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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: (_D/WWEAC//{L/ &w/ﬁ/ @6@/6{%404/

(Name of corporanon - 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 reglster the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerming this matter to the following:
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(CltnytaIe/ZIp)

Should you need to call someone conceming this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)f’ S
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COURIER ADDRESS: MAILING ADDRESS: = -
Qualification/Tax Lien Section " Qualification/Tax Lien Section o
Division of Corporations Division of Corporations o
409 E. Gaines St. P.0. Box 6327 =}

Tallabassee, FL. 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 24, 2000

PAUL WHITE

COMMERCIAL CAPITAL CORP

25 WEST 43RD STREET, STE 900
NEW YORK, NY 10036

SUBJECT: COMMERCIAL CAPITAL CORPORATION
Ref. Number: W00000001946 '
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We have received your document for COMMERCIAL CAPITAL CORPOR}@@N =
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.150254) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appro#riate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secrétary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 900A00003243

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 1S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. &rﬁ/mﬁ/ﬁ C/}!@/ é(%i %?’—/ . ﬂ@&W{E}/

(Name of corporation; must include the work “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage 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. \Dﬁ/ﬁ—kﬁr‘i/ﬁﬁ - 3 /33773 744
(State or country under the law of which it is incorporated) “ (FEInumber, if applicable)
4. &'/{—ffl - 5. _ @gﬂe?écﬂ-/ o
(Date of incorporatio: ' (Duration: Year corp. will cease to exist or “perpetual”)

" 3 /1/97 o

(Date first transacted business in Florida.) (SEE SECTIONS 607, 1501, 607.1502 and 817.155, FSYi .,
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(Pur[%se(s) of corporation authorized in home state or country to be carried out in state of Fioridaj? o

5. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: Ca&ﬂwwééf(/ Seruice Cﬂﬂﬁﬂl
omeorsis 1301 Haus Seet " _
7&//&/%55’;& . ,qu__{l:,_da,___j.-_gﬁb./ ) -
(Zip code)
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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. I further agree to
comply with the provisions of all statutes relative to the proper and complete erformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. K%ﬂﬂzﬁ o/ gé&f UICE AP AL ﬁ/

Urehl Sebociloe A5t VP

{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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o2 ;Qa.mes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: CA/% /35 [reerndt) -

Address: 25 WesT H#3en 5‘7’ 5%& L /M&d /V A{/é /J//é’”::%
Al Cens Resso o=
Address: vi=1 l()eﬁf' H4SRD_ S7 f/ Gl /%/// %f/{z //%ﬁd3é

Director:, /& 24 / // 745‘-/8
Address, ___ 25 Kdzﬁs 7( 43,ej> 5 7L % é‘_a /f/P i) %f’/\z /V/y/ﬂéﬁé

Director: 5 é{’j/ ///fi/% @’f’ce_,{j R o e
- Address: /6/ Eﬁéf éﬂﬁ 53% _5/16 7&‘}/ /(}9;(_]]/,@{ /0//(@,})/2‘
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

%m@wt: (’/llﬂfﬁ/@g /%E,E,Mﬂ'ﬂ E"::;_% ™ -
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Address: %5% 45/3/3 gf ;S?é gﬂﬂ Aj//(///ﬁ fgém

Secretary: )Wus 844—?4

Address: 75 Lest dzen ST STE fﬂﬁ_ AWASY 10058
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NOTE: If necessary, you may attack’an afdéngdf u o the apphcatlon hsﬁng additional officers and/or directors.
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13.

(Signature of Vice Chairman, or any officer hsted in number 12 of the application)

14. , 7/D¢¢( ) 7‘27"/_‘.’,

" (Typed or printed name and capacity “of person signing application)
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T State of Delaware PREE 1

- Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF ITATE OF THE STATE OF
DEILAMARE , DO HEREBRY CERTIFY "COMMERSIAYL CAPITAL CORPORATION'” IS
DULY INQORFORATED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS
IN GoODh STANDING AND EAS A JEGMAL CORPORATE EXISTEINCE SO PAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-~BEECOND DAY OF
DECEMBER, A.D. 15895.

BEEN FILED 0 DATE.
AND I DO HEFEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID To DATE.
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“Edward J. Freel, Sacretary of State
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