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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUISINESS IN FLORIDA

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

. Perri Funding Corp.

{Enter namne of corporniion; nwst include “INCORPORATED,” "COMPANY." "CORPORATION.”
“lae." “Co." "Corp.” "Ine." *Co." or "Corp.")

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Tlorida)

, New York ; 11-3196458

{State or country under the law of which it i incorporated)
, 09/29/1993

{Date of incorporativi}

. (FEl number, if appticable)
s Perpetual

{Duration: Year corp. will cease to exist or “perpetual’™)

{Date first transacted business in Florids, i€ prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$.. to determine penalty tability)

, 300 Bedford Ave., Suite 201, Bellmore, NY 11566 .
(Principal office address)

300 Bedford Ave., Suite 201, Bellmore, NY 11566

(Current mailing address)

8. Name and street gddress of Florida registered agent: (P.O. Box NOT aceeptable)
Narme: Registered Agent Solulions, Inc.
ame:

Office Address: 155 Office Piaza Drive, Suite A

Tallahassee Frorida 92301

(City) {Zip code}

&q:9 WV 12 Al Gl

9. Regisiered agent’s acceptance:

Having been named as vegisiered agent and to accept serviee of process for the above stted corporation ot the place
designated in this application, | ereby uccept the appoiatment as registered ngent und agree to act in this capasity. 1
Jurther agree (o comply witii the provisions of all starutes relutive to the proper anil complete performance of my
duties, and I am_familiar with and accept the obligations of my position as registered agent.

I o

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o

the Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under che law of which it is incorpnrated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
crairman. o @IMeEla Skovron Eplan

~aaess. 300 Bedford Ave., Suite 201

Bellmore, NY 11710

Vice Chairman:

Address:

Direclor:

Address:

Director;

Address;

B. OFFICERS .

esiden: 2 @MElA Skovron Eplan {_ i—,,:

adarecs:. 300 Bedford Ave., Suite 201 R

fn [g%)

Bellmore, NY 11710 e 2

Vice President:

Address:

Sh B[ HY

Secretary:

Address:

Treasurer:

Address:
ary, you may an addendum to the application listing additional officers and/or directors.

NOTE: If
VA

12. -4 il 72,

; (a2
LA

f .
L AT

Signature of Director or Officer

The officer or director signing, this document (and who is listed in number 12 above) aflirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13. Pamela Skovron Eplan, President

{Typed or printed name and capacity of person signing application)
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State of New York

Department of State i ss:

I hereby certify, that the Certificate of Incorporation of PERRI FUNDING
CORP. wag filed on 09/29/1993, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or reccrd of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that s¢ far as indicated by the records of
this Department, such corporation is an existing corporation,
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WITNESS my hand und the official seal
of the Department of State at the City of
Albany, this 06th day of May two
thousand and fifteen.

Lty Gt

Executive Deputy Secretary of State

201505070157 16 ({((H15000123656 3))}



I

© 0572172015 12:11 PM 14154847068 - 18506176381 G5

To view a High Resolution & Color copy of this fax:

1. Go to www.hellofax.com/HighRes

2. Enter Access Code: 305e3100f£0




