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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
% N
IN EOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOP’IAGISSU MTWQ é'?, “5}'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA. (( (,"}- //23 kS ;‘(\
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L. dsr ONITED cAPITAL CORP. el wr o ’?9'_ %3 \0
{Gter name of corporatio; must include “INCORPORATED,” “COMPANY," “CORPORATION,” T B
“Inc.," "Co.” "Corp,” "Ine," "Co," or "Corp.") W O
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(€ name uﬁavauablc B F!enda enter aﬂnfnave z:o*porate nyne adopted fvr the p rpose ot‘ iransacung busmess in Floridy) v
2 MNew  York. Y/ o & 5% i 2572 .
(State or couniry under the law of which it is incorporated) (FEE number, if applicable)
. 3-31-9% PSR Vo 27,28
(Date of incorporation) {Duration: Year corp, will cease to exist ar “perpetual”™)
. 4 H
5 . on Quali b cahon
(Date fuest ransacted business in Florida, [f corporation bas not transseted business in Florida, insert “upon gqualification Y
(S8EE SECTIONS 607.1501, 607.1502 apd 817.1535, F.8.)
1 oBE VETERRUS MEMoR/SL puwy, [fpoPFReec, uy ;o788
(Principal office address)
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‘H - {Current mailing address)

(st atainrg
(Purpose(s) of corpomtiém afithorized in bome stzte @untq o be camc:l out in statc of Tlonda)
address of Florida registered agent; (2.0, Box or Mail Drop Box NOT acceptable)
3
Office Address: ,: ’3 ) ;f"“rt 9:;‘{/
f&ﬂiﬂ’sh?m . o, Florida
(Zigcode)
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€. Neme and stroet

Namier

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled corporation at the place
designated in this application, I liereby accept the appointinent as registered. agent and agree to act in this capachty. T
furthar agree to comply with the provisions of all statutes relotive 1o the proper and complete performance of my dutles,

. £

44 td + Tt
and I on familier with and accept the obligations of my position as registered agent,

w SR i . K

(Registered agent’s signature}

L1, Attached is a sertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scoretary of Siate or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporatad.
12, Names awd business addresses of officers and/or directors
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Vice Chairman: et e N D T
Address: .. e - - T et

Dircetor: e — . . . - et nee L S - T 7

Address:

Director: - R st

Address: _ . W . T T Tt SR - S

B, OFFICERS

President /‘/W A@&%/rﬁ | .

Address: i 5/ &ﬁé .A

A thasg e /Vf/ 7z, 5;50 .
Vice President: - — Bede . -
Address: . - e = .

Secretary: P P  m e m - : [ wmeno o B N

Address: . . : P - e R

Treasurer: , e . . ; T L

Address: . e mEio o T S ) DT T T - l
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State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of 1ST UNITED
CAPITAL CORP. was Filed on 03/13/1%%8, under the pname of FIRST UNITED
FUNDING 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 disscolution, and upon
such examination, no such cexrtificate, order or record has been found,
and that so far as indicated by the records of this Depariment, such
corporation is an existing corporation.

A Certificate of Amendment FIRST UNITED FUNDING CORP., changing its name
to FIRST UNITED CAPITAL CORP. , was filed 07/06/1598.

A Certificate of Amendment FIRST UNITED CAPITAL CORP. , changing its name
to 18T UNITED CAPITAL, CORP., was filed 06/08/193%95.
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o X0 ’szartmnt of State at the City

j’ [Eany, tﬁ‘is 10th day of March
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