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ACCOUNT NO. : 072100000032
REFERENCE : 018 q9442A
AUTHORIZATION KS?W%
COST LIMIT : § 70.00

ORDER DATE : March 31, 2003

ORDER TIME : 10:01 AM

ORDER NO. i 991¢l8-005
CUSTOMER MNO: 854428
CUSTOMER :

Mr. Thomas T. Kontogiannis
133-33 Brookville Boulevard
One Cross Island Plaza
Rogedale, NY 11422

FOREIGN FILINGS

NAME: GREENVALE FINANCIATL CENTER,
INC.

EX¥XE  QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXT# 1114
EXAMINER:

(ERIE
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API"LICATION ,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, GREENVALE FINANCIAL CENTER, INC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or

words or abbreviations of like import in langnage 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.}

2. DELAWARE 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. October 20, 2000 _ 5. Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

{Date oi'incorporation)

6. upon qualification
(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.S.)

7. One Plaza Road, Greenvale NY 11548
o ~ (Principal office address) =
. o |
One Cross Island Plaza, Rosedale NY 11422 P _‘:
{Current mailing address) =F =
e =y
A
8. _Landlord _ - M. M
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r-_r_:."‘ x <
o
el
PRI
bm [}

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptabl

Name: Corporation Service Company

Office Address: 1201 Hays Street
Tallahasses , Florida 32an1
(City) (Zip code)

10. Registered ageni’s acceptance:

Having been named as vegistered 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 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 accepr the obligations of my position as registered agent.

Brsptan

(Reglster\eﬂ agent's signature}

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 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

Chairman: Annette Apceryis

Address: One Cross Island Plaza

Rosedale NY 11422

Vice Chairman:

Address:
Director:
Address:
Director: _
=T
-
Address: = %
=
m.l ’ _r1
o - =
o -
B. OFFICERS e -
- o 9
e
President: _ Apnetfe Apergis S5 =
= @
Address: One Cross Island Plaza 3’>r" by

Rosedale NY 11422

Vice Presideni: _Peter Zaphiris

One Cross Island Plaza

Address:

Rosedale NY 11422
Secretary: Nick Tsismenakis

One Cross Island Plaza
Address:

Rosedale NY 11422
Treasurer:
Address:

NOTE: If necessary,

to the application listing additional officers and/or directors.

13.

(Signature

1ce(3%a{, or any officer listed in number 12 of the application)

14. Annette Apergis, Presideéent

(Typed or printed name and capacity of péréb_ri_si@iﬁg_app[ica_ii_onj -



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENVALE FINANCIAT, CENTER, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY
OF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENVALE
FINANCIAL CENTER, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
OCTOBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3305088 8300 AUTHENTICATION: 2340218

030211988 - DATE: 03-31-03



