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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ALY Fundmb T80, TG

SUBJECT:
(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.
\Y

Please return all correspondence concerning this matier 1o the following:

AR T oobed

{Name of Person) .

FoMNT FuNDING XD

(Firm/Company)
MG 20 Saeey
(Address)

NEW Mukk, NN oW}

(City/State and Zip code)

!
-

3=y
For further information concerning this matter, please call: e i
2.
& .»
G ol 2 A ) A% 614 o
{Name of Person) (Arca Code’ & Daytime Telephone Number) __”' c .
— Sz
D5
SIS
STREET ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassec, FL 32399

O $78.75FilingFec & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

?Oscd is a cheek for the following amount:
3

70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

January 23, 2004

GARY COHEN
39 WEST 37TH STREET
NEW YORK, NY 10018

SUBJECT: FARIMONT FUNDING L.TD., INC.
Ref. Number: '\_N04000002941

We have received your document for FARIMONT FUNDING LTD., INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502%4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Please return your document, along with a copy of this letter, within 80 day}j;'or

your filing will be considered abandoned. <.
i
It you have any questions concerning the filing of your document, pleasg’call
(850) 245-6020. Hi
Tammi Cline E‘;’EI;
Document Specialist Letier Number: 404A00004 {89: K
B

Division of Corporations - P.O. BOX 8327 -Tallahassee, Filorida 32314
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Famrmont Funping, Lro.
3O'WEST 37th STREET
NEW YORY, N.Y. 10018

TeL: 212.937.6100 -
FAX: 212.937.6101
. . Fi_)l!lrm Iﬂ!g

AN AFFILIATT OF THE FAIRMONT GROUP

February 3, 2004

Ms. Brenda Tadlock
Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL. 32399

Re: Fairmont Funding [.td., Inc, — Ref. No. W04000002941

Dear Ms. Tadlock:

As I discussed on the phone with you yesterday, my firm, Fairmont Funding Ltd,
obtained a Mortgage Lender’s license from the Florida Department of Banking and
Finance without being asked for proof of authorization to do business in the state. When
our Florida office recently attempted to establish a relationship with the Betier Business
Bureau, the BBB requested proof of our registration with the Department of State. That’s
when we realized we needed to apply to your office for qualification to do business.

In such a situation, you indicated that a payment of $500.00 would clear the record and
permit us to get authorized to do business in Florida. I enclose payment of this ampunt. .-

Please expedite the granting of authority for Fairmont Funding Ltd., Inc. to operaf¢ in
Florida. EF

£
Ll
A

i

ey L-i"' lc‘;:f:'
i

Thank you for your kind assistance in this matter.

VIO
“o

3
i

LICENSED MORTGAGE BANKERS NYS. NJ, CT, FL & PA BANKING DEPFT
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- APPLICATION BY FOREIGHN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, |5'53 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1'C FRANSACTBUS[NESS IN THE STATE OF FLORIDA. -

! TRlMeNS  CunDWE L9, Te,

{Enter name of corporation; must include “INCORPORATED,” “COMPAI&Y " “CORPORATION,”
" [nc tr "CU Ll "COI]J " "I]'[C L] "Co n Or "C()rp l|}

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

) N Mo S\ S 14 a5\

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

RS ; Rty

(Date otmcorp\)rauon) (Duration: Year corp. will cease to exist or “perpetual™)

. | | | 200

{Date i I'rs{ 1mr*,actcd business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,153, F.8.)

. 20 WEST 27 CTEEY, few ork, Ny \00\g

(Principal ofTice 'tdfircss)

S AME

(Current maiting address) Tie .
S
: MoETEaeE  Cadkn A
{Purpose(s) of corporation autherized in home state or couniry (o be carried out in state of Florida) PASK 2 :hl
M~ . D
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ;r‘ 2 K3
_ QL
o NRRL SERUCET, TN 5
> " ‘
Office Address: g)\(;) E“SY QQ\@K f\\\‘:“\}E
TQ\AM\\SSEE_ , Florida 33\_’3_0_1_
Ciy) (Zip code) i

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I erehy accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all starutes 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.

