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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _J) D10 - vk, ” 1 nC -

{Name of corporatlon must mclude 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 ail correspondence concerning this matter to the following:

Cenne, N Chige

(Name of Person)

Nivden Corptiohtn

{Firm/Company)

(Address) -
Rye IDE?D T
\ \v I‘\ i 3;:7
N e Y (City/State and Zip code) )
TR
foe
‘:[_1"1"1
For further information concerning this matter, please call: %%
. =
Cerine, NChid?) o« Q4 Tl - 75
(Name of Person) (Area Code & Daytlme 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:

& $70.00 Filing Fee (O $78.75FilingFee & [ $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Glenda E. Hood
Secretary of State

April 28, 2005

GENINE DI CHIARO
555 THEODORE FREMD AVE STE B-302

RYE, NY 10580

SUBJECT: LOEW-CORNELL INC.
Ref. Number: W05000021464

We have received your document for LOEW-CORBNELL INC. and your check(s}
totaling $70.00. However, the document has not been filed and is being retained

in this office for the foliowing:

A certificate of exisience or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted {o this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or_,
your filing will be considered abandaned. %{F«g

sl
if you have any questions concerning the filing of your document, please caljﬁ%
(850) 245-6097. ,ﬁ_:fg

m
Marsha Thomas N
Document Specialist Letter Number: 905A00029654 g%’

Ord
>

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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) oem-(‘pm@ﬂ—h. 4C .
TEnter name of corporation; must incllde “I/NCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc',ﬂ IICG.‘II urcorp’lr IlInc’ll "CO," OI' I!Corp'")

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

2 MM_ 3. 22 -2 013 6L
(State or country under the{law of which it is incorporated) (FEI number, if applicable)
3 | 5 {E{(H{QM |
ate of incorporation) Duratlon: Year corp. will cease to exist or “perpetual™)

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

TS st Anpnud Tlanade NT Q7660

(Printipal office address)’

f

. _Sale 28 aet Sygalisd, i} s B

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotida) gg :3;:..

o B
9. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable) é}% vy g
Name: ' / i R S - g

r’x]“n -4

SC

Office Address: Bx

g K

{(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te 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. 1
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.

@MCM o &tk @;«;mmrﬁ.%"ﬁmw

'(kegistered agent’s signature)

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: Wﬂ [q'\ﬂ :’;{ﬁmt‘l V}

satress 555 ~Thecinie, Fremd Aleaud Sune B3p2.

AL N\L |30

Vice ChamnarT ’_]_-'C{'l/\ MIQ In

Address:qqq—]j/uﬂdbk‘? MPJ&AD{ A\LOIADLQ‘ §UJ+€ K ?DZ.

Q\m N\f _j6h&o

Director: WM d’M W}“

Address: (.3 1 Cinadk h\)&%m

Teakesle NI oA

Director:

Address:

B. OFFICERS grcg __,3:

resencbliClited Coime | =5 =

Addressi Nz S (l!@ﬂlﬁ?" %(\LQMM«QJ l%% o
Teanecte, NI OTJbth 27 =

Vice President: WYAFIYY. ﬂ/ﬂf/ﬂd”ﬂ E::;;_? j_i

Address iyl

Secretary: \TLITV\ %km k'@_Vl_

Address: m&@f / S : wa ;
Treasurer: ’Ir]m ‘MM K&P;ﬂ

IE)TE If necessary, vou may attach an addendum to the application listing additional officers and/or directors.

13/7—:8&“&2 ~/8t%

(Signature of Director or Officer [isted in number 12 of the application) B

w PonertTaie. Nice Haidosy —Tux

(Typed or pmf_ d name and capacity of person signing application)

Qi



Loew- Cornell, Inc

Name
Michael Comell
Martin Franklin
[an G.H. Ashken
Simon Weod
James Lillie
Desiree DeStefano
William Henzy
John Capps
Mark E, Karolich
Robert P. Totte

Title
President
Vice President
Secretary/Treasuret
Vice President
Vice President
Vice President
Controller
Assistant Secretary
Vice President
Vice President-Tax

Address

463 Chestnut Avenue, Teaneck, NJ 07666

555 Theodore Fremd Avenue, Suite B 302, Rye, NY 10580
555 Theadore Fremd Avenue, Suite B 302, Rye, NY 10580
555 Thecdore Fremd Avenue, Suite B 302, Rye, NY 10580
555 Theodore Fremd Avenue, Suite B 302, Rye, NY 10580
555 Theodore Fremd Avenue, Suite B 302, Rye, NY 10580
463 Chestnut Avenus, Teaneck, NJ 07666

2381 Executive Center Drive, Boca Raton, FL 33431

2381 Executive Center Drive, Boca Raton, FL 33431

2381 Exacutive Center Drive, Boca Raton, FL 33431

JEROEN
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LOEW-CORNELL, INC,
5462850100

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

hereby certify that the above-named
New Jersey Domestic Profit Corporation was
registered by this office on September 25, 1973.

As of the date of this certificate, said business
continues as an dactive business in good standing
in the State of New Jersey, and its Annual Reports
are current.

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

Corporation Trust Company.
820 Bear Tavern Road
West Trenton, NJ 08628 0000

Continued on next page . ..
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