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Cliffco Mortgage Bankers
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Monday, June 23, 2003 % 2 ‘%\

h

State of Florida Con B ©
Registration Section g F
Division of Corporations %’f‘;\ 5
409 East Gaines Street oo
Tallahassee, FL 32399 v
To Whom It May Concern:

Enclosed please find the documents needed to register in the State of Florida as a foreign
corporation. Included is a check in the amount of $70.00, along with the completed application,
as well as a Certificate of Good Standing from the State of New York.

If you have any questions regarding this application, please do not hesitate fo contact me directly
at (516} 408-7300, extension 128.

Thank you in advance for your promptness in processing this request.

Regards,

Jennifer Shapiro

1048 Old Country Road Westbury, NY 11590 ¢ (516) 408-7300 * Fax (516) 408-7313

T ireneced Martoaoe Rankar NV @ Ranlbine DNanartment




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLIFFCO,INC.

(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

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER SHAPIRO

!

| (Name of Person)

CLIFFCQ, INC.
| (F inﬁ/d)mpany)
1048 OLD COUNTRY ROAD _ ~
— (Address)_ o
WESTBURY, NY 11590
— (City/State and Zip code)

For further information concerning this matter, please call:

JENN[FE_R SHAPIRO B at ¢ 516, 408-7300 EXT 128

(Name of Personj (Area Code & Daytime Telephore Number)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

:?sed is a check for the following amount:

$70.00 VilingFee = O $78.75 FilingFee &

Certificate of Status Certified Copy

O §78.75FilingFee & O $87.30 Filing Fee,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE e
Glenda E. Hood s
Secretary of State '%_:rﬁ;.j
July 10, 2003 (IR
Yy L‘p?\

JENNIFER SHAPIRO
CLIFFCQ, ING.

1048 OLD COUNTRY ROAD
WESTBURY, NY 11590

SUBJECT: CLIFFCO, INC.
Ref. Number: W03000018595

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

Written approval and clearance of the iterms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Office of Financial Institutions, pursuant to seciion
655.922(2a), Florida Statutes.

Enclosed is a "Name Approval Request' form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter to the Division
of Corporations for filing.

If you have any questions concerning the filing of your document, piease call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 303A00040862

™ivricint af Cloarnoratione - PO ROY A9 _Tallabhaceen Rlaridas 29214
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FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood g
Secretary of State o <
June 30, 2003 %;

JENNIFER SHAPIRO
CLIFFCO, INC.

1048 OLD COUNTRY ROAD
WESTBURY, NY 11590

SUBJECT: CLIFFCO, INC.
Ref. Number: W03000018595

We have received your document for CLIFFCO, INC. 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 name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION 1o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. f the
corporation/limited liability company has not yet fransacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#_thor)ity along with the past annual report/uniform business report fees due this
office.

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

¥ you have any questions concerning the filing of your document, please call
(850) 245-6043. :

Joey Bryan
Document Specialist Letter Number: 203A00039309

ivricienn nf Crarrnratinne . PO ROY 2297 Tallab acess Blarida 29014



DEPARTMENT OF FINANCIAL SERVICES

July 16, 2003 | /5

Ms. Jennifer Shapiro % A
1048 Old Country Road 7
Westbury, New York 11590

Dear Ms. Shapiro:

Re: Cliffco Mortgage Bankers, Inc.

Thank you for your recent letter/fax requesting approval for use of the above-referenced name.

It is the opinion of this office that the above-referenced corporate name is definitive enough to
differentiate the business being conducted from that of a commercial bank or trust company.

The office does not object to your use of the above-referenced name being registered to
conduct business in the state of Florida. However, this does not give one the autherity to act
in any licensed capacity until all licensing requirements have been met within this state.

