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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations -
100
SUBJECT: Rerean Capital Incorporation J) 4\(/ ”0’9-
(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

3>
y

transact business in Florida.
Please return all correspondence concerning this matter to the following: ot B T s SR T RS ——1
05073501 13-4
Carcl Berberich - #EREET D0 SRR T, O
{Name of Person)
Berean Capital Incorporated
(Firm/Company)
300 3. Wackex Drive, Suite 1720
(Address) S
Chicago, IL 60606
City/State/Zi o
(City. ip) s 2
oot
= g8
Should you need to call someone concerning this matter, please call: ro 91;-3_,}
@ o=
= ."‘Gc;;m
= ?"nc
Carnl Berherich at ( 3i2) 986-8200 ~ —_— %Eﬂ_‘
(Name of Person) Mode & Daytime Telephone Number) - T
=
Availabifity 7 « ozcv:
Document
Exa miner
STREET ADDRESS: MAILING ADDRESS:
i Updazar ——
Qualification/Tax Lien Sect10nu o —2%| Qualification/Tax Lien Section
Division of Corporations , Verityar Division of Corporations
409 E. Gaines St. ’m =% P.O. Box 6327
Tallahassee, FL 32399 |~ Z8Sneat | . .| Tallahassee, FL 32314

W. P venitver i

Enclosed is a check for the fél]owing amount:

Xm.oa FilingFee (3 $78.75 Filing Fee &

O $78.75 Filing Fee & [ $87.50 Filing Fee,
. Certified Copy Certificate of Status &

Certificate of Status
Certified Copy
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FLORIDA DEPAR

TMENT OF STATE

Katherine Harris
Secretary of State
May 11, 1999 :
CAROL BERBERICH

300 8. WACKER DRIVE, SUITE 1720
CHICAGO, IL 60606

SUBJECT: BEREAN CAPITAL INCORPORATED
Ref. Number: W99000011012

We have received your document for BEREAN CAPITAL INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted 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 hability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: 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.)

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

If you have any questions concerning the filing of your document, please call
(850} 487-6967.

Michelle Hodges
Document Specialist Letter Number: 099A00025768

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 FLORIDA.

1. Berean Capital Incorporated . = E
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations ‘of like import in language-as-will-clearly indicate thatitis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware R 36-3653168
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 6/8/89 , 3. _Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. upon gualification -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. Berean Capital Incorporated, 300 S. Wacker Drive, Suite 1720

Chicago, IL 60606
(Current mailing address)

8. Broker Dealer selling securities _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flerida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable).,
o

e
=w
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Name: Romerioc Perkins = 22
o 2Em
Office Address: 4000 Canmelot Way @ o=E
S
o Sof
Tallahassesa ) Florida, 32308 = C-‘::
F e —————— =2
. = B
(Zip code) 2=
oo =Sm
T =
o

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 this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of m; % i ; as registered agent.

(Registered agent’s signature)

11. 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 Secretary 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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT accepiable)

Chairman: = Pudley Brown, Jr.

Address: 300 S. Wacker Drive, Suite 1720, Chicago; IL 60606

Vice Chairman:

Address:

Director: Zirl Smith

Address: 300 S. Wacker Drive, Suite 1720, Chicago, IL. 60606
Director:

Address:

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

President: Dudlev_Brown, Jr.

Address: 300 S. Wackexr Driwve, Suite 1720, Chicago T7 G0606
Vice President:

Address:

Secretary: Z2irl Smith

Address: 300 8. Wacker Drive, Suite 1720, Chicago, T7. 80606 "
Treasurer; Carol Berberich

Address: 300 8. Wacker Drive, Suite 1720, Chiczaw, TT. 60606

NOTE: If m:nay attach an addendum to the application listing additional officers and/or directors.

(Slgna of Chairrfian, Vlce Chairman, or any ofﬁcer hsted in nurnber 12 of the appllcanon)

14. P1ATl Ay Brnvrn T~ Dyoaidant

- (Typed or pnnted name and capacity of persen signing application)



State of Delaware

o Office of the Secretary of State eace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEREAN CAPITAT. INCORPORATED" IS
DULY INCORPORATED UNDER THE_LAWS. OF. THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS 2 LEGAL CORFORATE. EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TIWENTY-THIRD DAY OF

APRIL, A.D. 1999. L.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. - L

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. : : -

e,

Edward |. Freel, Secretary of State

- AUTHENTICATION:

2198692 B300 8703973

DATE:
991155480 _ 04-23-99



