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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
T'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

, Of WOrJds or

1. Puarless Financial Bervices, Inc.
ame of corporation; must Include the wo . X
abbreviations of like import In language as will cleady Indicate that it is a corporatlon Instead of a nalural person
or partnership if not so contalned in the name at presont.)

3. 59-3389367

(FEI number, If applicable)

2. Delaware
(State or country under tho law of which it is incorporated)

4, aprll 26, 1996 §. Parpatual
{Ouration: Year corp. will ceaso 1o exist or “perpetual’)

{Date of incorporation)
(¥p] ]
o i

6. Upon filin :
{5ate first iransacied business In Flonda. (Ste sections BO7, 1501, 6071502, and B17.156, F.8)) % 53
o e
. R,
7. 18167 us Highway 19 North, Suite 450, Clearwater, Florida 34624 =i
t - "“E}

(Cument mailing address)

8. Aoy lawful act or activity for which Forsign Corporations may be grganized.
(Purpose(s) of corperation authorized In home state or couniry to ba caried out in the state of

Florida)
9. Name and streel address of Florida registered agent:

Name: ¢ T corporation System

c C T Corporation System, 1200 South Pine
Ofice Address: Lﬁ.md_nn.Ldp y !
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10. Registered agent acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the piace
the appointment as registered agen! and agree fo act in this capacity. !
the proper and complete perfarmance of my duties,

designated in this application. | hereby accept
further agre- to comply with the provisions of alf statutes relative to
and | am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

TN
(Reg?’stered agent's signature) (Officer)

TANYA M. VILLAR
SPECIAL ASSISTANT SECRCTARY

(Type Name and Title of Officer)

SFL- 2189 - 11/16/94)
1 trnm




11. Attached Is a certificate of existence duly authenticated, not more than 90 days prior lo

delivery of this application to the Department of State, by the Secreta of State or other official
having custody of corporate records In the jurisdiction under the law o which it Is Incorporated,

12. Names and addresses of officors and/or directors:

A DIRECTORS

Chalrman:
Address:

Vice Chairman.
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

Michaoel HNixon

18167 US Highway 19 North, Suite 450

Clenrwatrr, FL 34624

Brian R. Keller

18167 US Highway 19 .North, Suite 450

Clearwater, FL 34624

President: 4, .1 ae1 Nixon

Address:

Vice President:
Addrass:

18167 1S Highway 19 North. Suite 420
Slearwatec. Florida 34624

Secretary; Michael Nixon

Address:
. Clearwater, Florida 34624 .

(FLA. 2189)

18167 US Highway 19 North. Suite 450




Traasurer.

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

e N 2Ny,
tgnalure ol Uhafrman, Vvice bnalrrﬂan. or any olficer lisled In Aaumber 12 of the

application)

14, Michaecl Nixcp, Pregaldont
(Typud or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
DELAWAPE, DO HEREBY CERTIFY "PEERLESS FINANCIAL SERVICES, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND-HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF

AUGUST, A.D. 1996.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSBESS5ED TO DATE.

(it

Edward J. Freel, Secretary of State

AUTHENTICATION:
8057885
DATE:

2617902 8300
08-07-96

960229539




