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UIA DIVERSIFIED CORP.
870 MONTAUK HIGHWAY
BAYPORT, NEW YORK 11705
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Registration Section
Division of Corporations
409E. Gaines Street
Tallahassee, FL. 32399

Att: Registration Section
Division of Corporations

RE: Application by Foreign Corporation for authorization to transact business in Florida,
certificate of existence.

To Whom It May Concern:

Would you please accept this letter as our official request to obtain a certified copy of
certificate of existence to transact the business of Insurance Premium Financing in the
Great State of Florida.

Part of the Florida licensing requirements requires UIA Diversified Corp. to secure a
certified certificate of existence (certificate of good standing) and submit this certified
certificate with our application. We are fully aware we are not permitted to transact the
business of Insurance Premium Financing until we are properly licensed as an Insurance
Premium Finance Company. Thank you.

Sincerely,

A7 72l

Christopher J. Geoghan
President
ClG:jyg



TRANSMITTAL LETTER

TO: Registration Section et ch:? <
Division of Corporations

'(Name of corporation - must include suffix) N

SUBIECT: __UT 4 {1 HENSTF 75 4) Co £L /{{L . ""5”&
2

G
- %
Dear Sir or Madam: 2N

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

() A&?Lo/,-/hew J leoahan

(Name of Egl'son)

(LT DTVERST FAr=0 oL

(Firm/Company)

ZJVS‘Saqu ;QMCP_COPCO/‘ Aoz,

{ Address)

,g}u_/\,//ﬂgj f’?‘/. Nerw Yooy 1 [ TaL

(City/State and Zip code)

For further information concerning this matter, please call:
l 'zégi(gﬁjlzj \/ é—z?'%;tﬁg 1A at ( 53/ y ¢ 7 o] S 00O
ame of Person) {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 O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




So5 we : <
FLORIDA DEPARTMENT OF STATE /A <
Glenda E. Hood (4,5"...,
Secretary of State —;Uh“ 5
July 1, 2004 “<-;:2'v

CHRISTOPHER J. GEOGHAN
UIA DIVERSIFIED CORP.

245 SOUTH SNEDECOR AVE.
BAYPORT, NY 11705

SUBJECT: UiA DIVERSIFIED CORP.
Ref. Number: W04000025233

We have received your document for UIA DIVERSIFIED CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Joey Bryan
Document Specialist Letter Number: 204A00042776
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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 15 SUBMITTED TO(;

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. L ;‘/ o
o Z, e

l Chg L] ‘ . s 2
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or (_93’ S
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 4‘,{}- . "',’ﬁv
natural person or partnership if not so contained in the name at present.) {8\ s A

o, @
o

2 _ANewr Yor s State. @ s DI RPEP K e

(State or country under the law of which it is incorporated) (FE! number, if applicable) <

5. 1

(Duration: Year ebrp. will cease to existor “perpetual™)

6. ] ~ ~
(Date first transacted businesf in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. : >, 2?2 & 2 &t A . ] MY [y {-; LY & i -~

Ao PR S el 4 2.0 ff 2 2
{Cpafent mailing addre

— — }
8. ' ~
{ ose(s) of corporation ausforized in home state or country to be carried out in state lorida

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: €T Corporaiion System

Office Address: 1200 Scuth Pine {sland Road

Plantation , Florida, 33324
(Zip code)

J0. 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 appointment us registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and qccept
the obligations of my pesition as registered agent.

CT COWVSte;Z E .

(Registered agent’s signature)

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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLALY - 92199 C T Sysem Caling
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS .
. Chairman: C A .‘:3{;2‘,0 }\e nJ p@(bq [M N
it __ 24 5= Soutlh Suededar ave,

Lea x;ﬂd?’?_—f LY t>/ﬂ ¢l _/_/f’ﬁ;{_ﬁﬁ@ ‘%' A

Vice Chairman: __. Al AL f %-/ > <‘,‘€/
Address: Ul P
_ ] i, g,

Director: ‘f</,/J!A_ e c&aaﬁ/ T I < V 4-)@0 C'ifmx 2 Yﬂ%j&’{’r
address: _ £ a&_ﬂs}ouj‘lﬁ‘ Quederasr aue.

73/&/\,:’/%5 L":-T-;—_. Ales .% e (//(7{?1{_/
Director:
Address:
B. OFFICERS
President: ﬂ arale 749 /)/Lci/ c)! é——)(,c‘s Q 51 kN !
Address: _cod GhS S "1"!/\ S ecﬁecm;g‘ Qe

,Z?n_ \///llgbﬁj e Aoy An/‘}’f /L TOS —
Vice President: ALy N i
Address:

)

Secretary: ,é__/&_%jj'? 1A 2 / //é}?rz QZ]A L)
Address: = 248~ Socatla n e’ddfc‘ar QUe, A %
Treasarers __ AL N Aeerss Yol Kr2 766
Address:

NOTE: If necessary, you may attach an addendum to K application listing additional officers and/or directors.
13. £, A [) !

{ Slgna‘furc of Chairman, Vice Cha {ethan, or any officer listed in number 12 of thf&mon)

AV IR s%wéé;, J@fm@ﬁam /Qes;fﬂ@m

¢Typed or printed name and %ﬁacﬂy of person signing application)




State of New York
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of UIA
DIVERSIFIED CORP. was riled on 06/18/1986, under the name of CROSS
COUNTRY CREDIT CORP., 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 dissclution, 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 corporaticn is a subgisting corporation.

A Certificate of Amendment CROSS COUNTRY CREDIT CORP., changing its name
to UIA DIVERSIFIED CORP., was filed 06/05/1997.

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19th day of May

two thousand and four.

G D€

Secretary of State
200405200420 51



