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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

_1[ s ‘
IN COMPLIANCE WITH SE_ETION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER.A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: _ o
Ty

ot
. o “in
_ o, e,

L Mm}_gq/ of /ffmr%)/} ﬂrﬂafma., Inc. 2o H
(Name of corporation: must inciide the word \INCORPORATED", "COMPANY", 'CORPORATION" or ‘¢@ F 747
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 N ":; N
natural persen or partnership if not so contained in the name &t present.) & Hn

% %2
PR
A

o NEW YDPK , 113047484 e 2

(State or country under the 1a_of which it is incorporated) ( FEI number, if applicable)

. o7 /7«4/?@ _ s Rroetual

(Date of Incorporatiof) (Duration: Year corp. will cease to exist or
"perpetual™) )

Uf)mm”: 1 . _

(Date first trankacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)

7 HUS Pynad) Hellow K.

&

Welville WU Y743
! (C@t mailing address)

NVertaaae. hend)ing e

{Purpose(s) of é'orpora@ @rized Th home state or country to be carried out in the state of Florida)

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

. Name?*__Florida Compliance Specialists, Inc.

Office Address: 1331 East Lafayette St., Suite ¥

—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 this application, I hereby accept the appointiment as
registered agent and agree toact in this capacity. [ 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 accept the obligations of iy poxition as registered agent.

. -Z?R’eg;stered agenls signatureg)
11. Attached is a certifi¢até SF existghce 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 torporate records in the jurisdiction under the law of which it is

incorporated. _
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12

L.

NOT acceptable),
A. DIRECTORS (Streetjaddress only- P. O . Box NOT acceptable)

i

Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box

Chairman: __ Michael V. Zucker . L
- 2
Address: 49 The Biiches — _ PN
Qv
Roslyn Estates, N.Y¥Y. 11576 ?ﬂ e
- = - —— T e
Vice Chairman: = , cp A‘.‘f{-ﬁ\
— b 20
® ‘goro
Address: L : i < %}?V*
- 2 %
Director: A . - fﬂ
Address: _ = B o s |
Director: - —
Address: = _ - e

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

President: Michael V. Zucker
Address: ___ 49 The Birches — -

Roslyn Estates, N.¥. 11576

Vice President: __ Gail R. Kotzin

Address: 16 Newbrook Lane

_Fast Northport, N.¥. 11731

Secretary: Gail R. Xotzip e E—
Address: __ Same . _
Treasurer/Controller = Lawrence A. Scott

Address: - 231 Nevada Street

Hickswille, N.Y. 11801

NOTE: If necessary, youThay attach an addendum to the application listing additional

officers and/or directors.

"

I4. Michael V. Zucker, i _

82

{Typed or printed name and capacity ot person signing application)



. \S)L‘alfe o/ Wew %”’é’: Z,
ankin epartment
Bunking Dep

I, Richard L. Ehli, Deputy Superintendent of Banks of the State of
New York, DO HEREBY CERTIFY:

THAT, Mutual of North America, Inc. is validly existing as a
mortgage banker pursuant fo the Banking Law of the State of New York and has
its principal office and place at 445 Broad Hollow Road, Suite 400, Melville, NY
11747; and

THAT, Mutual of North America, Inc. is duly licensed o maintain
offices in the State of New York; and

THAT, the license of such corporation has not been revoked or
suspended and such corporation is a subsisting mortgage banker under the .

supervision of this Department.

meﬁ, iy Lana/ ana/ c_v/%'cia/ 5ea/ o/ L%e ganéing :beparfmnf at fAe Cifg o/’ Wew
%rﬁ, , _L L%id 2454 a’qg o/ Jﬂanuarg _ in fﬁe Z/ear
fwo anudam[.
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.Eeﬁufg \S)uperiﬁtéﬁc!enf 0/ ganLJ




