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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Emax Advianrs, Ine .
(Name of corporation « must include sullix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Exislence", and check are submitted to reglster the above referenced

foreign corporation (o transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Emax Adviso sé Inc,
{Firm/Company) w
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11 _East 44th Street, Syite 1600

(Address)
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New York, NY 10017
{City/State/Zip)
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Should you need to call someone concerning this matter, please call:

Mary Teresa Mulder at { 212 ) 661-9177
(Area Code & Daytime Telephone Number)

(Name of Person)

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

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ggfﬂ:”o[:: EIQLE‘OR IRDEACEISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. e LIaX_Advisors, Inc.
(Name of corporation: must include the word “INCORPORATED™, "COMPANY","CORPORATION" or
rt in language as wilt clearly lndicnlg that # is n corporation instead of a

words or abbreviations of lke impo:
natural person or partnership if nol so contained in the name ai present.

3,  13-3545203

2. New York .
{State or country under the law of which It 1s incorporated) { FEI number, T applicable)

11/02/n9 5. _Perpetual
(Date of Incorporation} {Durntion; Yen{ ¢):orp. will cease to exIst or
" mtun n
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Emax Advisors,. Inc.
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11 East 44th Strecvt, Suite 1600
{Current mniling address)

NY, NY 10017

8. Financial Advisory Services

{Purpose(s) of corporation nuthorized in home stale or country to be carried out in the state of Flonda) c‘g

9. Name 1}111(1) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

as
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Mary B. Knauer

Name:

Office Address: _ 1301 Riverplace Blvd. , Suite 2216

+ Florida, _32207
(Zip Code)

Jackscnville

10. Registered agent's acceptance:

ent and to accept service of process for the above stated

Having been named as registered a
lace designated in this application, 1 hereby accept’ the appointment as
rther agree to comply with the provisions o

corporation at the dp
refmered agent and agree to act in this capacity. 1 ‘
all statutes relative to the proper and complete performance of my duties, and I am Samiliar wit

and accept the obligations of my position as registered agent,
{Kegistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
by the Secretary of State or other

delivery of this application to the Department of State, Y ;
official having custody of corporate records in the Jurisdiction under the law of which it is

incorporated.




12, Numes and udd[esscs of officers and/or directors: (Street address ONLY- P, O, Box
' NOT acceptable)

A. DIRECTORS (Street address only- ', O, Box NOT acceplable)

Chajrman: Audroy MeGuiro
Address: 1]_Eagh 44th Street, Suite 1600

New York, NY 10017

Director Vee-Ehairmam Robert_J

Address; 1) _Eagt A4th St,, Suite 1700

New Yorlk, NY 10017

Director: Susan Orpon
11 East 44th Street, Suite 1700

Address:
New York, NY 10017

Director: Bonnie Enqlebardt

Address: 11 Eagt ddrh ot Suite 1700

New York, NY 1001
B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
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President: Audrey McGuire
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1
g3any

Address; 11 Eagt 44th Street, Syite 1600
New York, NY 10017

03 40|

g

d0d

Vice President: Ari Hire
Address; ll Eagt 44¢h St,, Suite 1600

New York, NY 10017

02t] 1y 82 130 9g
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Secretary: Audrey MeoGuire
Address: 11l East 44th Street, Suite 1600
New York, NY 10017

Audrey McGuire

Treasurer;
Address: 1l Fast_44th St., Suite 1600

MNew York NY 140172

y attach an addendum to the application listing additional

NOTE: If necessary, you ma
officers and/or directors.

\
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(Signature 7 Chairman, Vice Chairman, or any officer listed in tumber 12 of the application)

Audrey McGuire
(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I horoby cortify, that tho curtificate of incorporation of EMAX ADVISORS,
INC. wap filed on 11/02/1989, under the name of EMAX HOLDINGY, INC.,
with porpetual duration, and that a diligent oxamination hag been made of

the index of corporation papors filed in this Department for a
certificate, ordar, or record of a dissolution, and upon such
oxamination, no such certificate, order or rocord has been found, and
that so far as indicated by the records of thio Department, such

corparation io a subsisting corporation.

A Cortificate of Amendment EMAX HOLDINGS, INC., changing name to EMAX
ADVISOR3, INC. , waa filed 04/15/1992.

The Corporation Biennial Statement is past due.
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