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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Next at Bt Leudine, Twne

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact

transact business in Florida.

Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

DQ{&-V\.Q 'Lpu.»—ch?e

(Name of Persoh) .

MOY"'%&Q_ I-Tl Tre .

(f;lrmfaogpany)
33 Merdew bone T OF[ I .~
(Address)
Nesy; Yox k% NN 10038 . .
(City/State and Zip code)

For further information concerning this matter, please call:

:D&lu-np mow-alle Cat (2VA )y

{Name of Person)

651 FeuF

(Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS::. J = b
Registration Section Registration Section ', :{) L
Division of Corporations Division of Corporations ™ "% o~ -
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, F1. 32399 : = “Tallahassee, FL 32314 "~ ™ -
Enclosed is a check for the following amount: : -u_:z
o $70.00 FilingFee O $78.75 Filing Fee &

03 $78.75 Filing Fee &

Certificate of Status Certified Copy

7 $87.50 Filing Fee,

Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Next A Bot bLending., Tnc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION .
l!Inc L “CQ " NCO[.p," "Inc " "CO " Or Ilcorp ")

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

2._Nelowaye 3. ,20T2580C1¢
(State or country under the law of Wthh lt is mcorporated) (FEI number, if applicable)
a. - 2/2a/2005 5. Pecpetianl
(Déte of iﬁ’corporation)

(Duration: Year corp. will cease to exist or “perpetual”™)

6. N A

(Date first transacted bus_iness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7_23  Mardesm loawme T Fl New \/orf/ NY ic03®

(Principal office address)

33 Mardes, Lone 3t £l New YCH"/X. NN 10c03%
(Current mailing address) i
8. Hof*%wé\g O("\ Q,L\f\_.g,_%c Lo [

(Purpose(s) of corporation authorized in home state or country to be camed out in state of Plorlda)

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT CQ({JQYQULTH.DM ﬁkgﬁ‘h:wfl

Office Address: 1220 Sootl, filne laland R4

' % S
Plawmtation __,Florida 33324 g g vi
(City) (Zip code) T = M
w2
10. Registered agent’s acceptance: s “

Having been named as registered agent and to accept service of process for the above stated corporatmn ai the p[ace‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in' this,.capacity. T

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am faniiliar with and accept the obligations of my position as registered agent. w1

Michaet J. Mitchell
7 Assistant Secretary

(Registefred agent’s signature)

11. Attached is a certificate of exjétence 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

o

#

Chairman:

Address:

Vice Chairman:

,_“-.....—————""J : ) e
Address: -5 _
— -
———— . = -
Director: . - - p
Address: )

Director: PL\ . L ku L(Qé Ko B
Address: _ 33 M mcla:u_ Jone

it

Pew Mack, NY_ 10038

B. OFFICERS

Pregident: Q “ef ‘-f

Biﬂ(ﬁf\';vuzl . A
Address: ' BSP !j ledt.\fu L_D-M-C._

New Yok MY fooze —

Vice President:

Pasn Me aradl

& —
Address: 323 /‘z’a.lcll-e,g..,, Lmb\—ﬁ R

New Vo rjal(/' MY o0 3w. =
Secrotary: _ o by Cotr | _ - _
L
Address: __ 23 M(M,d_f;h, Lo,ng,FI}lgjﬁ; YDrk NE 0038 o T
St - o
Treasurer: DQVL ﬁﬂ%‘kﬁl i ;’f?.":r _'_:, N
Addross: 4 DD /“1,@:4@_4 Lere New Vorﬁz AL v oozE e "; ;

.~
ﬁ/, 53
/ ,///7 =D =
NOTE: If ne%%ach 5 pdumn 1o the application listing additional officers and/or directors

o

14.

(S:gnature AﬁDlrector or Officer listed in number 12 of the apphcanon)

EJQE#ILC;VL& -

@_QL(_V

{Typed or anted name and capacity of person 51gn1ng application)
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PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXT AT BAT LENDING, INC." 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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Qarnnat sdpmitoHiotaeni

Harriet Smith Windsor, Secreury of State

3944477 8300

AUTHENTICATION: 3857098
050352448

DATE: 05-04-05



