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TO: Qualification/Tax Lien Scction
Division of Corporations
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TRANSMITTAL LETTER

Decar Sir or Madam:

The enclosed *Application by Foreign Corporatiun for Authorization to Transact Busincss in %) ’7/ (3

Florida", "Certificate of Existence”, and check are submitted to register the above refercnced,
foreign corporation to transact business in Florida,
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Should you need to call someone concerning this matter, please call:

FRANCESCR C’g VoL ERE

92y-933%
(Name of Person) (Arca Codc & Daytime Telephone Number) -
COURIER ADDRESS: MAILING ADDRESS: M—“P
Qualification/Tax Lien Sec. | Quiliﬁcaﬁonfl‘ax Lien Section O%%@fp bb‘(;b
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314 ’i\ﬁ
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212-984-H328
212-984-8020

Floridn Department of State
Qualification/Tux Lien Section
Division of Corporations

PO, Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

a foreign profit corporation

Enclosed please find your fo
.$131.25 to cover the $70 registration fee; the $8.75 centificate of status fec; and the $52.50 -
fee for a certified copy. Please send all correspondence to my attention at the above

address.
If you have any questions please do note hesitate to contact me at (212) 984-8338. 1
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December 12, 1996 £DWAND B UONBON
CoMPANY INCORFORATRD

QONCOR INTERNATIONAL

200 PANR AVENUR
NEw Yonx, NY (0jo6
212 9948000

rms to register the Edward S. Gordon Company, Incorporated as
in the state of Florida. Also enclosed is a check in the amount of

appreciate your prompt attention to this matter,
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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 1S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Edware §. Gorpon Company Tacorporarep
ANY " "CORPORATION" or worda or

' %Namc of corporation: must include the word "INCORPORATED®, "COMP
abbrevistions of like import in langusge an will clemly indicate that Jtina corporation insicad of & natural

person or partnership i not 20 cofitsined in the name st prescnt,)

& -[05 7/
2 New Taw o WRIch 1t In Incorporated) 3. _%aﬁlﬁzrﬁ%z?h—

(State or covntry

b-3-7 b s,
(Duration: Year corp. will cease 1o exist or "perpelual’)

(Date of Incorporation)

1._200 Pasr PAvenue
New \.'[9.._(: N.Y. 10166

{Current mailing address)

3. Tocngaqe in avy Lawful goy oF Aeriviry Ror wikich GORCORATIINS May B¢ wmmasd
suthorized in home state or country to be carried out in the state of

m;e(s) of corporation

.I 9. Name and street address of Florida registered agent: (P.(). Box or Mail Drop Box NOT .
acceptable) : &5 =2
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Name: _(%r ;2 ¢ ratidn .S:gm_c_' e ( Z'gz/aay _f_?w cn:?i,?
’ ~4 "!hﬁ? )
Office Address: _ /2¢ ¢ fayy Sheee 7 ' 2 ;‘?S,f,,"
- ’ - S osaT
Taliadasscc, Fhamagds Florida, 3230/ S A5
(Zip Code) —ogm

10. Registered agent's acceptance:

Having been named as r«:gsrered ?fem and o accept service of process for the above stated

corporation at the place designated in this application, I hereby accept the appointment as

registered agent _amiag,r‘ee 10 act in this capacity. I further agree to comply with the provisions of
statutes relative to r and complete performance of my duties, and I am faﬁiliar with

and accept the obligations of my position as registered agent.
ageol's signaturc) B

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
i?lﬁc-:frpoi::ggs custody of corporate records in the jurisdiction under the Iaw of which it is
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N 3 12, !ﬁ\(r}lcis :ggcaddrfsscs of oflicers and/or dircctors: (Street address ONLY- P, O, Hox
ptable)

A. DIRECTORS (Street address only- P, O, Boz NOT acceptable)

Chairman: Edwaes_$. Corbon

Address; _&0% lir__Avipu E, New _Vox K, N Y. (0066

Vice Chairman: AINDPREW L. FARKAS

Address: ONE_Twsiqwin Finaneine_PLars swviice, S.C, 29402

Director: FranK M, GRRAISIN
Address:_ OnNE_ Zwsiwein  FivAneinc PLm.n: Gaeewvivee, $.0. 29602

Director;
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: _S7&PygN 8. -rlc’g[,

Address; __g20% PFQ_LL ﬁv_l_gg_{; Afew&/a& ”‘,/ 1016 ¢
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Vice President: _Johy K. Liwves 3
Address: _ ONe _TIwsio wn _Fivaweine FPlam
NVILLE . [ -]

Sfuion,
W VP STacy 4. WAeeACKh
Address: _200 &55 Avenue degyggg, N.g- lOllé’ S

Treasurer: _RQN Urerra

Address:
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, or any oflicer listed in number 12 of the applicalion)

14, Edmmﬁ Ky @oeoou
Yped or pnnted name and capacity of person signing spplication)




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "EDWARD 5. GORDON COMPANY

DELAWARE,
INCORPORATED" I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

1
EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
1996, - o

TWENTY~- SEVENTH DAY . OF NOVEMBER, A.D.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHIuE TAXES

HAVE NOT BEEN ASSESSED TO DATE.‘
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Edward ]. Freel, Secretary of State

AUTHENTICATION:
8213709
DATE:
11-27-9¢
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