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QUALITY FINANCIAL SOLUTIONS

October 17, 2006

Ms. Valerie Herring

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

T N

Tallahassee, FL 32301
Dear Ms. Herring:

As per our telephone conversation on Tuesday, October 17, 2006, attached is a check for
$1,150 to satisfy the penalty imposed on Quality Financial Solutions, Inc. for transacting
business in the state of Florida prior to obtaining a Certificate of Authority to do Business
in Florida by a Foreign Corporation.

ﬁ your cooperation in this matter.

President
Quality Financial Solutions, Inc.

6143 Jericho Turnpike, Suite 207 « Commack, New York {1725 « Phone: [-800-422-3975 + Faxc {631) 499-4415
Registered Mortgage Broker » NY/FLICT Stote Banking Departments



Division of Corporations

October 13, 2008

BRYAN SMITH
6143 JERICHO TURNPIKE, SUITE 207
COMMACK, NY 11725

SUBJECT: QUALITY FINANCIAL SCLUTIONS, INC.
Ref. Number: W0B000045090 '

We have received your document for QUALITY FINANCIAL SOLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the {ollowing correction(s):

Pursuant to section 607.1502{4), 617.1502(4) or 608.502{4), Florida Statuies,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conduclied its affairs in Forida prior {o qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

An effective date may be added to the Arlicles of Incorporation if a 2007 date js
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articies of incorporation for the effeclive dale.

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 concerming the filing of your document, please call
{850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 606A00061171
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rual l-\,, Faoenuol Soaluhong, ,Linc.

(Nam# of eorporation - 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:

BTU&Cm Sm&‘H’\

(Name of Person)

Quolidy Brnonued Solvhens , T5he.

J {Firm/Company)}
(o143 Jeridno Turnp ke | SuHte 207
{Address)
CommacK;, New YorkK, (1735
(City/State and Zip code)

For further information concerning this matter, please call:

Bryon Semith at (3V ) Y99 - 73200
H\Iame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 8327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahasses, FL. 32301

Enclosed is a check for the following amount:

Eﬁmm FilingFee [ |$7875FilingFee & [ _|$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Qualitu Finoncuod Soluhons , Ttnc.

(Enter name of corpefation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIC.," "CG.," "Col‘p," "IHC," "CO," or “CO!’}J-")

N/A

2.

{If name unavailable in Florida, enter alternate corporate neme adopted for the purpose of transacting business in Florida)
New Yori

3.
(State or country under the law of which it is incorporated)
4.

10] 2000
(Date of incorporation}

- 2569019

{FEI number, if applicable}
Pexrpetyonl

{Duration: Year corp. will cease o exist or “perpetual’™)
lqlos

5.

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

7. {393 Jeridno Tumpike, Sude 207 Commadk, NY . (7§
{Principal office address) -

LivMD Teyidne Tumeke , Suide a7, Commate, NE 11735

{Current mailing address)

. o ‘—gw

8. Moracae, Omoler Busness S oF

{Purpose(s) of cb‘}por‘a’tion authorized in home state or country fo be carried out in state of Florida) o %?’n
o
— >
%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} O ;{;ﬁ;
-y RB2C

Name: Edwin (Genao = -g%-:ﬂ

W BZ

Office Address: %51 Enlerprise. Road 1008 @ Z7

Deloouny Florida_ 32X T1 3
City)
10. Registered agent’s acceptance:

{Zip code)

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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations og my Zosﬁfﬁm as registered agent.
M _/
L& g o —wuy

{Registered agent’s sigﬁéurc)

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.



X 12. Namqs and business addresses of officers and/or directors:
A. DIRECTORS N/A

Chairman:

: E-QETARY OF STajt
GF CORPORATIOHS

OCT 19 PY 3:35

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 6‘5\6&!\ §mf+\f\ — :
address: ___ M3 SevidhoTurnpiXe Sude. 207

COmmadc i l\],\ Wias
Ui
Vice President: N}ﬁ

Address:

Secretary: 6“'\4% Smi‘H’\

Address: {aui"ﬁ Jercdha Teke, Sur)-c 207, Cmmmadc N 1738

Treasurer: _ N /A

Address: -
NOTE: If necessary, ay attach a to the application listing additional officers and/or directors.
13. . "
K4 (Signdture of Director or Officer listed in number 12 of the application)
14. Ry o Sonitbh  Presidend

or printed name and capacity of person signing application)



CRETARY GF
o Slaiy
DIVISION OF CORPORAT I nts

State of New York 060CT 19 PH 3: 35

Department of State jss:

I hereby certify, that the Certificate of Incorporation of QUALITY
FINANCIAL SOLUTIONS, INC. was filed on 18/05/2000, 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 disgolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of

thig Department, such corporation is an existing corporation.
Nk

WITNESS my band and the official sexi
of the Department of State at the City of
Albany, this 02nd day of October two
thousand and six.

- Special Deputy Secretary of State
200610030054 41 - m L



