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CERTIFICATE OF AUTHORITY
OF
FITZGERALD, TAIMAN, INC.

1. PETE T. CENARRUSA. Secretary of State of the State of ldaho, hereby certify that

, . o ) FITZGERALD, TAIMAN, INC.
duplicate originals of an Application of

for a Certificate of Authority 1o transact business in this State,
duly signed and verified pursuant to the provisions of the Idaho Business Corporation Act, have
been received in this office and are found to conform to law.

‘ FITE-G‘ERALD, T&IM&N » IMC.
Authority to

. ; . FITZGERALD, TALMAN, IMNC.
to transact business in this State under the name

and attach hereto a duplicate origimal of the Apphication

for such Ceruficate.

Dated Saptemher 14’ 1987
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SECRETARY OF STATE

,QC\-QQ;«”&., \W%’ ““““ \\gu,.,

Corporation Clerk




| APPLICATIGN FOR CERTIFICATE OF AUTHORITY i
{Prolit Corporation} *

To the Secretary of Smmﬂw}m
Pursuant to Section 308k 10, 1dabo Code, the undersigned Corporation hereby applies for a Certificate of
Authority to transact business in your State, and for that purpose submits the following statcment:

1. The name of the corporation is Fitzgerald, Talman, Inc.

3 The name which it shall use in 1dahois __Fitzgerald, Talman, Inc.

(To be used only when required to avoid a conflict with a name already on file. Must be awaﬁpanwd by a
Board of Directors resolution adopting assumed name in [daho.)

[ia
3. It is incorporated under the laws of Colorado E:*i
4. The date of its incorporation is March 14, 1983 and the period of its duration

is___perpetuity

5. The address of its principal office in the state or country under the laws of which it is incorporated is

7840 East Berry Place Suite 200 Fnglewood, Colorado 80111
6. The address to which correspondence should be addressed, if different from that in item s,

7. The strect address of its proposed registered office in 1dabo is 300 North 6th Street

Boise, Idaho 83701 ,and the name of its proposed

registered agent in Idaho at that address is C T Corporation System

8. The purpose or purposes which it proposes to pursue in the transaction of business in Idaho are:

Retail Sales and Solicitations of Securities

9. The names and respective addresses of its directors and officers are:

Name Office Address
Gerald M. Fitzgerald Pres/Treas/Dir 684 S. Lincoln St. Denwér. CO 80209
James B. Talman, Jr. VP/Sec/Dir 17 S. Franklin Cr. Littleton, CO 80122
Timothy J. Fitzgerald VP/Dir 1959 S. Locust St. Demver, CO B0224
Jill Marie Gaschler VP 3459 W. 3lst Ave. Derwer, CO 80211

fesompimpend o reweene )

File Two Copies along with a Certificate of Corporale Status or Existence Fee: 550

B




MName

(MTice Address

F]

idaho.

Dated: __August 31, 1987

10. The corporation accepts and shall compiy with the provisions of the Constitution and the laws of the State of

11. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it i35 incorporated.

_Fitzgerald, Talman, Inc.

iCu pration Name)

. o 7
By ﬂ"r A, f M "r*m -~ wﬂ,
Its President {§s Prosicmoiimmomponi
ﬁ L ) y ihl
and F'.-t'.' et .. i i o I

y Its Secretany sdondianthBeRscraer ooy

STATE OF _Colorado )
) ss:

COUNTY OF __Denver )

[ Jill Marie Gaschler . a notary public, do hereby certify that on
this 3lst day of August 19 87 | personally appeared befors
me Gerald M. Fitzgerald , who being by me first duly sworn, declared that {syhe
is the __President of .

that (s)he signed the foregoing document as____Presdient
the statements therein contained are true.
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My Commission Expires Ofamlfa[gl otpry Public

of the corporation and that
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4, NATALIE MEYER , Seorelary of Hlale of lhe Hlale of
Aconding lo the vecords of this offfce

FITZGERALD, TALMAN. 1NC
{EDLORADD CORPORATION?
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