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SUBJECT: /%a TECTIVE (GhoupP SECuRTIES Col ForA TTos/
(Namc of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida”,
“Certificate of Existence”, and check are submitted to register the above refcrenced foreign corporation to

Please return al] correspondence conceming this maticr to the following:

w3 (1T
MR, Micwacl FLANNIGAN g AP -
(Name of Person) I T e
T &y v
l&fszE(—T]I/E‘. G Ry SClurii1ES Coar ﬂozeﬂr@il, - :ﬂ,—%
(Firm/Company) M o= 8
P
201 - Yt Avewue Sourn, Su1TE ST o
(Address) e~ v
M EBLIS, /MINNESsTA S5/ ~51¥ 46
! (City/State/Zip)
Ll I e o L
~HANESAE-NR 001
Should you nced fo call someone conceming, this matter, please call: HdopEETE, 7D

I TR
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(Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS:
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MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations

Qualification/Tax Licn Section
Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassce, FL 32399

Tallahassce, FL 32314



FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State

January 5, 1998

MR. MICHAEL FLANNIGAN

PROTECTIVE GROUP SECURITIES CORPORATICN
301 4TH AVE,, S., #390

MINNEAPOLIS, MN 55415-5146 i

SUBJECT: PROTECTIVE GROUP SECURITIES CORPORATION
Ref. Number: W98000000194

We have received your document for PROTECTIVE GROUP SECURITIES
CORPORATION and your check(s) iotaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The date first iransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please inseri the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief description of the entity’s nature of business must be included in the
document.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 798A00000328

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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 KLORIDA

\ PROTECTIWE  SRoul  SECHRITIES  CoRFpRATION

(Name of corporation; must includs the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or

words or abbreviations of like import in language as will ¢learly indicate that it is a corporation instcad of a
natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorporated) (FEI number, if apphcaﬁré) 5o
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(Datce of indorporation) _ (Duration: Year corp. will ceasc to exist or “perpeigal”) = o
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(Datc first transacted business in Florida.) (SEE SECTIONS 6G7. 1501, 607,1502 and 817.155, F.S. j_ﬁ e
1 Gst— b Avenue  SowTH — SwivE 5P

E‘HZch‘. 8-y
:‘:';.‘:

2o s 3
(25 5
(Current mailing address)

‘ , fer StaTE
g Jccardies brober  Aealer ,ﬁff akad ﬂ/ A 0y J Foih Fruwosctord  frn flow ess /Am; b1
(Purpose(s) of corporation au!hon/od in home state or couny to be carried out in state of Florida)
{ommerce nf J((é:? ef b o Flort s Flce .
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acccptable)

Name: Gﬂf?m ZAF'f;:H\/O

Office Address: _ 5050 NoRTH FeperaAl HI&H whAYy

LGNT House /’?/ur B30y

{Zip code)

. Florida,

10, Registered agent’s acceptance:

Having been named as registered agent and Lo accep! service of process for the ubove stated corporation at the place designated
in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity, I further sgree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familior with

and accept the obligations MM as registered agent.
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ed agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application (o the
Department of State, by the Sccrclary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. .
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12 I\iamcs and addresscs of officers and/or directors. {Street address ONLY - P.O. Box NOT acceptable)

A DIRECTORS (Street address ouly - P.O. Box NOT acceptable)
Chalrman: Blenar D  CocrrRANE

es@ I8 4849
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
MicHaEelL FEFrAnNIGAN

President:

Address; 20860 SummeRViLLE Koa o
EYCELSIsR + MN  §533)

Vice President’ N / JAl

Address:

Secretary: PP wWelsar

Address: guigN  FAINTERS RIDEE

Epew FRAIRIE /N 553y 7

Treasurcr

Addrcss:

NOTE: If nccessary, you may allach an addendum to the 2pplication listing additional officers and/or dircctors.
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(Signaturc of Chairman, Vice Chairman, or any officer lisled in number 12 of the application)

o AP WRIGHT

{Typed or prinicd namc and capacity of person signing application)




Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Protective Group Securities Corporation
Date Formed: 03/28/1996
Chapter Governed By: 302A

This certificate has been issued on 12/23/97.

Secretary of State.
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