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:;“E;ui\'s:. tAni G STATE
April 3, 2003 Al LAHASSEE, FLORIDA

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5822663 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Somerset Investors Corp. (NY)
Qualification
Florida

Somerset Investors Comp. (NY)
Certificate of Status/Authorization-Foreign
Florida

Enclosed please find a check for the requisite fees. Please refumn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank vou very much for your help.

660 East Jeffersori Sireet

Tallohassee, FL 32301 _

Tel. 850 222 1092 ,“
Fax 850 222 7615
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A CCH LEGAL HNFORMATION SERVICES COMPANY



CT CORPORATION
FILED

03 APR -L PH 2: 07

. CnubinbAny OF STATE
Sincerely, f Mﬂi.ﬁsH,‘iS\SEE. FLDRIDEA

Brigham Weir
Fulfillment Specialist
Brigham _Weir@cch-lis.com

660 East Jefferson Sreet

Tallahassee, FL 32301 -=»
Tel. 850 222 1092
Fax 850 222 7415 D
- Page 2 of 2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGT-
BUSINESS IN FLORIDA D
G3APR -4, Pyt 2: 87

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT ED TO
AR DF ST AL_
e ASSEE FLORJDA

REGISTER 4 FOREIGN CORPORATION TQ TRANSAC T BUSINESS IN THE STATE QF F'LOR[D

L Shmecset Tavestors Corp.:
" (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION Xt

words or abbreviations of like import in language as will clearly mdlcatc that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _New Nock 5
(State or countrly under the law of which it is incorporated) (FEI number, if applicable)
Peroetua )

. 1419 ‘
{Date of incorporation) {Duration; Year coq;. will cease to exist or “perpetual™)

6. Hnanu{j\ﬁCﬁ:}?Dn
{Datc first tr:Esactcd bjmness in Flerida. 1f corporation has not transacted business in F]onda, insert “upon quahf ication,”)
(SEL SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7._ QN (Mreud Avenue, Sulle NI, | ale Success, AY 11042
( rmmpal office addrcss)
MM&M&MM&%UDH&__
(Current mailing address)

Movrdaagae Lending

(Purpose(s) of corpox’ai‘:on-ﬁ’uthorized in home state-dr country o be carried out in state of Florida)

9. Name and strect address of Florida regisfered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: (2! (Q[ ¥E!Z&$Q!L A}jﬁ_L _ .

Office Address:
Florida_3 334 o

Plani-ah on, :
(Zip code)

(City)

10. Registered agent’s acceptance:

Having beer named as vegistered agent and to accept service of process for the above stated corpovation at the place
designated in this application, I hereby accept the appointment gs registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

L=
duties, and I am familiar with and accept the obligations of my position as registered agent.

7 STEPHEN ADAMO
ASSISTANT SECRETARY
(Reglstcred agent’s stgnamre) ) T )

/ /
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.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS F“—-ED
Chairman: DFARD 1. oy o e
N T T T T T T S % TYOIL L [n d. UI
Address: ; TP AT e o
e S r:,:;\;L

IALLARAGSE

Vice Chatrman: . — - 5 =

Address:

Director: SU\{S :E;JICY_\ N —
Address: Q[Dl RAGVA IR A\%—(’ﬂ[kﬂ.‘ } Q)& NAK N Lf] e SM(.CSS)NC’[ “0‘{9\

Director: Qfl nd ‘l WBLVCU 3 —

Address: MMMM,L&M&&M% |

B. OFFICERS

President: ‘:TL-J\Q S 282(1\’\ e — — S
addross: 250\ (s Aaveniue. Sde NUE Lot Sucazss Ny )oY2a

Vice President:

Address:

Secretary: R(l mfl l MY‘CL{S

address: __ 200V YWgncus Awenie St Ma_lx’ | ol Succpss INERINLES

Treasurer: Pﬂ f\('\l marC,ULS
mm;:Mm1ﬂww6AMmmﬁ¢huﬁﬂnhSMM§,Nunmm\

NOTE: If necessary you may atfach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)

14, Rond\ Marcus, Secretary

(Typed or prmted name and capacity oﬁpérson signing application)




