CT Corporation System
660 East Jefferson Street
Tallahassee, FL 32301

Tel 850 222 1092
Fax 850222 7615
Attn: Jeff Netherton
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APPLICA’I‘ION BY FOREIGN CORPORATION FOR AUTHORIZAEION 7

TO TRANSACT BUSINESS IN FLORIDA s
ER
IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINGS e i;
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INSFHE >, 2
STATE OF FLORIDA: AT
' 2 T
-t ,5»
e
1. Meade Financial Management Corp. % {,’f_ﬁ

(Nafie of corporatian; must include the word "TNCORPORATED", "COMPANY" "CORPORATION Grwoids o7
abbreviations of like Impart in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware 3. applied for
{State or country under the Jaw of which it is incomporated) {FEI number, if applicabls)
4, gctober 1, 1999 5. perpatual
{Date of incorporation) ] (Duration; Year corp. wzlf caase to exlst or pe:petual')
8. Upon gqualification

(Bate first transadied business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.5))

7. 7777 w. Glades Road, Suite 2313, Boca Raton, Flerida 33434

{Cument mailing address)

g To epgage in any buginegs and in an 1aw£uleag% or ac&ivity for which corporations

(Pumose(s) of corporation authorized in home state or country to be canied out in the state of
Florida)

9. Nams and street address of Florida registered agent: - : ] T T

Name: ¢ T corporation System

c/o ¢ T Corporation System, 1200 South Pine . .
Office Addrass: léland_mz? y d — - -

Plantation  , Florda, 33324
(Zip Code)

10. Registered agent acceptance:

Having been namad as registerad agent and fo accept seyvive of process for the abova stafed oorpomfmn at the plaoe
designated in this application. 1 heroby accept the appolntment as registered agent and agree to act in this capacity. |
further agree fo comply with the provislons of alf stafwies rejative to the proper and complete performance of my dulies,
and { am familiar with and accept the obligation of my pasiiion as registered agety.

C T Corporation System

opiin P

e R
SPECIAL ASSISTANT SEORETARY | L
sFL - 2182 - 11/16/4) (Type Name and Title of Officen)
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S, -
11, Altached is a cartificate of existence duly authenticated, not more than 90 days psior 1o -,
delivery of this application to the Departmentf of Stats, by the Secretary of State or of¥igr official .
having custady of corporate records in the jurisdiction under the law of which it is inco te&«-"fc*?(
A
12. Names and addresses of officers and/or directors: & . ’iﬁ} .
2 g‘}a
A DIRECTORS 7,
% %

Chaiman: gop svtached 1ist of girectors
Address:

Vice Chairman: geg attached liat of directors . R
Address: L

Director: see sttached 1ist of directors
Address: L S o

Director:
Address;

B.  OFFICERS

Preﬁdem‘wmmmm:mm '
Address: -

Vice President:
Address:

Secretary:

Address:

(FLA. 2189)



L3
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Treasurer:

Address: o S, -

NOTE: If necessary, you may attach an addendum to the application listing additional offigers “2, 2"

and/or directors. P

% G

13. AN e g

Signature alrman, Vi Aairman, or any officer nsted m numper 12 of the =P ¢
application) : . - o B

14. Michael Meade, Pregident _
(Typed or printed name and capacity of person signing application)

(FLA. 2189)
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LIST OF OFFICERS AND DIRECTORS :
ATTACHED TO APPLICATION FOR AUTHORIZATION IN FLORIDA
OF MEADE FINANCIAL MANAGEMENT CORP.

Directors:

Michael Meade
7777 W, Glades Road, Suite 213
Bocu Rator, Florida 33434

Officers:

Michael Meade
7777 W. Glades Road, Suite 213
Boca Raton, Florida 33434

President



. State of Delaware PAGE 1 L

Office of the Secretary of State B

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "MEADE FINAMCIAL MANAGEMENT CORFP."
IS DULY TINCORPORATED 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 OFFIEE SHOW, AS OF THE FIRST DAY OF - ]

OCTOBER, A.D. 1999. B — o : J
' - iR = @

e

e

AND."I DO EEREBY FURTHER CERTIFI THAT THE E‘RiENCHiSE TAZES .

S | o ST TS B
HAVE NOT BEEN ASSESSED TO DATE. Cr’: e

P :
™ L

= &
B

- — =
=

Ak

Edward J. Freel, Secretary of State
0004673

3105415 8300

- AUTHENTICATION: o
991415589 . DATE: 10-01-99



