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To: Qualification/Tax Lien Section
Division of Carporations

SUBJECT: Metropolitan Commercial Property Ltd.
{Name of corporation - 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 register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandra A. Salvadore

(N ame of Person)
Metropolitan Commercial Property Ltd.

(Firm/Company)
128 Dorrance Street, suite 500

{Address)
Providence, RI 02903 - _
(City/State/Zip)
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Should you need to call someone concerning this matter, please call: sAkEE T OO weskwn 70, 00
Sandra A. Salvadore at { 401 Yy 751-8974 -
{Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: == 7 T
Qualification/Tax Lien Section Qualification/Tax Lien Section Moz {7
Division of Corporations Division of Corporations i ; = U
409 E. Gaines St. P.0. Box 6327 o= 2
Tallahassee, FI. 32399 - Tallahassee, FL 32314 So Q@
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Enclosed is a check for the following amount:

% $70.00 HlingFee  (J $78.75FilingFee& (3 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
\7\/
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST. ATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

rtd. CoRF.
(Name of corposation; must include the word

“INCORPORATED", “C!
words or abbreviations of like import in language as will clearly i

COMPANY”, “CORPORATION" or
natural person or parmership if not so contained in the name at present.}

ndicate that it is a corporation instead of 2
»  Rhode Island 3. 05-0480176
(State or country under the law of which it is incorporated) ' " (FEI number, if applicable) '
4 July 11,1994 5. Perpetual _
(Date of incorporation) " (Duration: Year corp. will cease to existor “perpetual”)
6. upon authorization to transact business .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES.)
7. 128 Dorrance Street, suite 500
providence, RI 02203 )

to provide real estate broﬁggggg,‘mé%%ﬁdf{ﬁ%% &nd appﬁais_al_ services and generally to operate
a real estate brokerage agency; and to do and perform all acts jncidental thereto, and to
8 transact any other lawful activity or business in whic

Hithorized it iome sta
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Epurposg( sﬁ oiecorporatl

T eff

h corporations may be engaged under the

St 1-state of Florida) -

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
Name:

Frances E. Salvadore
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Office Address: 801 Lake Shore Dr  suite 51l o :13-_; = 7 B
Lake Park, FZ_La., i , Florida, 33403 YV?‘Q‘ Z O
{Zip code) B B :
o
—_— w
10. Registered agent’s acceptance: "cé_?—f‘- o
Having been named as registered agent and to accept service of process fo
this application, I hereby accept the appointment as registered agent an
with the provisions of all stay plfit,
the obligations of my positi y

r the above stated corporation at the place designated in
d agree to
ve to the praper ang£ Ff

act in this capacity. I further agree to comply

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 juris
which it is incorporated.

diction under the law of
12. Names and addresses of officers and/or directors: (Street address ONLY

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

t

Chairman: Sandra A. Salvadore

" Address: 128 Dorrance Street, suite 500

Providence, RI 02903

Vice Chairman: SAME -

Address:

Director: SAME

Address: } -

Director: SAME -
Address: _

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

President: _ Sandra A. Salvadore - I

Address: 128 Dorrance Street, suite 500

Providence, RI 02903

Vice President: SAME

A
Address: i . i _ - .,,.‘;C < -
wi, P
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Secretary: SAME _ _ A T;"
7 o S - ) E“"‘ = 5/
Address: ] — :ﬂ‘f' =)
Zi4 O
_ — _ 4—"}.""‘.
Treasuret: SAME i
Address:

(Typed or printed name and capacity of person sipning applicationy
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

Metropolitan Commercial Property Ltd.

a Rhode Isiand corporation, filed original articles of incorporation in this
office on the eleventh day of July A.D., 1994, and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

SIGNED AND SEALED this twenty-ninth
day of March A.D., 2000.

Secretary of State




