Shou!d vou need to call someone conceming thls mattor, p!oase call

Mark S. Goodman ﬁli.:.'..' _ 8“407 I_g .- 9966 .
 (Name of Person) Area Code & Daytime Telephone Number

- COURIER ADDRESS: MAILING ADDRESS:
- Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations - Division of Corporations
. P.0.Box 6327

409 E. Gaines St. - -
Tallahassee, FL 32399 ~  Tallahassee, FL 32314

\\




2255 Glades Road, Suite 227w- '
. Boca Raton, FL 33431 '

"‘:Junes 1995

| ':Q“'llﬁcltlonfhx Lien Sec.
. Division of Corporations

" P.0.Box 6327

: ’_-'Tandnuee FL 32314
To Whom It May Concem:

: Enclosed is'a check for $78.75. This check is for the foreign corponuon registration fee, and for .
-acmnﬁcateofstatus S -

- Thank YOI-_I for ‘yoﬁr help ir this matter.




* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS o

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA: STE 1"
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Goodman Financial Grou Inc, ¢
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1.
{Nams of corporation: must » the WO . ¢ Of WOrasor
sbbreviations of like will clearly indicam orporation instead of a natural parson:
or partnership unm"&“é%ﬁ&‘u'&'&"é" & hame atpresent) hatitisac on z 3

e
o 5

(V2]
2 Wilminpton, Delaware a.
(Staw or country under the law of which itis incorporatad) { FEl numbear, if applicable)

4 ______3/17/95 5. ___Perpetual e
{Daw of Incorporation) (Duration: Year corp. will coase © exist of ‘Derpetialn
5/18/95
%—
(Dats Arat Vansaced busingss in FIONA, (Ses secions 07,1501, §07.1502, end 817,156, .5

7. 2255 Glades Road, Suite 227V

Poca Raton, FL 33431
(Current mailing address)

,Life Insurance sales.and any lawful act or activity for which corporations

{Purposels) of corparation authorized in home $tate or country to be camried out in the state of Florida)
may be organized.

9. Name and street address of Florida registered agant:

Name: Mark S. Goodman

Office Address: 2255 Glades Road, Suite 2279

Boca Raton , Elorida, 33431
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corgoration at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes rcistive ko the proper and complete performance of my duties, &nd | am farniliar
with and accept the ppligations of my position as registered agent.

{Repistored agent's signature)

11. Auached is a celtificate of existence duly authenticated, not more thaa 90 days prior to
delivery of this application to 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 it is incorporated.




' 1'_2'. Names and adduuu ot otticors andlox' dlroctors. ISt:ut
address ONLY- P. O. Box NOT acceptable)

A. . DIRECIORS (Street address only- P. 0 . Box NOT acosptable)

Chairman: Mask S, Goodamn

Midress: 2255 Glades Road, Suite 227W
Boca Raton, FL 33431

Vice Chairman: _, _Same as above
Address:
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Director: as above
Address:

Director:
Address:

mﬂ”(ltmt address only- P. O, Box NOT acceptable)
| Presid.nt. Mark_S. Goodman
" Addres3: __ 2255 Glades Road, Suite 227W
Boca Raton, FL 33431

.Vléi President: _ Same as_above
Address: |

~ Secretary: Same as above
Address:

‘Treasurer: ____Same_as_above
Address:

NOTR: I /Kec Sar cu may attach a dendum to the appl
listing tef ‘ly ’ﬁ.cers and/or drilr:gtggs. PPlication
13.

n -2 ]

12 of the .pﬁfigagfinf"’ orticer Nie

14. ark S. Goodman--President/Chairman -

(Typed ot printed name and capacity of person signing application})
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| State of Défawqm
Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY *COODMAN FINANCIAL GROUF, INC.* IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S
. 'w‘rymmmm::,-m.. ) "
IN 400D STANDING AND HAS<A"LEGAL CORFORATE _EXISTENCE SO FAR AS
L N
THE RECORDS OF THIS QFFICENSHOM , 15 .OF
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2507629 8300 AUTHENTICATION: 7522973
?50120497 DATE: 04-01-95




