. TRANSMITTAL LETTER

TO: Registration Section \Q‘\ag\

Division of Corporations

SUBJECT: H‘-‘k\’“r‘\ SO CY‘QM Co w—ﬁ?OVUJ\" e

(Name of corporation - must include suffix)}

Dear Sir or Madam: OO"]%O‘__ DOLQ\\ _ DD LQK[——] _ DD{_Q/[ \

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 corporafion

. MRJH

to transact business in Florida. -ﬁ'g o -
52 <
Please return all correspondence concerning this matter to the following: *: =
—_— HE o M
M. \So\ﬂh ME J@nncg_ o P REN =
e
{(Name of Person) _12 Z o
”\‘Od‘\"\ew_ Coredudy C;otrporvot;m 52 7
(Firm/Company) g'rﬁ halt
<o Mowareneck & .
(Address)
H‘oqr—r\sm NY., J0S>X Je—1-HT
(City/State and le code)

ot 0 L T L RG] I P (P
-a/ 4, ’Hl—-ﬁiﬂﬂrwﬂﬂﬁ I

For further information concerning this matter, please call: SEEFETO. 00 ssesxTO.00
——
(ol ; TN .
Tohn M )@nmutr?/“* y 76 -
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: Qg'
Registration Section Registration Section T
Division of Corporations Division of Corporations DD
409 E. Gaines St. P.O. Box 6327 O
Tallahassee, FL. 32359 Talighassee, F1. 32314 &/\

Enclosed is a check for the following amount:

O $70.00 FilingFee [ $78.75FilingFee & O $7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE .
Katherine Harris - _
Secretary of State

May 29, 2001

JOHN MCKENNA

HARRISON CREDIT GORPORATION
450 MAMARONECK AVE.
HARRISON, NY 10528

SUBJECT: HARRISON CREDIT CORPORATION
Ref. Number: W01000012117

We have received your document for HARRISON CREDIT CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary 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 ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967. bl

Michelle Hodges .
Document Specialist Letter Number: 801A00032645

Division of Corporé.tions - 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 IS SUBMITTED TO

"REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 H&mew Cyedet Cormo.

{Name of corporatlon, must include the word “INCORPORATED”, “COMPANY™,[“CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the namne at present.)

2, bdax.ba_re, 3, 06— 1S b6

(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. - 22-99 5. Fe—r‘p-e;{-b&?\l _ -
{Date of incorporation) (Duration: Year\&orp. will cease to exist or “perpetual™)

6. 31— ool (opprox)

{Date first iransacted business in Florida. If corporation has not feblisacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(Principal office address)

<o Mowoconeck A, “‘"Jrox-‘c‘h%m_) NY jos=8

(Current mailing address)

8. Cbmm@*c@l Z:MVY\G—M(Z 1\6&97'\::\ ord Frnoice.

(Purpose(s) of corporation autho¥ized inshome state or country to be carried o@m state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable}im
r_O

Name: C/o c. T Corﬂorvs\mw%?j e ZZ

JH
GIHY Z2Nnr 10

m:t'

Office Address: /]9\0“0 . ’Pl ne. —LSI&/\C,Q ﬂCQ L=

My

/P )Od’\:%&j") [\ , Florida _ @ 9"7" r_E

(City) (Zip code) 2
Sm
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IERIE

j ¥

d
L

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporatior at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther 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.

Jonathan R, Giddings
M /f Asslsiznt Secretary
(Reolér"a agent’s signature)

11. Atiached is a gertificate 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' ‘1aw offwhich it is incorporated. _
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12. Names and business addresses of officers and/or directors:

r
Y

" A. DIRECTORS

.Chairman; Jé— LAY ; 6\)\* ':\-éf\kuné _ ) , o

Address: Q Wa & _
N q Qo0 5
Vice Chairman: /q" lber:t I F) or&\FavCﬁ"L_
Address: R pwalr Si . _

M{ (\M laous e
Director: E@,@)&W;Y\- E . ﬂbecb\kn ne._ . -
Address: 2 gl Sy
N V N 10005 _
Director: >\%u't A Ch f’)S‘f) dﬁ‘o ) : ., i . , _
Address: a__hnall St , -
N MY 000G . -

B. OFFICERS

President; ?‘?—J‘ﬁ\r— H Sorensen— : S

Address: 'Llu'i‘ 39?\{."0%\ :wér‘f*lide‘

) Mormeteudo NI 579%0

VigecPésidcnt Ifkb | Km . -

Address: A 1R 86% 5‘}" - o
%Y‘GONU\Y\ NY (>3 -

ok Amm Youn

Address: E) 66\&\“ J‘ﬂﬂf erue. £l ml’h&ku’“_%“{" A,\’&, 272

Tﬁ?sﬁr’ér Mmm )\ ’Bm@hﬂ i '

aass 122 0l kev Plocl , ek Ts}&mﬂ/ N Ué’ [ 03>~

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13, ()/lt ’@\7,4,« / —

(Signature of Chairman, Vide Chairman, or any officer listed in number 12 of the application)
LORI REZZA
14. ___VICE PRESIDENT

(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HARRISON CREDIT CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN oo

GOOD STANDING AND HAS A LEGAL CORPORATE_ EXISTENCE SO FAR AS THE
RECORDS OF_-THIS OFFICE SHOW, AS OF TEE THIRTY-FIRST DAY OF MAY,
A.D. 2001. - - -

AND I DO HEREBY . FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. ’ - - o= =

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.. 1T Lo jop I - =

Harriet Smith Windsor, Secretary of State

3047926 8300 AUTHENTICATION: 1163218

010260056 DATE: 05-31-01



