. T0: QU.—LIF!CA‘!ON:T»L(LIEN 3ECTICN
DIVISION OF coeponmoms -

-_SU3JECT'; ) Arcadian Financial Coup.
- ' (Nama of cerparation - mustinclude suffix)

- Dear Sir cr Madam:

The enclosad ‘Applicatlon by Foreugn Corporatfon for Authorlzation to Trer*.mct Business in
Florida®, "Centificate of Existenca®, and check are subrnitted to reglster the abeve referanC'=d

‘ore:gn corporaﬁcn 0 transact busir.ess in Florida.

' 'F!ease return a!l correspondence concernmg th:s matter to the followmg

Howard A, BEum ::‘
(Nama of Parson)

| 'Ancdd{.au F.:.nanc&.aﬂ Conp. .‘ rUDDDl-:-D 48

e .‘EE:EE*’SS%;%EE;;”E%S 1

‘ ,4‘44 Bat:ddcrﬁil&e& v-c H 204 . B :b_J_"'. _“%5”:“
Tampa, FL_ 33609 : SRR

‘ (Citv. Samandan Codal AR

' _Sh'dl-"d You need to call someone concernmg thus matter please call

Hoiand: A. szum _ati 813 ) _f89-4711 o
lNamoofPerscn) © v 7 " Aea Code & Daytima Telephone Number

COURIER ADDRESS: . MAILING ADDRESS:

Qual‘ﬂcaﬁonfrax Lien Sec. o Qualiﬂcaﬂonfrax Lien Sec.
Division ofCorporaﬂons Do Division ofCorporaﬂons

- Gaines St. o P. 0. Box
Tallahassse. FL 32399 ' ( Tallahasses, FL 32314




. IDA DEPARTMENT OF STATE
: FLOR]DASandm B. Mortham
o Secretary of State
- Jung 6, 1995 _

HOWARD A. BLUM
5444 BAY CENTER DR., #204

ARCADIAN FINANCIAL CORP.
TAMPA, FL 33609

SUBJECT: ARCADIAN FINANCIAL CORP.
Ref. Number: W95000011435

.}

»EUSEED 4T O
-L‘lf!.s _'.!\_J AETLS =
L2 :

{‘Ur‘:::w
b A
!

[ ment for ARCADIAN FINANCIAL CORP. and your
ﬁ:cia(‘;)e tgetgﬁ:lvge %gg.%.dogi%wever, the enclosed document has not been filed
and is being returned for the_ following correction(s}:

A brief de'scription of the entity's nature of busingss must be included in the
document,

i i | ignate an
A cor i serve as its own registered agent. Please designate
indieigl?é?“o;ng:ﬁgrnoeictive domestic corporation, or a foreign corpgaatlgg
authorized 10 transact business within this state, having a Florida street addre
identical with that of the registered office. ,
- A post office box is not an acceptable address for the registered agent.
‘A photocopy of the certificate of existence is not acceptable.

~ Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
- (904) 487-6097. . A

- "Michael Mays . -
Corporate Specialisi Letter Number: 395A00027716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

;1 CR2E042




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE wWiTH W 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1_‘ Arcadian Financial Conp.
ame 0 comn ' must M . OF Words or
abbreviations will clearly indicate that it y ad of a natural person

oF parera: %&:m&m '::.nutpflum.l is & corporation insts

. b0’
2. Delawane 3, Gs-y4 a7

{Stats or country undar the iaw of which it i8 mncorporatad) { FEI number, if applicable) 3
4, _0ct. 7, 1999 5. Apotual il

~
v

1

June 1, 1995 -
{8 Wrat Vansacted Dusiness i FIondn. (bve sectons 007,101, 8371503, aed ST7.1EE. £ 3

7(?.0. Box 21707 )Q}}_’-{_ﬁﬂ%@iﬂc’-l‘ DriF 204 ;':I
Tampa, FL 33622-1702 Tﬂmpﬂ’ =l 35@09 N

(Dats of Incorporaton) (Duration: Year corp, wil caase © existor perostual) )

(Currant mailing address)

=l ) . N \J I‘Cag.
8 _Branch 0ffice in Tampa, FL Bilhn Cb“ec:hon q/FﬁG‘fD" NG Ser .
{Purpose(s) of corporation authorized i1 home S OF COUNTY 1 be caried out i T s@m of FIONda)

9. Name and street address of Florlcil n‘alsurod agent:
Howa cd A Blum
Name: '

Office Address: P-9- Box 21702 EyYY &Uﬁanferbr’#sov’

Tampa TAMPA_F| 3360Te054a . 33622-1702
. lZipCodol_

10. Registered agent’s acceptance:

Having been named gs registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | Sereby accept the appointment as
registered agent ang agree v actin this capacity. | further agree 1 comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

(Registered dgent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of comorate records in the jurisdiction under the law of which it is incorporated.




R :“-. - Dlnscrons

Chal:man- Hanbmt M. ‘peauﬁh S

T 12. Narnn and lddmsu of oﬂlcou andlor d'f'clm. ey

Addrass: _93 Mason St

- Greenwich, CT 04840

Vice Chairman:

- Address: —

—

Director: ——

Mdr_eh's:

Director:

Addross:

8. OFFICERS

President __tatter M. Craig, 11,
Address: 2 Bridae Ave.

Red Bank, NI 07793

Vice President:.&awﬁhd Ao RZum

Address: 5444 Bay Centen Du. # 204
o Tampa, FL 33409
Secretary: . pavid S, Lawi
Address: 93 Maéo_n St.,
o Groonuich, T  pegen |
Treasurer: ——
Address: ——

NOTE: it

and/or d-m"c'if,f;’"a"l- you may attach an addendum to the application listing additional officers

13. : Howand A. BLum, Vice Pngy.
{Signature of Chairman, Vice Chaimman, of any oficer ksted in

14, ' Howard A. Blum
{Typed or printed name and capacity of person signing apolicason)

r12ofthe ipplicaﬁonl




®ffice of Secretary of ﬁiat_e

I, MICHAEL HARKINS, SECRETARY OF S$TATE OF THE_ STATE oF

DELAWARE DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COFY OF THE CERTIFICATE OF INCORFORATION OF ARCADIAN FINANCIAL
CORF. FILED IN THIS OFFICE ON THE SECOND DAY OF OCTOBER, a.p.

1990, AT 9 0'CLOCK A.M.

R

Michae! Harkins, Sécretary of State

AUTHENTICATION: 2809385
PoR7S5152 DATE:  10/02/199¢




