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FLORIDA DEPARTMENT OF STATE  Thiiisitine. o R

Division of Corporations

December 4, 2012

MATTHEW BERGIN

NORTHEASTERN FINANCIAL GROUP, INCORPORAT
331 NEWMAN SPRINGS RD., #311

RED BANK, NJ 07701

SUBJECT: NORTHEASTERN FINANCIAL GROUP, INCORPORATED
Ref. Number: W12000060272

We have received your document for NORTHEASTERN FINANCIAL GROUP,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this /
office, having a Florida street address identical with that of the registered office.

Please send the signed original; the xerox copy is illegible and unacceptable.

Please return the corrected 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 concerning the filing of your document, please call
{850) 245-6052.

Themas Chang
Regulatory Specialist || Letter Number: 712A00028746
New Filing Section :

www.sunbiz.org
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COVER LETTER
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TO: New Filing Section
Division of Corporations

SUBJECT: _MNbizrrer—srerial £nifold SAl. @E&UP /a)c .

Name of corporation - must include suffix

“Dear Sir or Madam: -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Marnteny Beréin)

Name of Person

Notrn EresTERN) Fps movlant 47«2044?0 Jwsc.

: Firm/Company |
337 KlEman SPewbs fefs #=)
PR A oL IS RS wiTemiu® gaiGniL: Address
vt i s JCED BAl pAJT 0772]
A AL A R I A P R R BN C]tnytate and Z]p Code preieons e -

INATT Berlgn) O 307t i MATL . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marr Bewtnsd 27132, Gus F24/

Name of Person Area Code & Daytime Teiephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Seciion : New Filing Section

Division of Corporations Division of Corporations

Clifton Building . P.O. Box 6327

2661 Executive Center Circle N A S A S Tallahassec FL 32314
T 7 Tallahassce, FL 32301 ‘ oI AT L T
Enclosed i isa chcck for t‘1c f'ol owxm: amount SR

e s o mim s R e e i e e e
L .

12/3570.00 Filing Fee O $78.75 Filing Fee & CI $78 75 Fllmg Fee & ul $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 S UBMITIED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

Aberpereris) Fnisntinz Geosus [atveronsreD
(I.',nu:x name of corporation; niust include “"INCORPORATED," COMPANY » MCORPORATION,”
"lac.,” "Co.," "Carp," "lne," "Co," or "Corp.”}

{If name unzvailable in Florida, enter alternate corporate name adopted for the purposc of transasting business in Florida)

2. A 3. ZB-p22eDT75
{State or country under the law of which i1 is incorporated) {FEI mamber, if applicable)
4. por 25, 34532 5. IPER PET LA —
(Date of incorporation) (Duraten: Year corp. will cease w exist or “perpatual™)
G L-l-172 (.?37*4'&' Boowee. Derci®. Pedyoripeh wl

(Date first transacted business in Florida, if prior o registration} STRTT BETUR TIES
(SEE SECTIONS 667.1501 & 607.1502, F.S., 10 determine penahy liability) DEeT

2220 D SPmISH WEWS DI DElW WDF(,BB‘/‘/S’

(Principal office address)

22 NEWMpn) SEROS  Lorn, Sz 2] FED BAnJid. NI 077

(Current mailing address)

=1

o PRowere Dermep

{Purpose(s) of carporation authorized in home siate or country to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

oo 770

gy

Name: e L"—H;e{snmf AU Pri
Office Address: 2220 > P15t W@Lé b2

DELEAY 5&’&0&( . FL , Florida
{City} B Y & (Zip code)

£
-

VaIY0e14 " IISSYHY IV
ALVIS A0 A¥Y3N23S)
0S:2iHd 6103021

10. Registered agent’s acteprance:

Having been named as registerad agent and to aecept service of process for the above stared corporation at tie pluce
designated in this appl:caaau, I hereby accept the appointment us registered agent and agree to ucr in this capaciiy. |
further agree to comply with tite provisions of afl statures relative to the proper and complete performance of my
dutics, and I @m familiar with and accep: the obligations of wey position as regisiered agent.

\——'/(Regzstered agcm H sngnmu c)

1L fiachcd is a certificate of existence duly autheniicaied, not more than 90 days prior o delivery of this applicailon w
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.




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

A. DIRECTORS
Chairman: A.M 502‘7'73'/.3 2OF A/{Z{f’&?@fz =

Address:

Vice Chairman:

Address:
Director:
Address:
—y
Director: '_b_:i{'_[ :3
=& o o
Address: ; > 8 Wr%
' ™ -_;; :_’ I,
azx _w
/M~ *
B. OFFICERS :Q ; iu'?%
F =~ 15 g
President: /MM‘T'}-#E’:‘-UU gg}c & /\_) % g b:-' ﬂ:mgr
' 5 £ ‘ : om
address. B3] NEWMpnD  DPRrRIHS K H =,y Sr

ED Brrii MNT 0770/

Vice President;

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: If necessary, you 75 [nacl ddendum to the hca%ﬁional officers and/or directors.
. e |

ngnature of'b]reclor or Officer
The officer or director signing this documen:t {and who is listed in number i2 above) affinns that the fucts stated herein
are true and that he or she is aware that false information submitted in a decument to the Departiment of State constitutes
a third degree felony as provided for ins.817.155, E.S.

10, Murrrens &r?fém\ﬁ PIES{DEAIT

(Typed or printed name and capacity of person signing application)
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
NORTHEASTERN FINANCIAL GROUP, INCORPORATED

is duly incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written. o _

Secretary of the Commonwealth

Certification Number: 10708942-1
Verify this certificate online at http://mww.corporations. state.pa.us/corp/soskbiverify.asp



