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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Northatar Recovery Sexrvices Inc.
(Eater aame pf corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
-lﬂc.,' -Cﬂ." I&rp.l Nim,n hco'k or “cmp-l)

(I name unywailzble in Flarida, enter alternste corporats name adopted for the purpace of trasacting bosiness tn Florida)

2, Delaware 3. 26-21685151
{State of country under ihe law of which it iy incorpotated) (FEI manber, if applicablz)
4, March 10, 2008 5, Perpetial
(Date of incorporation) (Duration: Year corp. will coass to oxist or “porpotual™)
6. None

(Diato first transactad business in Florids, if prior to registratiaa)
(BEE SECTIONS 607.130! & €07.1502, F.3., to dattrmine penalty Linbifity)

7. 31500 Hayman Street, Hayward, CA 94544
(Principal offico sdidress)

31500 Hayman Streset, Hayward, CA 94544
{Curment tailing xeddress)

8 __ Commercisl and industrial property restoration
{Purposc(s) of corporation authbrized in home state or country (o be earried out in state of Florida)

9. Name and gtreet addresy of Florids registered agent: {P.0, Box NOQT acceptabk)

Name:  Corpomtion Service Company
Office Addresy; 120! Hays Street
Tallahassee , Florida 32301

10, Registered agent’s accoptance:
Having been nomed a3 reglstared agest and to accept service of process for the above siated corporation af the place
dexignated in this application, 1 hereby accept the uppoiniment a3 registered agent and ngree to act in this capacly, |
Jurther agree to cowiply with the providious of alf stutiter vefative t> the proper axd complete pesforneance of wy duties,
and I am famitiar with aend a the o ng n ar red

£ coept the oblipations of my position as registe agent, | . Markiay

Corporataon Service Company &$ its agent
' - “}'] ﬁ.,.é7-€.,4 p '
By/~- »ﬁmm Pt LA
agisterad agent’s slgnetire) I

i\_
L1. Arached In & certificate of exintence duly suthentieatzd, ot tmore then 90 days prior W delivery of this application to
ths Departmont of State, by the Secretary of State or other official having custody of corperate recards in the jurisdiction
under the law of which itis incorporated.
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12, Names and business xddpesses of offiecrs and/or directars: TALLAHASSEE. FLORIDA

4. DIRECTORS

Chairman:

Address:

Vies Chairman;

Addresy:

Director; Burton T. Fried

Address: 877 Post Road Rasgt, Sults 4

Waegtport, CT 06EB8&

Director: Robert A. MeNamara and Paul Cutxone

Address: B0 Broad Street

Wew York, NY 10004

B. OFFICERS

President; Jeffrey Wilson
Address: 31500 Hayman st

Hayward, CA 94544

Paul 8. Cutrone

Vife Presidemi:
Adtress: 80 Broad Street
New York, NY 10004
Secretary: Josge a
Adddross; §0 Broad Btreet, New York, NY 10004
Treasunr; Joseph A. Annarumma
Address: B0 Broad Street, New York, NY 10004

oo mf attech an addendum to the application Hrting additivnal officers end/or diroctors,

/d_."——“m_—._—
Sigrature of Droctor or Officer listed in tmber 12 of the application)

ia. e, A D\Sual
{Typed or peinted narne and caparity of person signing 2pplicakion)
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Delaware g5

The First State

| X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "NORTHSTAR RECOVERY SERVICES, INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND
Is IN 00D STANDING AND AAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHSTAR |
RECOVERY SERVICES, INC." WAS INCORPORATED ON THE TENTH DAY OF
!;fARCH, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES ‘
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

NN ST
: Jettrey W. Bullock, Secretary orsm:h T
AUTHE. TION: 7817776

DATE: 02-17-10 .

4516551 8300

100155969

You may veri thiz certilicate online
at gorp.delaware.gov/authver. shtmi




