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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

& Evesis NﬁfﬁoﬂHL HD&W C:DRPOP\J‘F\DN

{Name of corporation - must include suffix)

SURJECT:

Dear Sir or Madam:

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

transact business in Florida.

Please return all correspondence concerning this matter to the following:
Lesuw  McKevirT
{Name of Person)
GENESis NATional  MofTe-. CoRP.
(Firm/Company)
GG S aw <\
(Address)

NoevPoe— NY 11766

{City/S1ate and Zip code)

For further information concerning this matter, please call:

LESLE /‘@é:wﬂ a( by AC/-/E00 YR30,
(Name of Person) (Area Code & Daytime Telephone Numbcr) ~ {_v_} §
Py G

o i am

e

28

STREET ADDRESS: MAILING ADDRESS: = el
Registration Section Registration Section M ==
Division of Corporations Division of Corporations ™« 2
409 E. Gaines St. P.O. Box 6327 gg_* Py
Tallahassee, FL. 32314 wm &9

Tallahassee, FL. 32399

Enclosed 1s a check for the following amount:

3 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

3 $70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status Certified Copy

a3-d



_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1 503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. GeEncsi s NaeTiromdl, HMoetraet Corf.
{Enter name of corporation; must in¢lude “INCORPORATED,” “COMPANY," “CORPORATION,”
"lne.,” "Ca.," "Cotp," "Inc,” "Co,” or "Corp.")

Grewesis OuviED Hoaitatres okl

(1f pame unavailable in Florida, eater alternate corporate name sdopied for the purpose of transacting businesy in Florida)

) New YoeK 3,

(State or country under the law of which it is incorporated} (FEI number, if applicable)
“_ (-2~ 25 . FelPeTual
(Date of incorporation) (Duration: Year corp. will cuase 10 exist or “perpetual™)

e. /5

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detesmine penalty Jiability)

7, (L Ciiberr ST
(Principal office addreas) '
NORTHAvET NY /7L
(Current mailing addrofs)

MHofTrace ALoKeEl

(Purpase(s) of corporation suthorized in home sate or country to be carried out in state of Florida)

9. Wame and street address of Florida registered agent: (P.Q. Box NQT accepiable)

Name JMS AT Nerwvices TTnc- Bo 5

~—~o A

Office Address: 5 dedl o ?h’lr)é ﬁ:\I/QJ Er_'s?| r:i—
‘;-’::_*

lallahessec  Florida _ S>3 B 5
(City) (Zip code) A

- I

i =

r‘€’> —

10. Registered agent’s acceptance:

Having been named as regisvered agent and to accept service of process for the above stated corpom:ia:rat:;&e pl&‘
designated in this application, 1 hereby accept the agpoiniment as registered agent ard agree fo act in :@ dpar
further agree to comply witk the provizions of all stasuies velative to the proper and complete performance of my dmies‘

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

//)KD/CI-_JQ/MCFJ,an_

o 2? z w,
{Registered agent's signalure)

1. Attached is 3 cettificale of existence duly euthenticated, 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

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

GE"‘EI:!



A. DIRECTORS
+ Chairman: ARrweecwme Fonwnd
Address: AY rSEAVPRE T
Aty 757 Atz ) M S ES
Vice Chairman: Rodz=e1T [ ﬁé—-o/u.//_—:'—?/
Address: 03 KA Bus .
£ Y otTHlokT, N Y (73] _
Director:
Address:
Director:
Address:
B. OFFICERS
President lawlence Fiun
Address: A ’7/ Al frRE Soran
/'fu,uﬁn/&’_?)ﬁ/ . WY L3

Vice President: 4 D A= f/ EL
Address: 7/—3 fq/{ #V/
L. poeiHlacT, NV /73] S oa
rEE
Secretary: 335—1 = e
o = i
- (/);"5: R; ha ™
Address: ?1‘} T FT‘-E-
Treasurer: ::S" PO ., ¥
~e- = L
Address: %:— ﬁ:i D
E—SFJ (X
~3

NOTE: If necg?ou may attach endum to the application listing additional officers and/er directors

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

Rreoaes!

RoaeT

14.

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of GENESIS
NATIONAL MORTGAGE CORP. was filed on 01/26/1995, with perpetual duration,
and that a diligent examination has been made of the Corpeorate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, n¢ such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation. I further
certify the following:

} 8s:

Certificate of Change wasg filed on 02/23/1985.
A Siennial Statement was filed 02/74/1927.
4 Biennial Statement was filed 01/20/1999.
A Biennial Statement was filed 01/24/2001.

A Biennial Statement was filed 01/22/2003.

I further certify, that no other documents have been filed by such
Corporation.

Ak

A0 Witness my hand and the official seal
’ of the Department of State at the City
of Albany, this 24th day of December
two thousand and four.

‘-......--". Secretary of State

5o

»
..'t.......
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