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AFPLICATION BY FOREIGN CORPORATION FOR AVTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 867.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Appellate Setrlament Serviced Ine.

(Erter numc of corporation; must include “INCORPORAYED,™ "COMPANY,” "CORFORATION,”
-lm‘i 'CO“' 'CQI'P,. 'Iﬂc\,. nco'o ar ncmp'».)

(L rame unavailable in Florida, enter alernate comporate name adopted for the purpose of ranzacting business in Florids)

2. Delawire 3 ’\}\ -A
{Stata or country under the law of which it is incorporutad) (FEL number, if epplicable)
4, 62012008 5. Perpetual
(Dato of incorporatian) (uranisn: Yeer corp, will cease to axist or “perpetual')
&

te first trunsacted business in Florida, if prior o regisieglion) .
(STt SPCTIONS 607.1501 & 607.1502, F.9, ta determine peralty lisbility)
7. 1 School Streer Suite 303, Glen Cove, New Yark | 1542

(Princip} office address)
1 School Street Sulle 303, Glen Cave, New York 11542

(Current mailing address)
8 All lawful business

{Purpese(s) of corporntion autherized in home stele ar country to be cried ou in state of Fiorida)
9. Name and sireet address of Florida regiatered agent: (P.O, Box NOT accoplable)
Name:  Business Filings Incorporated
Office Address: 1203 Govemnors Square Blvd, Suite 101,

21 W 1103 O

Talahassec

. Florida 12501-2960

(City) (Zip code)

10. Registered ugent’s acceptance:

Hoving been named as repittered apent and o accept service of process for the above stated corporation of the place
degignated in this application, I herchy accepd the appointment us yegistered agens ond agree to ockin this capociry. T
Jurther agree to comply with she provisions of ol stanutex yelative 1o the proper and vomploe performance of moy dudiet,

and I wun familizr with and acespt the oblipatiang of my poilisn as registered apent.

#L—-. Mark Willinins, AVP, Business Filings Tncorporated
{Resistered agent™s signature)

11. Atiached is o certificatc of oxistence duly authenticated, not mors than 90 days prior to delivery of this application w0
the Department of State, by (he Scerctary of Steic or other official having custody of corperste reconds in the jurisdiction
under the 1aw af which it is incorporated.
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12. Names and business eddresscs of officers and/or dircetors:

A. DIRECTORS

Chairman: Bart Kaplan

Address: | School Street, Suite 303, Glen Cove, New York 11542

Vicg Chairman: /A

Address:

*

s
= R
Director- Jared Kaplan e i
) : = M
Address: 1 School Street Suite 103, Glen Cave, New York 11542 1: EC
g _
,vl‘ . T
Dirsctar: e
Address;
R OFFICERS

1 School Street Suite 303, Glen Cove, New York 11542
Address

Vice President: __ o Sarg & M., 1‘3\ an

Address: A

Secretary: Jared Kaplan ‘
1 Schoal Street Suite 303, Glen Cove, New York 11542

Address:

Treasurer: Jared Kaplan

Addgess: 1 School Street Suite 303, Glen Cove, New York 11542

L4

13,

/

NOTE: Ifnefcssary,y amydmdmn to the zpplication listing 2dditional officers and/or direciors.

{ Signa(QTEoY Throctor o Officer listed in aumber 12 of the application)
14, Bart Koplan, President

(Typed or printed name 2nd capacity of person signing applcation)

| 16006310661
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Delaware ...

The First State

I, JTEI.‘FT'REY H. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFPELIATE SETTLEMENT SERVICES INC."
IS DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWRARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHON, AS OF THE FIFTEENTH DAY OF

DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHRISE TAXES
HAVE BEEN PAID TO DATE. .

AND I DO HEREBY FPURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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feffrey W. Bullock. Secietury of State  ——-w
ADT TYON: B431412

4564702 8300

101193984

You may verify this certificate online
at corp.delavsrs.guv/avthver.xhtal

DATE: 12-15-10
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