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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

MICHAEL S. COLOMBO
100 VILLAGE COURT
SUITE:201

HAZLET, NJ 07730

SUBJECT: STREETWIDE ASSET RECOVERY GROUP, INC.
Ref. Number: W20000055036

We have received your document for STREETWIDE ASSET RECOVERY
GROUP, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 020A00011023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q‘\—H’ Hrbd\d? /\%QQJS- QC’ CCNQT\! @‘Gj) X0,

‘Name of corporation - must include suffs

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 regnsteﬂhc E’:,
above referenced foreign corporation to transact business in Florida. — i =17
i S e
Please return all correspondence concerning this matter to the followmg %}l i‘ j\ r-
PN (T
Mhcagel S Calonne Fe o U
Name of Person , ‘r‘lu, w
CD;
SYC e@rbd de Assed Qr( QURCY G(L‘u 2
l~1rme0mpany
Lo M\ N Couct /<m¥( QC\\
Address
Moz led NS (01130
Clty/SLz;te and 7 Zip code

0\ (‘C)\(\(Y\\m’\ © 3&?{2(%&&)\(‘16‘&’(@\1%\{ oY

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

For further information concerning this matter, please call:

M e heel S .Colarba, 122, AT AHHAS

Name of Person Area Code L/Daytim\e Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount: o

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee ~ {J $78.75 Filing Fee & = [ $78.75 Filing Fee & Df/ssv 50 Filing Fee
Certificate of Status =~ . Certified Copy

Certificate of Status &
Certified Copy



APPLICATIC N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Stoeedtindo Assed Recomos Gmen .

{Enter name of corporation; must include “TS‘J'CO—;:?PORATED,“ i'CC)J‘VIPA?\-"‘:’," "Cq)RPORATION,"‘
"Inc.." "Co..," "Corp," "In¢,” "Co," or "Carp.")

4 -
{
{Tf name unavailable in Florida, enter altemate corporate name adopted for the purpose of wansacting business in Florida)
1
-3
’ nd o g — T =
NowNack | Ne T ocses s Q0SB B
{(State or country under thd law of which it is incorpo ) (FEI number, if applicable) %" &= -
bl [ -
- " . . = :,.—“
~-1- 9 00l 5 » 2 A
{Date of incorporation) (Date of duration, if other than perpetal) ".i'w N AR
el s
. - = T
d - SRR
(Date first transacted business in Florida, if prior io registration) ' ‘?,,1 . en
— —

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) =

L0 Vo Conck [ Soike 204/ Hozlet NE 61730

(Pr‘ncipal office street address)

e

(CurrEh’f mailing address, if different)

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

Name: B ' , m | .
fice Address: \ \, 5 NQ (\\Jﬁ. C(}\ \’\ ® Q N (SAY\ ‘ed
Tl aneyse.  Florida 2 {7\

(City) (Zip code)

Registered agent’s acceptance:
rving been named as registered agent and to accept service of process for the abave stated corporation at the place

signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
rther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

d I am familiar with and accept the obligations of my position as registered agent,

Cellppo Harintd

{Repisizrad agani’s signaturs)

~ Anached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon to
- Department of State, by the Secretary of State or other official heving custedy of corporate records in the junisdiction

iihe lew o7 schinh irig incerpreted.

For initial indexing purposes, list names, tities and addresses of the primary offizers and/or dirscters {up 1o six {6) total]:
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CDirector - L5 20
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TVice Presidemnt : ‘ A! T s

[ Secrelary O Treasurer

2Qther i: e CJOther

CJChairman Name:

{OVice Chairman  Address:

(Director

O President

OVice President

CJSccretary O Treasurer

OCnher {JOther

OChairman Name:

CiVice Chairman  Address:

O Director

CIPresident

[JVice President

C1Secretary I Treasurer

COther O0Other

Imporntant Notice: U
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CIChairman Name:
CVier Chatrman  Address:
ClDireclor
O President
CVice President
Seeretary OTreasurer
O Cther OOther
OChainnun Name:
OVice Chaiman  Address:
O Director — —
o [ —
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= = L
— U u e
OOther OOth&2 =
piialiett [#)]
= ™~
=
O Chairman Name:
OVice Chairman  Address:
O virector
CPresident
iJVice President
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JOther COther
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STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STREETWIDE ASSET RECOVERY GROUP, INC.
0100900433

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New York Foreign For-Profit Corporation was
registered by this office on March 19, 2003.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

COGENCY GLOBAL INC
14 SCENIC DRIVE
DAYTON, NJ 08810 B¢
=
> =
T
D7
IN TESTIMONY WHEREQF, [ have =3
hereunto set my hand and affixed =
my Official Seal at Trenton, this %:}
Oth day of June, 2020 e

Ao F Slin >

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 5108206244

Verifi this cortificate onine ot
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