-

F05000003235

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

[(leckur  []war [T maw

(Business Entity Name)

(Document Nutmber)

Certified Copies

Ceriificaies of Status

Special Instrustions te Filing Officer:

Vb i

) e U

7 pitanl

I Cou 1

N I ot

Lt G Use Only

- JIERRE

ER o ——
M

Yo

HAERTRAAN

100054501911

05/ 28/ 050101 7- -2

R

0l

ELAPRS ]

15

N
[
et

g1

wATO.00



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: MUYL Fondinag  CocpP

(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:

mef‘u—we Q—Dﬂuclx\rﬁn

(Name of Person)

Mortoowe TT . Tic
[GD RN} e

(Firm/Company)

44 -
F _~ Fleow
(Address)

AR Mandew laae

New YOILL} N.Y 10037

(City/State and Zip code)

For further information concerning this matter, please call:

D@lu—\mo ‘QM‘EE At (2L )y &S| TG TF
(Name of Person) {Area Code & Daytime Telephone Number)

ot

w0 T
STREET ADDRESS: MAILING ADDRESS! ", & -~ :
Registration Section Registration Section  ~ .. 4 .
Division of Corporations Division of Corporations_ - & :
409 E. Gaines St. P.O. Box 6327 - T -
Tallahassee, FL 32399 : Tallahassee, FL. 32314 oo -
Enclosed is a check for the following amount: ", e
& $70.00 Filing Fee

' $78.75 Filing Fee &

(O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



A‘PPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. H‘F\L Funé‘wm Carp
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
llInc " "Co n “COTP nw l!Inc 1% IICO " 0r “cOrp I‘)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. “Qtﬂ-wc\—rt . . L3 o= 25808550
(Stafe or country under the law of which 1t is mco;poratcd) (FEI pumber, if applicable)
4. 2 } 1‘&/’3-_005 - 5 Peipej.'ua,l : :
ate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ .

{Date first transacted business in Fl;)rida, if prior to registration) »
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. L :?4 A . - Y [] — P )
{Principal office add:ess;

(Current mailin-g address}

8. Residevdio l  Moctawge  Oriaunatiins

{Purpose(s) of corporation authorizedn hvine state or coun\fr‘y to be carried out in state of Florida)

9. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT CQfPOT‘OJHQ'w . ‘.ES\-{S'}C‘!V‘-
Office Address: Y200  Sovth  Pue "%i“—ké R4

Plovtraiiown, ,Florida_ 33 31& cu -
(City) (Zip code) L - o
10. Registered agent’s acceptance: I 2*2 S

Having been named as registered agent and to accept service of process for the above stated corpamtzon at the plice
designated in this application, I hereby accept the appointment as registered agent and agree to act in t!ug capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perforinarnice of my duties,

and I am familiar with and accept the obligations of my position as registered agent. T

1 —7 7 Mict 2l J. Mitchell
(B‘?é?ed age&ﬂ"/ signature) AsT _.ant Secr etary

11. Attached is a certificate of exidtence duly authenticated, not more than 90 days prier 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: ’ - —
Address: _ . 5 .
Vice Chairman;
Address: ] o
Director: _ B0l Golg R .
Address: _ DB Mo de g€ - L. .
News Yok N.Y joosz . _
Director: ?ELL\ Ku Kmﬁéku e e - .
Address: _ B2 Moidew lowe o .
New Yock. 1Y 10033 _

B. OFFICERS

President: @ lc—n n

Houiiéa-f
Address: l.é% ﬁq Lcic.\,h. Loy e . ' A
New Yovk. pn.Y_inoss
Vice President: ﬁt.etg\. Hc; &a rectls
Address: ___3 _'5 HF& e, Lawe. e . o
(INeys Yov-’z(ﬂ NY {66 IR = S
Secretary: _ Soh CU-['L e L *.;,21: i t';;i;
Address: _33. Ho—lcj%, Lu-;v-:- QLVJ_i/ofLM- \{ Ia 6‘__33#7 i’: ; ,,__...:
Treasurer: DQVL &%“rdn . N . 'i:.;r :% i:"r
Address: _ 337 __Mardew,’ NilOgBP. [ Ho= -
NOTE: If necessary, you mdi:

13,

14. Doh, oty

(Typsd gr printed name and capacity of person signing appliﬂcation)



DGEL’WOU/ e

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHL FUNDING CORP."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D.
2005.
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EﬂﬁinnAigt')JivuLtﬁung;;444Lf~)
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3857124

3942458 8300

050352626 DATE: 05-04-05



