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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBiecT: __HANOVER £FnNDING b .

{(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 concerning this matter to the following:

THoMAS MO CUE, PRESIDENT
L (Name of Person) B '

HANOVER. fupDING (ool gl

7 _ ' (Firm/Company)
1025 RLoomFIELD AVE
- ' (Address) -
WEST cehbwOELL, T STo0L

(City/State and Zip code)

For further information concerning this matter, piease call:

(honas Me Cue aa¢(373 yA2LT-550%

(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:

(J $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & A $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, FLORIDA4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
' Hanover Sundineg

VI G
(Enter name of corperation; must include “INCORPORA@D "o x_,uMva t
"Inc.," "CD-," "corp," IIInc,ll' "CO," OI' Hcorp ll)

LUKI-’UKATION

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

N ews Jersey 3. - .

{State or country under the law of which it Mncor’porated) (FEI number, if applicable)

s March (& 2003 I
{Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)
6. N e
(Date first transacted busmess in Florlda if prmr to registration)
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty Hability)
7. 1 OaS d?)lo@m"tcwe_.ld Fl& w'CCLlQL(_De_,”) NI 072046
(Principal office address})

Soame as obove

(Current mailing address)

8. Nortaaq 'Dﬂ:)KQn v &

== =
{Purpose(s) of onra ol authorized in home state or coﬁatry to be carried out in state of Florida) - i
) ==
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , = :Ei_
N ) < -~
Name: Yy c OL(;I %fﬁhﬁ‘n ) g o T
- =TT
Office Address: T4l F=tvrinm a Court T
- L e .
Sargsota .. ,Florida 3423¢& PNE
(City) (Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jurther 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

WAV

istered agent’s signature)
& g

—ln

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

A. DIRECTORS

Chairman:

Address: _ R .

Vice Chairman:

Address: - o .

Director:

Address:

Director:

Address: . e

B. OFFICERS o
President: '-r't"\ omMmas Me Cue y Pf‘e’\g r‘d-e/n*(’ lh{'mow T':LLJ’\Q( lﬂ(?
Address: DS & 'UDM‘R& Id ﬂ’v‘(" W, Ci(cibﬁﬁu)?\) J 070 o6

Vice President: '\3 ‘ ﬁ'

Address: . i e ) L

Secretary:

Address: —

Treasurer: ] ] — =

Address:

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

I3.

v {Signature of Director or Ofﬁcer listed in number 1" of the application) .

4. Jhamas MeCue, Pregident H-a_now?:and(./m

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HANOVER FUNDING, LLC
0400000916
With the Previots or Alternate Name
MONEY LENDERS EXCHANGE (Alternate Name)
HANQVER FUNDING (Alternate Name)
TOMCCUE LIMITED LIABILITY COMPANY (Previous Nanie)

I, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domiestic Limited Liability Cornpany was
registered by this office on April 16, 2001.

As of the date of this certificate, said business
cotttinues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

2002

2003

2004

I further certify that the registered agent and
registered office are:

Alfonse A. De Meo, Esq.

De Meo & Lavista, P.C.

381 Franklin Avenue, Suite 202
Belleville, NJ 07109

Contimed on next page . . .
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== STATE OF NEW JERSEY =0
E__@'__ DEPARTMENT OF TREASURY :}Zaj
== - SHORT FORM STANDING @‘
== HANOVER FUNDING, LLC )
= =
= =
= =5
=
= “Mmg%—\ IN TESTIMONY WHEREOF, I have %
;/::: e ‘._ 5 .-_. el T T . ’ p——y
== g R hereunto set my hand and )
t@% ' ~5 »  Affixed nty Official Seal @
( : ®  qt Trenton, this @i
( - 10th day of March, 2005 i@ij
= ==
— 4
=
)

Johi E McCormac, CPA 1

State Treasurer :‘E—i-—fg
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