F03000005308

(Requestor's Name)

(Adidress)

(Address)

(City/StatefZip/Phone #)

[Jecxue [ war [] man

{Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RO

500024148575

H/30/03--01045--015 4457, 5

-

—z w2
»E B
. e
L= B
oW T -
g’gg = R
(RS
el
2S o
oF @
= -
o o

p= o

wr

Lo N0y 500



7a

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MowizmbERY CAlITE CoRPOEHTION

(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 fpllowing:

Soc.man - #  JAR/E

h

{(Name of Person) e

PN TGp MERY P17 £08 P08 4770 ~/

{Firm/Company) <
ST GECIon  KodD  E
- (Address) N ‘(_? =
AScaiga/dy /0 2 €887 %2
! (City/State and Zip code) '

For further information concerning this matter, plcase call;

Sairmn- 4 T00l 232, 94 —F227

{(Name of Person)

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

Enclosed is a check for the following amount:

(J $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Numbcr)A ]

MAILING ADDRESS:
_ Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

(8 $78.75 Filing Fee & 5/887.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



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. :

oNTGomERY cAPI1TAL. CoRPo /T 70

(Enter name of corporation; must ificlude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.,” "Co.," "COI']J," "Ine," "Co," or "Corp.")
. -
Monrgomédy cnostre. YIRTG A GE CORIORITI0n

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. NJ/ 5 LL—324T/3 %
(State or country under the law of which it is incorporated) (FEI number, if applicable)
peype fua f

4, 1//7»//‘5?‘3’ s
(Date of incorporation) S C (Duration: Year corp. will cease to exist or “perpetual”)
UPON  BUpLIfIc4TIonN

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

6
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) -
JELIoN LoD  PISCaintLssy NI28E

I.

7. { (,l
(Principal office address)
Spmf T AS  ABeVE o
0 (Curfent mailing address) ;“’f R

F : '
MoRTGH GF Bl kER Z
(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Florida) ’(r.;:, - A
Vo, P
O

9. Name and street address of Florida registered agent:, (P.O. Box or Mail Drop Box NQT acceptiabl
3 %

Name: GQLQﬁLDﬁ /AVNE o, ©
G b
%%

Office Address: ]L{D. é E L(-'EN (/N
P!pﬂlpk—ﬂ} FL Florida > 2~ 7/ 2-
{Zip codc)

(City)

10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as regisiered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Regigwm’s Hgnature)

11, Attached is a certificate of existence duly authenticated, not more than Qdudays pn%r to delivcry-o-f 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

el
Chaiman; gﬁ'b MA"A!/ ’ /":]' ’ /A”(/j - . o

Address: &4 __(éf}?‘k}/\/ //: e _ , U
7 A S L) il 6 ey @
L, G
Vice Chatrman: e e . ii N e, «C”)‘ ? :
NI
Address: : . X .%,. % __’.o'
P W ' L R e _ﬁ‘!:?'_ v H ‘» P @%ﬁ} d,?—
. P o
Director: fﬁbM}}/\/ - f?_ ‘ /A'(/lﬂ ~ "/Q;;;//\%(,O
Address: 12 SHBAK A e ] T
NOETH /S’z?azx/jwlc,& J](J é‘j"Zé e
Director: P— . = - L
Address: o L e o T - i B
B. OFFICERS

President: ;C{ﬁﬁ‘/ M /9' A - ﬁ' . //A—;e / @ : o - -
Address: . [ 2; Jﬁ/ﬁ &J /‘/ é«-f_
AL RTH /’a’/fwﬁw/c!( NJ ﬂcf 40 2/

Vice President: _ . e e - 3 P e
Address: - gy e R e SRR T e e

i P s R : Pt

N LYYW T Yy % /T g
Address: 2——6 f - & . &A_ eé// I’} A-/ ’9" ‘/£‘ 7 %f CJ?M M
Treasurer: . P i Lt : i A/f 0m 7

Address: e T i P St e K . . =_

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

(S1gnature of Dtrector or Ofﬁccr tisted in number {2 of thc applicgtion)

" | (ol o =35~ |

{Typed or printcd name and capacity of person signing apphcanon}
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STATE OF NEW JERSEY
- DEPARTMENT OF TREASURY

" LONG FORM STANDING WITH CHARTER DOCUMENTS

MONTGOMERY CAPITAL CORPORATION
(100799433

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on Noventber 22, 1999.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are curremnt.

I further certify that the registered agent and
registered office are:

Salman A Tarig
151 Stelton Road
Piscataway, NJ 08854

I further certify that as of the date of this |
certificate, the following amendments and changes
are on file in this office:

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY

LONG FORM STANDING WITH CHARTER DOCUMENTS

MONTGOMERY CAPITAL CORPORATION

Chunge Of Agent And Office 10/07/2002

affixed my Official Seal
at Trenfon, this

State Treasurer

Contintted on next page . .

IN TESTIMONY WHEREOQF, I have
hereunto set iy hand and

15ti day of October, 2003

}(L@mzw

John E McCormac, CPA

TS

4

|

7

o N

d

I

b

s

4l

ol

i

RIS

ol

- 1

Bl

=




gl

A

STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY )

1

LONG FORM STANDING WITH CHARTER DOCUMENTS

0

s W i

MONTGOMERY CAPITAL CORPORATION

|

il

Note: Long form standings with, charter documents may reflect ko dates for filed amendments. The system processing date, which is @‘_“:*
the date of entry inta the State’s data base, is always shoton immediately to the right of the amendment deseription. If shown E’K_‘ﬂ
, ——

alone, the system processing date also constitutes the filing date for the amendment. If an amendment was reviewed and stamped @‘
——

et

filed prior to the system processing date, a second date called the back-stamp date is shown at the far right margin. In cases

F .

where the hwo dates are shown, the date at the far right margin date is the actunl filing date for the amendment.

LI

4
2B =
= Z P2 3=’1
[ ]

2 2 ==

yiv
s
\
EY
i)

PN
Ja0%
g Wi 0b

I

b

l

i

|

il

I

|

il

2

L

I

RIS

\
y,
4
=

2




