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TO: Registration Section
Division of Corporations

SUBSECT: Lnierron (nelys [Plswpcemens (crd

(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 Existerice”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. ; ¢y O
— -
-
Please return all correspondence concerning this matter to the following: = = po£d
=5 o 1
Michrer J. GazzAv), A =T
(Name of Person) 1:% = g
[F]
Britnion Crepsr owaceness (ors oo =
(Firm/Company) g;{ =
721 urwsd  Dpive e
(Address)
ooy Bescd Gandevs, Fe 3398 < / ¥l
(City/State and Zip code)
e P T S I O
For further information concerning this matter, please call: 1 ljﬂlgjgaﬁ{ﬁiigiﬁﬁ}_mg H
T TE s TR, 75
MICHAEL Grezzan at (631 ) 234-3394
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division 6f Corporations Division of Corporations -
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 ' ~ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & ,K$7 8.75FilingFee & (3 $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.

1. _@Gﬁrau /,'ﬂei)/)‘ [PAuscemens Conb.

{(Name of corporation; must include the word “IN CORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natura] person or partnership if not so contained in the name at present.)

2 Decswane | 3 _65- ///0ogY0

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. ,,,,6//42001 . 5 ﬂf/bf’éﬁ/ﬁb

(Dat{a of iﬁcorporation)

6. ‘3/_6/300 / -

(Date first transacted business in Florida. If corporation has nbt transacted business in F Iorida-1 insert "upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 7121 FRirwiAY Daive //99&/)9 Fooe s (s ppiis. 2 234/9

(Principal office address) 7
SAME

(Duration: Year corp. will cease to exist or “perpetual”)

{Current mailing address)

s. Davy Lawen Bezrrd @ Cred!T _COmbeLIvG

] o~
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = ﬁ —
—
> e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accé’ﬁéﬂle) A4
Mesee T. 22 s
Neme: JINICHAEL .. Gpezan) (PP m= 2@ o
—T = O
Office Address: __7//2) [fA31R0tY Dy o | ov =
=8
=
,}%&/D Beseh Chebens JFlorida_ 3348 =~ 2@ 5

{City) (Zip code)

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 acce

't the appointment as registered agent and agree lo act in this capacity, I
Surther 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.

11. Attached is a certificate of existence duly authenticated, not more than 90 da

the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

ys prior to delivery of this application to
custody of corporate records in the jurisdiction
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12. Name.s and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Johw PUGOja

address: 17 (MIVDSeR D)k
Mu T Tomwp, MY 17753

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: J;‘HA) IP vces 0

address: 1 7LDSoe - bﬂll/é ~
MITToRTown), Ny /1753

Vice President:

THSSYHY TIVL
3 Iy 13M0RS

2y DU (L0

a4H4d

Address:

YORoYd
VIS 5

Secretary: ;}—Oﬁﬂ) ﬁ,w’o . ‘ e
Address: /7 MBS o meé ] MJTWA/}—WMII MY //7§S"

Treasurer:

Address:

NOTE: Ifnecessary, yo ttach an addendum to the application listing additional officers and/or directors.

LY

Us‘ig&@vé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Soin Pceso ﬁtéfs—;/b&ﬂ'

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



State of Il)elau;are
Office of the Secretary of State .. .

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTON CREDIT MANAGEMENT CORP."
IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE.EXISTENCE SO FAR

A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY

OF AUGUST, A.D. 2001. : N

VAMOTS “TISSYHY TIVL
3LV1S 40 A4Y13403S
¢l WY 01 435 10
aza714

Harriet Smith Windsor, Secretary of State

3398965 8300 ' AUTHENTICATICN: 1317756

010419022 BATE: 08-28-01



