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TO: Registration Section
D!

SUBJEC

Dear Sir o
The enclo
“Certifica
transact bt

Please retr

TRANSMITTAL LETTER

vision of Corporations

. BNS Funding  Cory.

(Name of corpofation - must include suffix)

r Madam:

scd “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
¢ of Existence,” and check are submiited to register the above referenced foreign corporation to
tsiness in Florida.

urn all correspondence concerning this matter to the following:

) -3
_Giled Block S N

=
{Name of Person) T%?' -.::ﬂ,, ?
_ONS Eonding (Corp Ze 2 e
(Firm/®ompany) ' '—:{:?« ;} [
- - . ~ - =
SEST W 2B ST #SZEL L 25 @
(Address) Q’.}%g '*::’p
2

M\! . MY 1eoqq . > %

(City/State and Zip code)

For further information concérning this matter, please call:

f}l\wl blocle Lz ) Y 0gST

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section _ Registration Section

Division of Corporations T "Division of Corporations

409 E. Gaines St. ) o ' P.O. Box 6327

Tallahassee, FL 32399 Talahassee, FL 32314
Enclosed iis a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status ~ Céftified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I GNS Faadking,  Goey.

(Enter name ofjcorporation; must Enc]qﬁc “INCOﬂPORATED,“ “COMP‘ANY,“ “CORPORATION,”
“Inc.." "CO,," " :Drp," "lnC," "CO,“ or "CO]’p.")

2 business in Florida)

; v _. - .___ . - P = e s .
{If name unavalable in Florida, enter alicmate corporate name adopted for the purpose of transactin

2. New Noek 3, = |
(Statc or country under the law of which it is incorporated) {FEI number, if applicable)
Rarpehrd 2 —
e

| ~ ,
o 04lpq )03 5
(Date oﬁncorporation) (Duration: Yéar cor'p. will cease to exist o /iﬁ;cr?c AP
T o <
6. - e . N SF T <
{Date first transacted business in Florida, if prior to registration) Pf’y‘rﬁ'"- ' -~ ( .
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) d‘;}:‘:’;} z% <
2 900 W 3 S At Flook MY, N (OF% <
{Principal office address) - ' , %'32 "-'30
- R e e - - - - - e,
(Current mailing address)

8. ng\llml\'e Moviase, [oanS

{Purposc(s) of corporation authorizdd in‘home state or country to be carried out in state of Florida}

et address of Florida registered agent: (P.O. Box NOT acceptable)
ARCON TDanvse)
SOl grickel] luy Dr galk Yot

Officc Address: |
\ ~
MY ana L Florida_331 27 )

(City) {Zip code

9. Name and stre

Name:

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

designated in rhis: application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with tire provisions of all statutes relative to the proper and cemplete performance of my duties,

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

Froro - ..
\/(I{cglstcrcd agent’s signature)

certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

i{. Attachedisa
the Department of
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman:

(ol ad Blecle

Address:

535 . Belst HS3E

Vice Chairman: _i
]

Mo Yo, py 001)

Address: e = = - e
Dircctor: - . - L -
Address: e = . P "
‘_'-‘
- e 2 2
B} T el 2, AN
Dircetor: - = - ‘Q:% E‘?} %
V. ‘. ~
Address: . = 3 :% - ;ﬁ)
W, ~0
= = = sl % =
< —
e
B. OFFICERS | a7
7}/
G %
President; NNAD  HBLock . - v
Address: lgli{ n,/‘ ZZM 9'{’ tt'$§E - e
|
o Mogt,  aYronii
Vice President: . o -
Addrcss: - e
Secretary: e -
Address: e ¥ e
Treasurer: _ . - = - -
Address: w - =

NOTE: If nccessa

13.

ry, you may attach a;_addcnzam to‘ the application listing additional officers and/or dircctors.

4.

(Sﬂlaturcrof Director or Officer listed in number 12 of the application

Qdad Bl _ Chayrman  + pesdent—

{Typed or printed name and capacity of person signing applicatio‘n)




State of New York ! ss:
Department of State )
|

I her y certify, that the Cerxtificate of Incorporation of GNS FUNDING
CORFP.; was filed on 04/08/2003, with perpetual duration,

and that a
diligent examination has been made of the Corporate index for documents
filedrwith this Department for a certificate,
dissoé

ution, and upon such examination,
record has been found,

this Department,

order, or record of a
ne such cerxtificate, order or
and that so far asg indicated by the recordsg of

such cerporation 1s an existing corporation.
I further certify, that pno other documents have been filed by such
Corporation.
aettba, kK
.® N teg
oo OF NEw ™.,

< &, Witness my hand and the official seal
"R % of the Department of State at the City
of Albany, this 02nd day of December

two thousand and four.
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Secretary of State
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