Sincerely,

Linda B. Charity
Deputy Director

LBC.ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings
Division of Corporations, Secretary of State's Office

William T. Sims, Bureau of Finance Regulation

OFFICE OF FINANCIAL REGULATION '
200 EAST GAINES STREET ¢ TALLAMASSEE, FLORIDA 32399-0371 « (850) 410-9111 » FAX (850) 410-9548

Affirmative Action / Equal Oppoartunity Employer
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(Please pnnt or type) /)::33\ ‘@'
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I, the undcrs:gncd [ Q £ i"\ﬂ“@ p e 4" pp L mC)f C"( _» do hereby certify %’2}%;,
(Name) - a0y

that this Resolution of the Board of Directors of

TA

C,l s, ne.
a corporanon duly orgam.zed and existing under the laws of the Statc of }\}{9 e uj SL [L.
' -wai duly adopted on g:ﬂ V-0 DA ST B JQX‘?

‘Beitresotved, tat__ AV EEco, lne .
(CorporatcNamc) .

(Corporate Namc)

orgamzed and existing in the State of QCUO Umf)t_, . hersby adol;ts the name
CEen. morl-czaﬁ—( &ﬁr‘}k L%y W foruse in Florida.

Qhﬂi‘om

1 Typc or print name

Make checks payable to Florida Department of State and mall to:
Division of Cor orations
P.0. Box 6327
Tanahassee, FL, 32314
INHS19(1/00)



» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3
N
AP

CLIFFCO, INCORPORATED - 3 L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
2

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a gz~
o
4_:1 ; ,

i

natural person or partnership if not so contained in the name at present.)
, NEWYORK ., TIN-112975713 g
(State or country under the law of which it is incorporated) (FEI number, if applicable) U-’g‘\"';é)‘ &
PERPETUAL T %

5. i
(Duration; Year corp. will cease to exist or “perpetual™) o

SEPTEMBER, 1989

(Date of incorporatiorn)

{Apon QLLQJLCIQC!J( 1on , .
(Date firsthransacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon guatification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

6.

1048 OLD COUNTRY ROAD, WESTBURY NY 11590

(Principal office address)

1048 OLD COUNTRY ROAD, WESTBURY NY 11590

(Current mailing address)

MORTGAGE BANKING

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:. MONA CAFARO
Office Address: 0998 CRYSTAL SHORES DR. #403 7 . . _
BOYNTON BEACH . Florida 33437
{Zip code)

(City)

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 accept the appointment as registered agent and agree to act in this capacify. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my

s registered agent.

duties, and I am familiar with and acce,

ed, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence duly authenti
er official having custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or
under the taw of which it is incorporated.



12, Names and business addresses of officers and/or directars:

A. DIRECTORS
N/A

Chairman:

Address: N

Vice Chairman: cliba

Address: - - o

Director: ) _

Address: B

Director:

Address: . -

B. OFFICERS
CHRISTOPHER CLIFFORD

1048 OLD COUNTRY ROAD, WESTBURY NY 11590

President:

Address:

MARY PERRUCCI

Vice President: . o . - .

1048 OLD COUNTRY ROAD, WESTBURY NY 11590

Address:

Secretary:

Address:

Treasurer:

Address: . - . .

NOTE: If necessary, ay attach ap addendum to the appli isting agditional officers and/or directors.

13.

'@ignature z‘?%ﬂman Vice Chairm Y officer listed in number 12 of the application)
14, CHRISTOPHER FFORD, PRES

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




State of New York | .. |
Departmemt of State

I hereby certify, that the Certificate of Incorporation of CLIFFCCO, INC.

was filed on 07/20/1989, with perpetual duraticn, and that a diligent

examination has been made of the Corporate index for documents filed with

this Department for a certificate, order, or record of a dissolution, and

upen such examination, no such certificate, crder or receord has been
r

found, and that seo far as indicated by the records of this Department
such corporation is a subsisting corpeoration.

*okk

Witness my hand and the official seal

of the Department of Siate at ihe City
of .‘21[5:111_1;, this 13th day of June

two thousand and three.

200306160026 43




