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TRANSMITTAL LETTER

Y

TO: Registration Section

Division of Corporations
SUBJECT: (QP(K Prie MO(W% Servies T

(Name of corpashitidh - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Aythorization 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 {o the following:

- Tracie Donidla

(Wame of Person)

Rir- Rale Mortaage Seruces Tnc

(Flrm/CorrHan

ol fost O

(Address)

<laden Tslord Py j030Z

(Cny/State and Zip code)

For further information concerning this matter, please call:

S\ef( e (hend)  w UE . A3 Hosh

Name of Person) (Area Code & Daytime 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:

O $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




SO e 1T
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2005

TRACIE BONILLA

PAR-RATE MORTGAGE SERVICES, INC.
1016 POST AVE.

STATEN ISLAND, NY 10302

SUBJECT: PAR-RATE MORTGAGE SERVICES, INC.
Ref. Number: W05000025102

We have received your document for PAR-RATE MORTGAGE SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated nc 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 to this office. A translation of the certificate under oath 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.

Pliease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions ccncerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00035738

TR * s freYy 1 YN DAY A0 Mot e BT OOy 1T 4



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 1, 2005

TRACIE BONILLA

PAR-RATE MORTGAGE SERVICES, INC.
1016 POST AVE.

STATEN ISLAND, NY 10302

SUBJECT: PAR-RATE MORTGAGE SERVICES, INC.
Ref. Number: W05000025102

We have received your document for PAR-RATE MORTGAGE SERVICES, INC.
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment 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 to this office. A transiation of the certificate under oath 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 a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 205A00038807

Tiuvieion of Carnoratione - PO BROY £297 ./ Tallashacseee Wlorida 39914




APPLICATION BY FOREIGN CORTP H-A"TI'ON FOR AUTHORIZATION TO-TRANSACT
BUSINESS IN FLORIDA

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

;| Vae-Qate Novtaads Sevvias, Tc
(Lnler name of corporatlon must include * INCORPdﬁﬁED " SCOMPANY,” “CORPORATION ”
FlInC " llCo n “COrp n "!nc " IICO ” Or "Corp YI)

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

2. New \!OQ\Z\ 3. o4 28141y

(Statc or country under the law of which it is incorporated) (FEI number, if applicable)}
s i\2:lzool 5 Perpetual
(Date of méorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)

6. : ’//ﬁ

{Date {irst transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

— OLe Post Ove Stalen Tshd ﬁ///0302—r

(Principal office address})

<amée

(Current mailing address)

o Fead Sslato [Morfage Broren o

(Purpose(s) of corporation authorized in home state or countly to be camed out in state of Florida}) ’ FE3

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

Name: TmCIe, ’EC'Y] i [ \0\ —
offce Adiress:  DID| _Esfero bardant Gre le Blolj | ot 20) 3

56‘1%(0 , Florida 3228 B

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and t¢ accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. I
Jfurther 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.

i es Sl

{Registered 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 oflicers and/or directors:



" A. DIRECTORS

Tracie. bonil la

Chairman:

Address:

1016, Vost (ive

 Spknland, MY (0302

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: __/TVCK Qe (5 oNn \\\@

Address: \O [ {_& POS{’ a\/“e

<tatent Lsland f\fj [0A02-

Vice President:

Address:

Secretary: _

Address;

Treasurer:

Address:

NOTE: If ssaMdendum to the application listing additional officers and/or directors.

P (Sigrl_amre of Director or Officer listed in number 12 of the application)

RESI\DET

14.

{Typed or printed name and capacity of person signing application}




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporaticn of PAR-RATE
MORTGAGE SERVICES, INC. was filed on 11/21/2001, with perpetual duration,
and that a diligent examination hags been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that sc far as indicated by the records of
this Department, such corporation is an existing corporation.

o % %

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20tk day of June

tewo thousand and five.

D

e Seeretaty of State

200506210313 38



