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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ (Necwarec Finding New Mok Tne.

(Name of cofporation - 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:

{Name of Person)

C\fi&.{uq}m’ Fwt).'\m\ Neua\{urlc Thac
~ (Firm/Company)

35 "\)orf\r\q Tu[_&o:\ Auenw_

(Address)

Flocel Pecte, MY oot

(City/State and Zip code)

For further information concerning this matter, please call:

John §. Chen a (S16 ) Y37-S4AM exr 102
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
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:

[]$70.00 Filing Fee [ ]878.75 Filing Fee &  [_] $78.75 Filing Fee & $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 COMPUIANCE WITH SECTION 607.1503, FLORIDA STATUTES, Tfi& FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPMORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

C\@C-rr..)x‘stf£m_§. ae New Nock Qc.

1
(Euler name of corparation; must inctide “INCORPORATED,” “COMPANY,™ “CORPORATION,”
nlwl'u nco_‘n ncvm’ll nlm.u 'Co‘- or -CUTP-')

_i‘hne, Ridae Morraace Geoup

{1 pame unavalisble T Flotida, cnter aifermate corporatc name adopted for the purpose of transacting business in Florida)

Yi- 2495240

2. New Mo 3.
(State or country under the law of which It is incorporatid) (FEI number, if applicable)

4. &:bﬂ,{_‘ﬂ o), 2004 s. P&(‘ Dexua)
(Date of incorporation) (Duration: Year corp. will ccase to exist or “perpctual™)

6,
(Date first transacted busincas In Florids, if prior to registration)
(SCE SECTIONS 607.1501 & 607.1502, F 5., io detenmine penalty labllity)

35 Norrh Toyson Pueaue Floed Pecle Y ({00

b (Principal office address)
_ 25 North T¢sen Avenue  Flord fede NY_1{0OL

(Current mailing addrets)

8. _ Mocygane Bra\cc( e neCs
(Purpose(s) of carporation autharized in hume state ot country 1o be catricd qut in stara of Florids)

9. Nume and gireet address of Florida registered agent; (P.0. Box NQ'| acceptable)

Name: _Lncorp SewicernTac,
Office Addruess: 1558
. _Loxeha¥chee Florida 33400
(Zip code)

{City)

10. Registered agent’s scceptance:
Having been namwed as registered agent and lo accept service of procexs for the above stated corporation al the place

dexignated in this application, I ereby accept the appoiniment ay registered agent and agree fo act in thiy capacity. 1
Surther agres to comply with the provisions of all statutes relative to the proper and conplete performance of my duties,

position as registered agent.

and I am famillar with and accep! the obligations of
Iam'é:zg‘;%@ on wa[}géjfnaof?o
. v

_ (Registered agent's signature)

SYHYTIY.
e

35
RolEH

YOO I3
A

Ceerfees

11, Amached is & vertificate of existence duly suthenticaled, not more than 90 days prior to delivery of this ap‘vlilcat.iur'n to
the Department of Stalc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undes the tuw of which it iz incorporated,

BNIONNS dELUMGT T iwodd

2s,2:380yg 685239828 01

62:E0 LO02-68-AM



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

A. DIRECTORS Hen <
24 -
Chairman: 3’;\‘)(\ S C\'lw\ gg—f 5 .
T -l g
— o ez
Address: 35 North, ‘bg(or\ AJ&!\M RE “3 “f'!b:?
I A
F'ora.l pMcJM\l 11001 T‘“ o 5§§Fﬁ
Ze 5
Vice Chairman: I'E"‘ I £
Om W@
Address: > =
Director:
Address:
Director:
Address:

B. OFFICERS

President: jo—Lm S C,\\W\
3¢ Noerh Ejoa Aueave

Flac) Parle, NY IGO0

Vice President: Sarﬂe—

Address:

Address:

Secretary: S\ e

Address:

Treasurer: Sa.M

Address:

NOTE: If ngeessary, you ma{ attach an addendum to the application listing additional officers and/or directors.

13.
(Signature of Director or Officer listed in number 12 of the application)

:E-\’\r\ S C\*\M / Pfe.f'lé.ﬂ.a‘\"’

14.
(Typed or printed name and capacity of person signing application)




State of New York 1 ss:
Department of State '

I hereby certify, that the Certificate of Incorporaticn of CLEARWATER

FUNDING NEW YORK INC. was filed on 02/02/2006, with perpetual duration,

and that a diligent examination has been made of the Corporate index for
or record

documents filed with this Department for a certificate, order,

of a dissolution, and upon such examination, no such certificate, order
and that so far as indicated by the records of

or record has been found,
this Department, such corporation is an existing corporation.
3ok 3%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of May two

thousand and seven.

{g)

Special Deputy Secretary of State
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