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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION -
TRANSACT BUSINESS IN FLORIDA

'c" I ’

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:

1. Maxim Financinl Barvicaea Corp,
ame of corporation; Must include e wo + OF WOfus oF
abbreviations of like import In languago as will cleary Indicato thnt itisa oorpomtlon Instaad of a natural person
or partnership if not so conlained In the name at present.)

2. Dalaware 3, 39-10864091
(State or country under the iaw of which {t Is incorporated) (FET number, If applicable)
4, october 15, 1996 5, perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist of "perpetual’)
=t
Iren W3
6. 5 o |
ate first transa usiness in Florda, ons 607, ) , a 756, €5 m -n ,
nsn T mem
e N
7. 2725 South Moorland Road e = - [Tl
T X o
New Berlin, Wisconsin 53151 oF @
- il T . :
(Cumrent mailing address) W EF"-‘ =N -

8. Auro Fipancing

{Purpose(s) of corporation authorized in home state or country to be carried out (n the state of
Florida)

9, Name and street address of Florida registered agent:

Name: £.T Carporation syaten
Office Address; T43aSa RSgRPCOration System, 1200 South Pine

Blantation = Florida, 33324
{Zip Code)

10. Registered agent acceptance: .
Having been named as registered agent and fo accept service of process for the above stated corporation at tho place

designated in this application. | hereby accept the appointment as registerad agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete perfofmanoa of my dutms, o
and | am familiar with and accept the obligation of my position as registered agent. = - -

C T Corporation System

{Registered age

ABgt, V.P. ‘ ' .
!’Fk:2139-11”69‘) : . i'm iuame and Tile of Glliws : o
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11. Attached is a certificato of existence duly authenticated, not more than 80 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 taw of which it is incorporated.
12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; Geo attached liuk of directors
Address:

Vice Chairman: 5op atrached Jdet of divectops
Address:

Director: geo_atrachad 1iat of directoxa
Address:

Director:
Address:

B. OFFICERS

Vice President;
Address:

Secretary:
Address:

(FLA.218% "

LA

I .
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Treasurer:
Address;

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

13, 2
gnature of Charrmaon, Vice Chalrman, or any officer listed in number 1£ of the
application)

14, Robext D, Beach, Vico Praogidont,
(Typed or printed name and capacity of person signing application)

(FLA. 2188)




Maxim Pinancial Saxvices Corp.

2728 South Moorland Road
Naw Barlin, vimconsin

Robert D, Beach
Jaffrey A, Hilligoss

David A. Netjeo
Jeffrayv A. Hilligoas
David A, Hetjem

Robar% D, Beach

- {F‘ . . o

1370971996

Director
Dirsctor

Director

Chairman of the Board

Chisf Executive Officer, Chief
Financial officer-Treasurer and
Assistant Secretary g

“y ’ ’

Vice Chairmain of the Board, Vice

President "a“’ Becretary

\
W




State of Delaware
Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "MAXIM FINANQIAL SERVICES CORP." I8

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 ELEVENTH DAY CF
DECEMBER, A. D.‘1996. M”:f“

N

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED "O DATE.
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Edward |. Freel, Sccretary of State
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