TO: Registration Section
Division of Corporations

sunsecT: GE W\&V\GQ\QY‘(\QY\\' GC’OL,LQ oy Y. N oae,

(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 %JH

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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STREET ADDRESS: _ MAILING ADDRESS:
Registration Section , ~_ Registration Section
Division of Corporations. . . — Division of Corporations
409 E. Gaines St. ) ~_ _P.0O.Box0327
Tallahassee, FL. 32399 . ' Tallahassee, FL. 32314

Enclosed is a check for the following amount:

@$70.00 Filing Fee 0 $78.75 FilingFee & (O $78.75FilingFee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must includethe word “INCORPORATED”, “COMPANY", “CORPORATION” or 7
words or abbreviations of like import in fanguage 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.)
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(State or counrry undet the law of which itiis"incoir[ibratgd) i (F EI number, if afpp[icablé)

4. A 5. _?evbe% QO \
(Date of incorporation) {Duration: Year co}p, will cease to exist or “perpetual™)
6 Uoee SaaliSicotion

{Date first transacted business in 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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~ (Principal office address}s)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :r_—:ﬁ
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablegﬂ
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Pxraca Rodon , Florida _?DQLL?)J . =
(City) (Zip code) =

10. Registered agent’s acceptance:

Having been named as registeved 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 actin this capacity. I

00:% Hd GI KA 10

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 my position as registered agent.

(Registered agent’s sEgnéhné)m )
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

craimman: _ (X )1 Y 0 \nell . Bea ot -

addess: ARG N Fedecal - Huog, Ste Bic& )
Loca Bakon , FL 23431

Vice Chairman: M\Q\(\(\el_ _ledine

Address: S0Me  _as. a\oou e e . s

Director: _— — . . _ . s L . S

Address: . e . . T R

Director; . - . . 2 i

Address: — e . s - . - P &L

B. OFFICERS

President: m ‘\. lr Q\(\ f’,\ \ D . R '("Qa_‘('\ éjf
addess:_ DAV (1S, Aboue

Vice President: m_‘\- C‘\ﬂ&@ l‘ L@\Jhi \’\e S

Address: SCLONE asy Q}QC) J € e .
Secretary: _{ Y™\ \ *CA"\ Q\\ D, R ‘(‘QL"(\(\J( e . -
Address: S@m_e A (}_\Dﬁdef e e . -
Treasures: m NG \!’\(_\ Q\ ]_P Jinge — e -

address _ S COe QS Q\oeye

NOTE: If necessary, y may attach an addendum to the application listing addxtlonal officers and/or directors.
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(S1gnature of Chauman Vice Chairman, or any officer hst:ed in number 12 of the apphcatxon)

14. Vehgel Ledine e

(Typed or printed name a.nd capacity of person signing applxcatmn)




State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of GE MANAGEMENT
GROUP OF N.Y., INC. was filed on 02/23/2001, with perpetual duration, and
that a diligent examination has been made ¢f the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, 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.
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 Wirness wy. favd and the cfficial seal
of the Department of State ai the City
of Albany, this 24th day of May

two thousand and one.
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