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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 register the above referenced foreign corporation to

transact business in Florida.
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Enclosed is a check for the following amount: f e O
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Certified Copy
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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 IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
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(Name of corporation; must include the word “NC@XPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that i is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 MNew fork s /Y- [#/ 3620
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
4, &/ /7 J// 7 5. perpetie
(Date of mcorporatmn) (Duratich: Yeaf corp. will cease to exist or “perpetual™)
6.

L2077 (7 z/ﬁ/’xﬂca 74014

(Date first transacfed business4 Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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10. Registered agent’s acceptance:

Having been named as registered age

fo accept service of proce,
in this application, I hereby acceptthe ap omtmem‘ as registered
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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 jirisdiction under the law
of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:
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catlon listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or am?er listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of BARONESS
MORTGAGE CORP. was filed on 04/15/1999, with perpetual duration, and that
a diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, crder, or rececrd of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

I further certify, that no other certificates have been filed by such

corpeoration.
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