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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __IDREXEL MorTEAGE CorforiDon

(Name of corporation - must iriclude shffix)

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 followmg

= “"ﬁﬂa GANGA PAM

{Name of Person)

Dretel Horrgpte  ColforADON

(F:rm/Company)

101- 05 Leffeprs Glvd-, ste. 2oF
(Address)

Ricwumonds  Hi/l New Voﬂk 1419

! (City/ Stat€ and Zip code)

For further information concerning this matter, please call:

T Terey (awsstem « (DS $¥- 1515 o
(Name @f Person) (Area Code & Daytime Telephone Number), = T2
e G
STREET ADDRESS: MAILING ADDRESS: —{3
Registration Section Registration Section b
Division of Corporations Division of Corporations ~~ "} =
409 E. Gaines St. g

P.O. Box 6327

Tallahassee, FL. 32399 .Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee Ws Filing Fee & O $78.75 Filing Fee & 7 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

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

L 7@16& MNoeTéaée Corfolano~n
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc It nco n "COI'p " "InC " er0 r Or ||(:1orp u)

(If name unavailable in FIorlda enter alternate corporate name adopted for the purpose of transactmg busmess in Florlda)

2 New Jork a5 Ml -3238245

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s \]owlas s _perfPervar
{Date of Icorporation) (Duratiod: Yearkorp. will cease to exist or “perpetual”)
6. - — . e e

(Date first transacted busmess in Florida, xfprtor to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

_lel-05 (effcrrs FBlud. Sie ?0—7" ichmons //z// N;a /14919

(Principal c‘ffﬁce address)

LA

N -(Current mailing address)

=3

5. [Seokeeing  Lloavs | L

(Purpose(s} of corporation authorized in home state or country o be camed out in state of F londa)

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

3
!

Name: KA/‘,AN A MO Top) . o i..; Ej =y
Office Address: 163 4 Sy 3 Y *h i'tl' ) L ’*“‘7"3’7 f_‘ m -
Davie__ FL Fonda 22271 S Y
T (City) (Zip code) R 3
T )

I0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomtmn @Pthe place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
anrd I am familiar with and accept the abligations of my position as registered agent.

YarwaAnclusas -

(Re’gistered agent’s sighature)

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

Chairman: j T% @HGQW — S -

Address: ;19-5 ‘S'&("{_g}mﬂ ’60% e =
MAONHACCET | N%y /1070 i IO
Vice Chairman: . . e e i o mmeessres -
Address: o L
Director: - . B P L
Address: - N _— - -
Director: e e . N oy S T - N -
Address: _ R p— e - SRR . o
B. OFFICERS _ - B
— ) )
President: \S . Waﬂ é;lﬂ}_@ﬂ W - . . ; - b2
Address: ?-25 m&;ﬂmﬂ Aleﬂﬂ'b . e . -
MaNHAaser v 11030 R
Y
Vice President: — - - o
Address: .. . . - 5’3 e r--.a
N SN
. . e = - e ::::%_ = 18
Secretary: /. J & e *:L: : g~
I
Address: _ e e e emo ~;3..,~—-~G LA
A ¥ :‘:’j
Treasurer: / . e = ”:’%: £ -
e Teln —
Address: . . . e . SV - SNy = o .

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

T

13. ~ - lepns @W e e

(Si@éture o Direr{?fr or Officer listed inux‘]-ﬁrﬂbcr 12 gf the app}icatioﬁ)

14. . Terry é)/:ku Eplam — ON,J&L

(Tﬁ:ed or printed name and capacity of person signing application)



.

State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of DREXEL
MORTGAGE CORPORATION was filed on 03/20/1985, 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 diggolution, and upon such examination, no such certificate, order
or record has been found, and that seo far as indicated by the records of
this Department, such corporation is an existing co:poratlon. Y further

certify the following:
A Biennial Statement wags filed 03/22/18%99.

A Biennial Statement was filed 05/31/2001.

A Biennial Statement was filed 04/18/2003.

W W By

A Biennial Statement was filqd;ﬁ2/l3J20dBi -
‘i ‘ i W O
v )“ e
I further certify, that noaother QQCumentSE@aqg ‘been filed by such
Corporation. T

/. '&
tnessmy fz'and’ and the official seal

: .:' : }‘ r%J’ier paﬂment of State at the City

v
i

8l & o €1 A0

Secretary of State £
200505090337 81 L



