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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _Concorde Funmdineg GRowp, Lrd. N

(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 concemning this matter to the following:

NARY Ettlfke A SmiTH, ComPicAmceE OFFICER.

“(Name of Person) ".g::% '«.’?:pﬂ u"n
Coavcorda Fiurvina G Rowr e7d. INC ve 'E;
(Firm/Company) %—’;' T
L 'i |1 \
(Address) :: o X
- . h
/exrs,e,.sasz;, <7 o6 878 %}% >
(City/State and Zip code) 5

For further information concerning this matter, please call:

Maey Eceere A Smirg o ( R03 ) 637 —¢ 334
{Name of Person) {Area Code & Daytime Telephone Number)

q/‘;a/u;' ,acuaﬂ |

STREET/COURIER ADDRESS: MAILING ADDRESS: G-
Registration Section Registration Section fie f‘f ns.
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J $70.00 Filing Fee m78.75 Filing Fee & [[] $78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




v o
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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Com:mzs At rnis GTQO(//’L Z7D. JNC,

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")
~/A

(If name unavailable in Florida, enter alternate corporate name ado;?ted for the purpose of transacting business in Florida)

2 MNew Yoer 3 /3- 379¢ 906
(State or country under the law of which it is incorporated) (FEI number, if applicable)
PR PeETwnL

a. r1/0 )/ 7 9P 5.
(Da#t of incofporation) (Duration: Year corp. will cease to exist or “perpetual’™)
/4

6.
(Date first transacted business in F lorida, if prior to registration)

1. (037 & Lrorman Averwe, Kiveesde, 8524
(Principal office addrdss) . i r_’;._— p2) ?
(037 & Pirrawm Avence ¢€ ERSDE CT BESEP
{Current mailing address) M ‘I-':\:“; ’_% Tﬂ
8. NOLTGCACE BhLORERAGE BUS/acsS5s 2% =
(Purpose(s) of corporation authorized in home state or country to be carried owt in state of Florida) %7“
>
9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
Name: é‘wxm 2 9 éyw-‘t .
Office Address: o5 2180 1 'V
&aeg.ﬁ( 2y Florida_ 33 764
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to 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. I
Jurther agree to comply with the pravisions aof all statutes relative te the proper and complete performance of my duties,

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

Faar

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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:




L%
A, DIRECTORS
Chaimman: AL /9
Address: 7
Vice Chairman
Address:
Director:
Address:
Director:
Address:
Pt =]
Wm—m—,-r“
B. OFFICERS E‘é B e
President: Epniest £ C RALUMER %i > F’
Address: =35 D erascAne @eu/; %\E = T-n_
Crecuicy <7 06837 ‘éé = >
Vice President AL/m = =
Address: !
Secretary: EM &EST E Cfﬁ_ ity &R
Address: w5 -DULICJU -Dlef vE
Treasurer:
Address:

14.

Emgﬁr £

CRHA LmER

NOTE/IWaﬂdendum to the a g additional officers and/or directors

eaftBifector or Officer listed in number 12 of the application)

, PRES/PEMT
(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of CONCORDE
FUNDING GROUP, LTD, was filed on 11/04/1994, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documentsg 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 so far as indicated by the records of
this Department, such corporation is an existing corporation.

* %%

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 05th day of August
tewo thousand and five.

o RS 7L Sedretary of State
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