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TO:  Qualification/Tax Lien Section

Division of Corporations TOOOO27T401 97—

~031/13/93~-01075——005

g0, 00 skl 70, 00
SUBJECT: €. G. Sloan & Company, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony J. Alexander

FEEE v |
{Name of Persor) - Em
e A
e =3
Premier Corporate Services, Inc. T =m
(Firm/Company) — -'3-.; -
@ nZE
208 South LaSalle Street, Suite 1855 = ==7
(Address) — 29
— Sm
Chicago, IL 60604 7 =
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Anthony J. Alexander

at ( 800 ) 934-2556
{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

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 18
SUBMITTED TO REGISTER A FORE.
STATE OF FLORIDA:

. IGN CORPORATION TO TRANSACT BUSINESS INTHE . .

1. C. G. Sloan & Company, Inc.

(Name of corperation: must inclade the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abhreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or parfnership if niot 50 contained in the name at present.

2. __ Delaware 3. 51-0370438
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4. November 29, 1995 . 5. Perpetual
(Date of Incorparation) {Duration: Year corp. will cease to exist or
"pﬁlpemal“)
. . o
6. Upon Qualification Dty
{Date First transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, ANp 817.155, RS Nt}
[ :"g;c
7. __4920 Wyaconda Road Z =
— éh‘a;:n_
@ T
North Bethesda, MD 20852 : - S
{Current mailing address) = S
— I
Zoax
B. To engage in any lawful act or activity for which corporations may be -formed:'
{Purpose(s) of corporation authorized in home state or country to be carried onr in the state of Florida)

™
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) -

Name: NRAI Services, Ine.

Office Address: 526 E. Park Avenue

Tallahassee , Florida , _32301
. (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in ihis application, I hereby accept the appointment as
registered agent and agree to act in this capacity. éfurfher agree to comply with the provisions of
all srarutes relative fo the proper and complete performance

and accept the obligations of my position as registered agent.

of my dwies, and I am familiar with

gislered BEENLS SINATIIE) Ao g

t. Secretary |
11. Attached is a certificate of existence duly authenticated, not moze than 90 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 law of which it is
incorporated. .

Anthony J.




12. Namés and addresses of officers and/or directors: (Streel address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: See Attached List

Address:

Vice Chairman:

Address:

Director:

Address:

Director: _

Address: ) o
B 3
=5

B. OFFICERS (Street address only- P. O. Box NOT acceptable) = "fg

President: See Attached List =) : _3:2%
T R e Y
= TS

Address: = :iﬁ
— ==
—_—

Vice President: =

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If sary, you may attach an addendum to the application lisﬁng additional
officers andfor djrectors. - ‘-

(Signature’bf Chairman, Vice Chaitman, or any ofﬁccf listed in number 12 of the application)

e, (LA~ r
14. Roger C. ngr& Assistant Secretary :

{Typed or printcd name and capacily of person signing application)



C. G. SLOAN & COMPANY, INC.

Officer
Jeffrey L. Newmnan

Dale E. Mitchell
Dan Beringer
Dawn Wilbur

Roger C. Cohen

Officer
Jeffrey 1. Neuman

Dale F. Mitchell

Doyle E. Murray

OFFICERS

Office Address

290 174" Street, Apt. 2104
North Miami Beach, FI. 33160

4920 Wyaconda Road
North Bethesda, MD 20852

4920 Wyaconda Road
North Bethesda, MD 20852

4920 Wyaconda Road
North Bethesda, MD 20852

1225 Seventeenth Street, Suite 2300
Denver, CO 80202-5596

DIRECTORS

Office Address

290 174™ Street, Apt. 2104
North Miami Beach, FL 33160

4920 Wyaconda Road
North Bethesda, MD 20852

4920 Wyaconda Road
North Bethesda, MD 20852

Title

President

Managing Director

V.P., Treasurer, &
Chief Financial Officer

V.P. & Secretary

Assistant Secretary

Title

Chairman
of the Board

Director

Director
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State of Delaware PAGE 1

Office of the Secretary of State

FREEL, SECRETARY CF STATE OF THE STATE OF

I, EDWARD J.
"C. G. SLOAN & COMPANY, INC."

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS. A LEGAL CORPORATE EXISTENCE SO FAR AS

Is

Wome peed S em 42T $ T

THE RECCRDS OF THIS OFFICE SHOW ASWOFCTHE‘IWENTY FOURTH DAY OF

DECEMBER, &.D._19987 o ,
AND.I DO HEREBY FURTHER CERTIFY THAT THE’SAI_ "C_G. SLOAN &

COMPANY , INC,” WAS INCORPORATED ON | THE TWENTY NINTH D

NOVEMEER, A-D. 1995. S
":THAT THE FRANCI—I

AND I DO HEREBY EUR.THER CER'I‘IFY
HAVE®BEEN PAID TO DATE. LS ETTE
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Edward [, Freel, Secretary of State
2565268 8300 AUTHENTICATION: 9486679
DATE: 12-24-98

981500809



