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APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE HITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(e Nirst wansacted bustness in Florida, [§ corporation has not transacied business in Florida, inser! “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.)
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9. Name and wﬁof%.rcgistcrcd agent: {P.Q. Box or Mail Drop Box NOT acceptable)
Name: ELQQZI Dl CortPe AncE Spga/qf—’ﬁfﬁ,f?\t .
Office Address: £ 22! Hﬁnﬂ Y Pu’l e

Sl . Florida 3720
(Citv) (Zip code)

10, Registered agent's aceeptance:

Having been named as registered agent and ro accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacily. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I wn familiar with and accept the obligations of my position as registered agent.
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1} Atlached is a certificate of existence duly authenticated, not more than 90 day s prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the faw of which it Is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: Q(ﬂ\ A ngﬁ!@dﬁé ; £ - - _

Address: ‘2 M//&l[ ?I}E‘I /ah{, _
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Vice Chaimman: . L - . : o

Address:

Dirgctor: . . — =

Address: _ L ) . . e o

Director: . .. - e

Address: _ N . . . .

B. OFFICERS '
President: AKCVIVM% #‘ WO; m’qu‘ Sﬁ—' o

Address: 2‘ L\fﬁé“@ h}) L{{ nd. . e
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Vice President: 6(4@{\..{3 . e

Address: ] _

Secretary: §\L!N‘f\_f . _ i

Address:

Treasurer: _ & fAme . e

Address: — o

NOTE: If necessary, you Ta/(attatcza/i an addendunyto the cha %hsung additional officers and/or directors,
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State of New York

Department of State J 88

I hereby certify, that the Certificate of Incorporation of GREENWICH
MORTGAGE CORPCRATION OF NEW YORK was filled on 08/24/1990, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissclution, 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 corporatlion is an existing

corporation.
%

WITNESS rey band and the official seal
of the Departrment of State at the City of
Albany, this 2%th day of November two
thousand and five.
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