Lepst gee BTBCAE) CRY OF THMS On6% IR ORBINAL S1bARTRE
(Registered agent’s signature) “F “E&“Y@\ED “&Wl

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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[2. Names and business addresses of officers and/or dircectors:




v

. e

B8l1/96/20pa 11:38 212-967-1868 FAIRMONT

APPLICATION BY FOREIGH £ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.{543, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TMNSAC‘TBUS!NE&S IN THE STATE OF FLORIDA,

; FRlmens e X9 The,

{Enter nume of corporation; mum include “INCORPORATED,” "COMPARY," “CORPCRATION,”
*[nc.,” "Cu.," "Corp." *lng," *Co," or ncm.p_n)

(I name unavailable in Flurida, enter allemnic corporale name adopled for the purpose of trengacilng business in Florida)

2. ‘\\N o 1 A-28N0E)

{Slate ur vountry under the law of which it is incorpocated) (FEL number, il applicishle)

\oaulg3 ; PeORETUN.

(Drc of incorpbration) {Durativn: Year carp, will cEase (0 eaist o “parpatunl’ p|

. _al\[2o0a '

(Date f:rshmr’mﬂed busines in Florids. 1I'corporntion has not trunsactcd busm:.ss in Florida, mscrt “upon qualificition.’}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

39 WEST 37 STReEY, e ke, WY long

4,

T
(Principat ollice adilness)
SAWE .
(Curvent mubling aildreas)
: MYEIEGE  fatkan b

(Purpose(s) of corpureatton puthocized in hame skl of counlty (o ba carricd out in slte of Florida}

9, Name and gtyeyt xddress of Florida registered ngent: (P.O, Box or Mail Drop Box NOT aceeptabic)

Nams: G >

Office Address; _wmm}lf_

TRALABNS . Florida_ 43301

ity  (Zip code) ,

16. Reglistered agent’s acceptanes: .
Having bhuen named as registered agent and (o deceps service of process for the above sinted vorportion at the place

designated i this applicadlon, I ereby accept the appoliment as registersd ageny and agrae to act in this capacity. 1
Jurther agree to comply with the provisions of all statntex relative to the proper and coniplete performance of my duties,
and I am Javsiliar with and accept the obligations of wiy posidon as registered agent,

NRAI Servvices, Inc.

{Registercd arent's signoture) - Asst. Secy
11, Attached tifigate of existence duly suthienticated, not morte than 90 days prior to delivery of thiy upplication to
the Department of State, by the Secretary of State or othar officinl having gustody of corparate records in the jurisdiction

under the faw of which i is incomorpied.
12, Naines and business addresses of officers und/or dircetors:

PAGE  a2/82
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A. DIRECTORS

LR \’J}\‘W_ (E0

Chairman:

20 WECY 21 S -

Address:

NEW Yot Y AR

HONE _

Vice Chairman:

Address:

ACTRUL QEREL

Director:

2% \WESY 2T SOUEEY

Address:

New Yok, 1Y (iR

MIRENE Kz

Dircctor;

29 \JEST T Sy

Address:

HEw \I\i\\)&i\i\l W%

3. OFFICERS

ARV DEXREL

President:

Address:

3% WECY 71 STReeY

NEW MUK Y LW

Sreven el : g

Vice President:

dirss: 29 WEST 2% oypery 27 &
A N N (o] =

Sccretary: F\“\\\ﬂ\ %E“E\.-

Adirss (same 85 pewe)

NONE

Treasurcer;
)

Address:

NOTE: If nccessary, yoft m dttach an addc

(U N

m tedhfiapplication lsting additional olficers and/or directors.

4.

(Signa

AR 9e\EL , {Resweny

of Dircctor or Officer listed in ndmber 12 of the application)

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



State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of FAIRMCONT
FUNDING LTD. was filed on 10/24/1983, with perpetual duration, 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 upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporatiocn.

we Kk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 13th :ﬁz_y of January
two thousand and four.

Qq,@ Secretary of State
200401140016 39 e



