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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: C{'LCL\JLSI\Q I/L*SLIV\Q‘

(Namebf corpetation - 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 reiurn all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: o E‘.,.m&a
e 2 gl
Do K luseueor £ 2, 34p.38%/ gg D
e [ usendor at (A1) 390. DT s
(Name of Person) (Atea Code & Daytime Telephone Number) gg wn
=
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 Tailahassee, FL. 32314
Enclased is a check for the following amount:
‘g. $70.00Filing Fee (3 $78.75Filing Fee &  (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 22, 2005

DAVID KLUSENDORF
CREDITSIGHTS, INC.

470 PARK AVE SOUTH, 12TH FLOOR
NEW YORK, NY 10016

SUBJECT: CREDITSIGHTS, INC.
Ref. Number: W05000034882

We have received your document for CREDITSIGHTS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctzon(s)

The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant io

Florida Statutes. The regrstered agent must sign accepting the desagnatlon as
required by Florida Statutes.

——y

Piease returmn your document, along with a copy of this lelter, within 60 da;f_s}?’ér
your filing will be considered abandoned. 5;‘
if you have any questions concerning the filing of your document, please§3311
(850) 245-6958. i
e
Lee Rivers r—ﬂ"ﬁ
Document Specialist Letter Number: 705A00048038) >
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Bivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

G&iZ Wd G- 90V S0



-

v

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 Credotlelils, Lac.

(Enter name of corporation;must incfude “INCORPORA”}ED ? “COMPANY * “CORPORATION,”
rlInC " ||(:0 n ncorp 1] "InC " "CO "t or IICOrp rl)

(If name unavailable in Florida, enter alternate éﬁrporate name-adopted for the purpose of tré.nsactmg business in Floriday
2 Delaware 3. (13- H3WEY
(State or country under the law of which 1t is incorporated) {FE! number, if applicable)
o _SooT 22 2000 .. FevpeTaa (
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6. Mt RV O To V°<r5ﬁ* 7(# I,

(Date first transacted business in Florida, if prior to reglstranon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
o - o
1ol Faiowny Tervace, Naples Flocdo 39003-9491%s 3 gy
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pro iy P
b, @
Sonn e - P
(Current mailing address) w ey
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(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Flonda) ;_S_ﬁé T(_‘;‘
©
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
L
Narne: Z U152 pwz"ﬂ Q
Office Address: {

L60 Saprun, Tovrece

_Wepfes

- Florida 3&{23‘"2%
{City)
10. Registered agent's acceptance:

(Zip code)
Having been named as registered agent und to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacily. !
Surther agree o 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.

oA

(Registéred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
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



Address:

NOTE: If necessary, you may attach an addgadum to the appligation listing additional officers and/or directors
13.

14.

A. DIRECTORS

Chaiman: ___ {o-fenn /Qv/;? no lds
Address: Yo farlk Ave Sputha, 12 L Cleoe
RN AT (oo b _
Vice Chairman: W* ____
Address: : - _
Director: Pe 7}31' ‘0 e fﬁu
address: ___ 420 fark Aue fmﬂ% [}ﬂ‘ Elsor ] ]
N NY 100 b
Discctor: - a
Address: — > <>
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President: G lenn ﬁe%nofc/-f ﬁg =2 Tty
w40 P s STl 15T Ll -

MUY 10006 2= o

Vice President; ha wvaL;}C CQ..SP “ Q’ or _
Address: 90 LK Ao Soull 1) L Loor
Ny Ay (00/b
Secretary: P Q+ev }aaiq{S

Address: LI))U__'%\“’ LC ’k’(r" j‘ﬁ (A.TL‘ (J’%c)d(f ¥ A)t/ N]c/ {_Odl [D
Treasurer:

—C‘QQQW
~ (Signature of DAreftor or Officer listed in num

i 12 of the application)
) 'Bom:.;l k{uSWC{(DF

_ Viee ﬂﬁt‘iﬂ
(Typed or printed name and capacity of person signing application)



2 Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDITSIGHTS, 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 EIGHTH DAY OF JULY, A.D.
2005._

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREDITSIGHTS,
INC." WAS INCORPORATED ON THE TWENTY-SECCND DAY OF SEPTEMEBER,
A.D. 2000. - -

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL RE
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BEEN FILED TO DATE.
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Harriet Smith Windsor, Sebremry of Seate

BUTHENTICATION: 4008329

32522998 8300 .

050568502 . _ ) - DATE: 07-08-05
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