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COVER LETTER

TO: Registration Section
Division of Corporations

t
SUBJECT: US/OM /';/AM/JQ: Al Ca@o,e/} /; AAD

(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 concerning this matter to the following:

j:ﬂe SQ;Q/'Q /

(Name of Person)

@us low /'/wepq,m/ Cofﬁoﬁﬁ} ye)

(Firm/Company}

2206 Peord u)M I

(Addres)
Bethpme 0. 1/7/7/

' " J (City/State and Zip code)

For further information concerning this matter, please call:

j;:& Se;'c/f,/ w( S/ 93277278

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee  [54'$78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 29, 2005

JANE SEIDEL

CUSTOM FINANCIAL CORPORTION T {-‘;,:1"

326 BROADWAY
BETHPAGE, NY 11714

SUBJECT: CUSTOM FINANCIAL CORPORATION
Ref. Number: W05000056929

We have received your document for CUSTOM FINANCIAL CORPORATION
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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.," "Corp," "Inc,* "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P98000029048 (CUSTOM
FINANCIAL, INC.).

A certificate of existence or a certificate of good standing, dated no more than 80
days prior 1o 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 submitied to this office. A translation of the certificate under oath of the
translator must be attached io a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 305A00074021
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE LS

Division of Corporations TES B

January 10, 2006 _1_: P
Sl . =2

JANE SEIDEL S e
CUSTOM FINANCIAL CORPORTION 22 en
326 BROADWAY AT o

BETHPAGE, NY 11714

SUBJECT: CUSTCM FINANCIAL CORPORATION
Ref. Number: W05000056929

We have received your document for CUSTOM FINANCIAL CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please 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 concerning the filing of your document, please call
(850) 245-6855. _

Tammy Hampton
Document Specialist l.etter Number: 305A00074021

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Custom Financial Corporation A
326 Broadway R
Bethpage, New York 11714 .
Telephone (516)933-7778
Fax (516)933-7779

January 17, 2005

Tammy Hampton

Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

Dear Tammy:

Enclosed you will find a copy of Custom Financial Corporation’s Certificate of
Goodstanding.

I would appreciate any help you can give us in executing our business license.

Thank you in advance.

Jane Seidel

Q4AIZ03Y



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 C'Olil'?a TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Cuslar Fimavcial Co;enoeﬁfad

{Enter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“[I‘].C.," "CO.," "CO!'p," "Inc," "CO,“ or "COrp.")

Cu-«,?;u /4;)5@:9,‘4/ ot /Ueu)Zo&/C COﬁpo,Cré”f'oD

(If name unavai];?e in Florida, enter alternate corporate name adopted' for the purpose of transacting business in Florida)

New Yoek s7aTe s 06 -/PR9/30

{State or country under the law of which it is incorporated) (FEI number, if applicable)
oly / ~ ., P /
4. oly /7 Joos f":@;?’u/%—
(Date’ of mcof'poratlon) (Durahon Year corp. will cease to e:ust or “perpetual™)

6. Qppop Cual FCQTQA-) , B

(Date first transacted business in Florida, if prior to reg1strat1on)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2R Blosdioty 5673,04@ e M. Y- /2%

7.
(Prﬁncnpal office adcfress)
St As Alove. .
{Current mailing address) :
Hogt Brok Po 8
8. et Age BpoKerS L Ee B
(Purpose(‘s)‘ of c“o*'poratmn authorized in home state or country to be carried out in state of Florida) ;% Z
M e
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) a:;:-: f
[ 5280 fas]
el Fl m*{
Name:  [Cpbegl O Keofe Ol
A
T |l L B—
Office Address: £ /701 ﬁ;}fégﬁ {4 !.(lg% 1IN | /435/ og ¥
=5 o
=
[ Akqo , Florida 77 =7 @
~ (City) (Zip codé)

10. Registered agent’s acceptance:

a3

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 capacify. 1
Sfurther 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 pesition as registered agent.

(pdtotif

(Reglstere&/ agent’s signature)

11, Attached is & 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 officers and/or directors:



A, DIRECTORS

Chairmn: /_go vss é’ﬂ/&o (A 7(’016(-?__.'

Address: ég QJ ﬁpﬁofh[ud& ‘i | - : - e
geﬂmﬁ@ﬁ A ‘L 1714

Vice Chaimnan:

Address:

Directlor:

Address: o =

Dircetor: . - A ‘gm

[ o]
™
Address: _ . ;gg pad
> 4] $§
.
FT e |
. e
B, OFFICERS r m(: g m
President: Jﬁ\)l%éﬁ]eom ’orﬁe_- — §§ ’}’.—. @
S o
=)

address: _ 32 (n A éaa‘?csjw_&_u =

BLethosnge, Y. Hﬁ? .

Vice President;

Address:

Secrctary:

Address:

Treasurer:

Addrcss:

13.

NOTE: Ifnccessary, you may ttjmddendum to the application listing additional uFficers and/or dircctors.
(";lgl\lg

C ofbﬁctor or Officer listed in number 12 of the appllcanon)

'r g/, e o

14.
(Typcd or prmtcd namg and capacity of person signing upplication}



AT e Hemmn

State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of CUDSTOM
FINANCIAL CORF RATION was filed on 06/22/2004, under the name of CUSTOM
LENDERS CoRP., 'with. ‘perpetual duration, and that a diligent examination
has beon made of the Corporate ipdex for documants £iled with this
Department for a cvextificate, order, or recoxd ¢£f a dissolution, and upon
guch examipation, Le such vertificate, order ox xecord has been fouad,
and that so far as'indicated by the records of thiyg Department, such
corporatzon is an existing corporation. I further certify the following:

JETH

‘A certificate changing name to CUSTOM FINANCIAL CORFORATION was filed on
1e/01/2004. :

I furthexr certify, that mo other documents have been filed by such
Corporation.

L X ]

Witness my hand and the official seal
of the Department of Staie af the City
of Albany, this 12th day of January
two thousand and six.

O

Daniel Shapirc
Special Deputy Secretary of State

200801230135 * 1%



