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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2
s

X,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT@ TOV 2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 'Fé‘ 3:’:;5;,/:@
& Ceip

1. JW FINANCIAL GROUP, INC. - {Q >

(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

-3 I

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a =2 < b-;’;;,.
natural person or partiership if not so contained in the narne at present.) f. %?

2. @e . la,u.) are. .35 = ,
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. Lob. /8. 2999 s perpetua / :

{Date of incorporation) ) ! (Ddration: Year corp. will cease to exist or "perpetual™)
6 Leld /8, /999

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
s N
7. b S YO i g 7/00{’
AJ&'S/.«;V Chope/ , /2 3354y

ent mailing address)”

8. Q")Q nfc\j ﬂ?r) Stses3

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

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

Name: Corporation Service Company

1201 Hays Street
Office Address: Y

Tallahassee . . __. . - — Tiorida 32301
{Zip code)

16. 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 regisiered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and accept
the obligations of my positior as registered agent.

%\- ervige Cfimpan

(Redistered agent's/slynature)

11. Attached is a certificate of existence duly authenticated, not mpre than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official havihg cystody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)}
"

Chairman: See attached offlcers/dlrectorsrrlder /3) . S@o#‘ é{)ﬂ_?"/éj;d'g%q
) - Fads

Address: 26 SO Tim Tam i al e % {%%ﬂ
Ouclest Lhipd  FL__33544 7 o

Vice Chairman: / £ ‘{’%ﬁiﬁ/}‘

Address: _ , %;D “ﬁ%

o 7%

Director:

Address:

Director:

Address:

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

President: See attached”officers/dlrectors rider .SL-# ﬁa 7/,8’,';7_5

Address: é é S 2 /J/ﬁ’ /ﬁm 7/&?. oL
Né‘s// Chope!/ | #2335 75/

Vice President: J 500# LL)A"/’/C.I A S

address: XS L O I i'm /Am “Place .
W ¢sles Ch Pl [ FL 335 o/

Secretary: /j jc‘dﬁl /J)ﬂ?L/C//\/’.f

Address: A0S Yo /}i m T&m ?/G,(.’L
LO%LW Uzcwd FlL_ 335YY

Treasurer: B 5 1'7L wdji/(/ S

rddress: AWSHO” fm //4’“’) Ploace
L{J&q/&/ /%M&/ /23549

NOTE: If necessary, you may at@ a%o £a 11c fion listing additional officers and/or directors.
5. [ /4

(Signature of Chaizfnan, VICE: "Chaisman, or any officer listed in number 12 of the application)

T St fathns - wciden?

(Typed or pnnted name and capacity of person signing application)
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