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TRANSMITTAL LETTER '
U SEP 29 o 3, 5
TOQ: Registration Section SECRE TaRy o 8
Division of Corperations TALL % HQS STATE
SEE, FLORIp
A

SUBJECT: R adcliFFe _Cred:t lfoﬂﬂ

(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 conceming this matter to the following:

Richard BEdmuwd com

(Name of Person)

Radelerfe CRed:t Cogp.

(Firm/Company)
Q17 TeRichs ndru'ﬂ:ke Svite 330
(Address)
_ Comm ﬂcl{, New YooK | 11735
(City/State and Zip code)

For further information concerning this matter, please call:

Pichared Edmuondton’ « ( €3] ) H4bA 25 70

(Name 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:

71 $70.00 Filing Fee  (J $78.75FilingFee & (I $78.75Filing Fee & 1§ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO WSFD
BUSINESS IN FLORIDA et g

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIPERqOD 3, 58
4,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFL%(?QET
RETARY oF
LRY OF sTaTE

L RQadcliFFe CRedix  Corp. FALLARASSEE, 71 g1
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC.," "CO.," "COI‘p," u[nc’n "CO," or "COI’p.")

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

2. New YorK 3. 1l -3100969
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Perpetye |

4. a/20f 199> s.
(Date of inc8eporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. - N]a
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 171 Tegiche Turnp:Ke Svite 330 Commack Y [1725”
{Principal office address) ’

SaAme

(Current mailing address)

tanyl DRoKeR

8. Mor gay
(Purpose(s) of corporhtion authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Hﬂﬁﬂ ld Aﬁﬁdj

Office Address: 1158 Al A R,
_Jacksow v lle Florida_28& (]
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1
Sfurther 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 accept the obligations of my position as registered agent,

/%;,4/ /—%//L/

(RégidiEred higent’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 business addresses of officers and/or directors:




A. DIRECTORS | FiL E D

Chairman: Aichaad EbmvnpSons 105 $5p5 -
Address: "“71 jfﬂ.’dm&ﬂp—'}& S*C 330 C’OMM ﬂt/(./ g{%gmj{.%?ug * 58
T H'_‘ } H ﬂ'}.f F
LLANASEES FBATE

Vice Chairman:

Address:

Director: —

Address:

Director:

Address:

B. OFFICERS
President: ﬂ" (}ldﬂd L:@ Moy Sont
addess )7 ] T€riche Toanple Sutdio (pmmack MY. #1285

Vice President: An 4485»“__ED!M i D) onJ

Address: 2‘7’;@;@ Zwamg.‘/g, St 330 &mmﬂc/( ﬂ)? IRy

Secretary:

Address: =

Treasurer:

Address:

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

13.

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

14. A idmﬂof Edmyndson PResiden

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




FILED

Y SEP 29 P 3: 5

SECRETARY pF
TALL ANz SSEE, FEI%%A

RADCLIFFE CREDIT CORP
ATTN: RICHARD EDMUNDSON
2171 JERICHGC TURNPIKE SUITE #330

COMMACR NY 11725 CUST REF: NONE

Enclosed ig the 1nformat19n ypu requeste& Yoqr,payment of §25.00

ig hereby acknowledged. - goopsmeTey E ;

Feo 4T : H -
P i

If the name on the encloged document(s) does .not match exactly

with the name of the ent;ty you regquested, thisg office does not have
a record of the exact name you requested, The document(s) provided
appear(s) to be of suffidieht. siﬁllarlf? to be the entity reguested.

-

200409160322 43



State of New York
Department of State

SSe

I herebhy certify, that the Certificate of Incorporation of RADCLIFFE
CREDIT CORP. was filed on 02/20/1992, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with thig Department for a certificate, order, or record
of a dissclution, and upon such examination, noc 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 corporation.

e ke %

Witness my hand and ihe official seal
.. of the Department of State at the City
“ pfﬂlﬁ;ﬂny, this 15th day of September
- two thousand and four.

200409160322 43 - -
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