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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susEcT: _BARRoP  MOBTGRGE Gravf 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 Fiorida.

Please return all corresponderice concemning this matter to the following:

TODD_ SuN¥o

{Name of Person)

RACn® MIXGREE GeP vl

(Firm/Company)
26 . ?,Sw & 3(,7"'\ fL
{Address)

NEV Mae, NY (001D

(City/State and Zip code)

For further information concerning this matter, please catl:

“Tono Sunkn a2t (3512900 « In ;
{Name of Persomn) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee )@ $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BpLeort MOETGaGE  GEml, |NC.

1.
{Enter name of corporation; must include “TINCORPORATED,” “COMPANY," “CORPORATION.”
'lnc-," "CCI.\,," ncarp;l "lﬁc," "CU.," or ucom‘n}

(If tame unavatlable in Florida, enter alternate corporate name sdopted for the purposa of ransacting business in Florida)

2 NEQ Yol 5 57 - [IM20A]
(Statc or country under the law of which it is incorporated) (FEI tumber, if applicable)
P @-‘} ’ VL 5. PERPFETUALC
(Duration: Year corp. will cease to exist or “perpetual™)

(Dste of incarparation)
6. peoh Q\Jﬁuf\d'ﬁbl)
{Date first trangacted business in Flotida. If corporation bas not transected bueiness in Florida, ingert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
L1

L 2 WEST ZIP ST G FL  pEl Nerr NY
(Principal office wddress)
SamE
(Current-ﬁiniling address) )

MOt LpcE  BrorEl

8
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

CorpDirect Agents, Inc.

<

9. Name and atreet address of Florida registered sgent: (P.O. Box or Mail Drop Box N_Q_I_acceptabta) o
~N .

l;..“l

Name:
OfﬁceAddrcss: 103 N. Meridian St. -
Tallahassee Florida 32301 ~
(City} ({Zip code) n

10. Regisicred agent®s acceprance:

Having been named as registered agent and o aoceps service of process for the above staled corporation ot the place
designared in this application, I kereby accept the appointment as registered agent and agree to acx in this capaciry. I
further agree {0 comply with 1A provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with anid accept the obligations of my position as registered agent,

Qs%

Ed Cm«/ (Registered agent's sipnature} A0f. £€¢

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 tustady of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Names aud business addresses of officers and/or directors:




) OIC 16 rhe
A. DIRECTORS
Chairman: E e @%A

Address: %’2}{ ?@P&L ol
M, N\ oo

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: EKAQ ﬁﬁ“ﬁo’)
Address: 31"‘ PEpla. SV
N A b

Vice President: D SUN%

Address: ?/L . 7/1p T
NBU folst P4 yole

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may.a¢fach an gddendum to the application listing additional officers and/or directors.
=,

lr\/

(Signature of Director‘or Officer listed in number 12 of the application)

14, ErIC farpon | PLBSIoENT

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

13.




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of BARRON
MORTGAGE GROUP, INC. was filed on 12/27/2002, 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 digsolution, and upon such examination, no such certificate, order
or record has been found, and that sc far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* ¥ e

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 07th day of April

two thousand and four.

Secretary of State
200404080382 47



