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I'0:  Qualification/Tux Licn Section
Division of Corporutions

sumeer:_ CoRinthian. Capita € GEEOUP.IHC,

{(Nume of corporation - smdst include suftix)

Deur Sir or Madam:

The enclosed “ rpplicalion by Forcign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:
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{(Name of Person)

Coeinthian Cag(iig@. Geoup, Ine
Firn/Company
Q01> SW A3nd Cikcle 426 D

{Address)

CDelea\! Beack B 33U4s

(City/State/Zip)
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Should you need to call someone concerning this matter, please call:

Kodeecna  SipoeovicH 2 (B6l yaTe- TRIX

(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallihassee, FL 32399 Tallahassee, FL. 32314




+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING 1S
.g(,}f‘lﬁlgl' L:){ 'I(‘)OR}F:;:"GI.S"N;‘RA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATE OF FL A

Coprinthran Capital Ceoup , Inc.

L.
{Name o corporation: must include the whrd "INCORPGRATED”, "COMPANY","CORPORATION" or
words or abbreviations of Jike import in Iunp]ungc us will clearly Indicate that it Is o corporation instead of o
natural person or parinership i not so contalned in the sume ot present,)

2 Delaware 3, 12364 5@ Za

' (Stale or country undler the law of which {UTs Tncomorated) ' ( FEI number, it upp!icublpj-; =i

™ e,
1 1a4 189y 5 reppetua . 8%m
{Duration! Yenr corp, will cease l;:cxis"l_gm

(Date of Incorporidtion)
"perpetual™y w G
w

. o
Ubon CPL[ ( !]2; ]
{Date tirst trunsiadted business in¥lorida, (SEE SECTIONS 607.1507T, 607.1502, AND 817,155, F.5.)

Qaiz W Qand ciptcle H 36T
Deleay BReacy |, FI  33yym

4

{Current muiling address)
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9. Name and street address of Floridu registered agent: (P.O. Box or Mail Drop Box NOTFLORIOA

acceptable)

Name: KO%BQU"\Q SDDRD\I (Cl4
Office Address: AL D W SAnd cibele

;H: 5@’ :D D€|QC\‘! B.’fh.Florida, 53(’ Y g

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
t the appointment as

corporation al the place designated in this application, I hereby acce.;p
rther agree to comply with the provisions of

ref:‘s:ered agent and agree to act in this capacity. 1 fu
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

%Do@om\aﬁu

(Registered agent’s signature}

I'1. 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




2. Nuuu.s and addresses of officers and/or directors: (Streel address ONLY- P, O, Box
NOT uceeptubie)

A, DIRECTORS (Strect address only- P, O, Box NOT acceptable)

Chairman: Craig M (’?CIOFF

padress _ 31D N DW Aand eipele 41267
Lelday. Regert B 235

Vice Chatrman: Q ' ldbhr\ Lllpqgé’!‘\hDD Al

Address; 5T %QPQ\D‘\DFU C\Q NM)
waskiveon , VOC |, G000

Director: DRian_Mc CHDLQJC‘H

Addross: <9 00 _Eqsk GUth Slooed Aot # 3016
New Yop¢ | NY [DI3%

Director; a ]

Address: 325 5% __

New Nopw AN (0021

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: CRaig Me C{OFI:

Address: __ <3C1 13 QSW :9(1!'\/} OQC( H: *36_7)3 2

)

cﬁDEIQ(,lt/; Peace pEf 3344S = g2

Vice President: ~ 51%1:

g

Address; . .,"’,;53

5 v

e =B

Secretary: = %m
Address:
Treasurer:
Address:

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

/ (Slgnatuw )P’VICC Chatrman. or any officer listed in number 12 of the application}
u._CrRa¢ Mempee . Chailkman

(Typed or printed name andl capacity of person signing application)




State of Delawware
Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CORTNTHIAN CAPTTAL GROUP, THC." TS

NULY TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS
TN GOCD S3TANDING AMD HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

AUGUST, A.D, 1996,
AND T DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE,
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foflas_

Edward J. Freel, Sccretary of Siate
go72432

AUTHENTICATION:

DATE: 08-19-96

2286104 2300
960281105




