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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. NY Liberty Abstract Sarvicas Corp,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lﬂﬂ.,“ "CO‘." ncmp‘l n!ﬂ:.' "Cﬂ,“ br "Col‘p.")

{If name unavailable in Floride, enter slternate corporate name adopted for the purpose of transacting business in Florida)

2 New York 3, 20-3243918
{State or couniry under Ihe law of which & is incorporated) (FE! rumber, iT applicable)
4. July 26, 2005 s Perpetual
{Date of'incgrpomion) (Duration: Year corp. will cense to exist or “perperual™)
6. NA

(Dats first trensactad business in Florida, if prior to regismation)
(SEE SECTIONS 607.1501 & §07.1502, F.5., 1o determine penalty liability)

7. 21 Holman Blvd, Hicksville, NY 11801
(Principal offics address)

Same

{Cwrent muiling address)

g 10 provide title services
(Purposa(s) of corporation authorized in home state or country to be caried out in state of Floride)

10:11H 81 AN O

B. Name and strest nddress of Florida registered agent: (P.0. Box NOT acceprable)

Name: Cor&,«;g_ﬁg Crleadions Mttnortd Fag,

Office Address: J/.ﬂa_&uﬁza&.ﬁ‘ﬂz_ﬂ - 8401 £

G . Florida_33 Y/ _

{City) (Zip code)

10. Registered agent's poceptance:
Having bean named as registered agent and 1o a arvice of procexs for the above stated corporation ot the place

designated in this appticarton, I hereby accope the appgimtmen as regtsiered agent and agree 1o act in this capacity. 1
Surther agree to camply with the proyi tes relative 1o ihe proper and complere performance of my dulies,
and [ am famillar with and pcesppthy’obligitions of my position as registered agei,

Ident

“tKegisthEd agent's signature)

11. Attached is a certificats of existance duly authenticated, not more than 90 days prior to deftvery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records In the Jurisdiction

under the law of which it is incorporated,




12. Names and businegs addeztecs of ofheers and/or directors:
A. DIRECTORS

Cheirenan: PatTicia Stein

Addrese: 8 Tarkington Rd

Holbrook, NY 11741

puifhs)

Vice Chajrman:
Addrass:
Director;
Address: FA
e S
T
i g
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Director: P
o s -
Address: ?/11 =
PR -
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B. er P
OFFICERS 555
President: Pafricia Siein - -~

Address; 8 Tarkington Rd

Holbrook, NY 11741

Vice President; S2ME

Addreas:

Sccratary; Same

Address:

Treasarer: Same

Address:

NOTE: Ifnefedyary, you may attach an adderdum to the application listing additional officers and/or diroctors,

Signaturs of Dirsctor ar Officer
The officer ondirector signing this dosument (and who iy listed in number 12 above) affirma that the facts sweted hereln

are true and thiy he or she is aware that false information submitted in & document to the Department of State constitutes a
third degree felony as pravided for in 5.817.155, F.8.

14, EL{_Q:;,.‘,: - A P Pf‘rsi,ﬂe_-_gé

(Typed or ptinted name and capacity of person signing application)
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State of New York ) s5:
Department of State ’

I hereby certify, that the Cartificate of Ipngorporation of NY LIBERTY
ABSTRACT SERVICES CORP. was filed on 07/26/2005, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for 3 eertificate, erder, or record
of & dissolution, and upon such examinatioen, no such certificate, order
or record hag been found, and that so far as Jindicated by the records of
this Department, such corperation is en existing corporatlfon. I further
certify the following:

A Biennial Statement was filed 07/26/2007.

A Biennta)l Statement was Tiled 11/17/2010.

2 furthar certify, that po other documents have been filed by such
Corporation,

LT

Witness my hand and the official seal
" of the Departmeny of State at the City
of Alhany. this {71h day of November
twier thousand ancd ren.

CrsaFsioe
&\?.' Daniel Shupiro
First Deputy Secrctary of State
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