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Qualification/Tax Lien Section

To:
° Division of Corporations
supieer ¥ HE  NpRTHSTAR (R0 v, Tnc .

(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”, and check are submitted to register the above referenced foreign corporation to
W - 533

transact business in Florida.
Please return all correspondence concerning this matter to the following:
$ (Jf\m@:ge Tz
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(Name of Person)

I HE Aoadpsian. G0odp,  Fhc

(Firm/Company}

JY Ear  Potrorm  Aue  Lote 197

(Address) ’ o
GAepn vorel, LT PELT o
(City/State/Zip)
SsqszsSg——1
O 02

WRFEETS. TS TS, 10

Should you need to call someone conceming this matter, please call:

Cttctoc 9. Schmpain (233 Glos— 6767
{Area Code & Daytime Telephone Number)

(Name of Person)
COURIER ADDRESS: MAILING ADDRESS: (\ﬁ) 3 /5-»
Qualification/Tax Lien Section Qualification/Tax Lien Section o/ jl
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409 E. Gaines St. P.0. Box 6327 = o
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FLORIDA DEPARTENT OF STATE
Sandra B. Mortham
Secretary of State

March 10, 1998

=<
CHARLES D. SCHWARTZ pd E_B%
THE NORTHSTAR GROUP, INC. = 27
34 E. PUTNAM AVE., STE. 109 w ==
GREENWICH, CT 06830 — ?:.i;’—;
SUBJECT: THE NORTHSTAR GROUP, INC. = I
Ref. Number: W98000005339 @ =3
42

We have received your document for THE NORTHSTAR GROUP, INC. and your

check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resoclution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 388A00013006

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
March 24, 1998 o =2
& =Zen
= Z5
CHARLES D. SCHWARTZ = =2
THE NORTHSTAR GROUP, INC. o —:’»"g:l
34 E. PUTNAM AVE., STE. 109 2=
GREENWICH, CT 06830 = EEU
o
SUBJECT: THE NORTHSTAR GROUP, INC. ¥ =
Ref. Number: W98000005339 w =

We have received your resolution form; however, the name NORTHSTAR
INCORPORATED is also not available for use in Florida. Please adopt another
name. If you have any questions concerning name availability, please call the
number listed below.

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 guestions concemning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 598A00015577

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

: ( 7 t{ﬂ' p\ L’_ES(Nam )D~ S Ch i~ “Iﬁ-TL , do hereby certify
. P B
that this Resolution of the Board of Directors of 7/#'5 W @/4 / A?LS/( fo 2

1, the undersigned

/
o), nt
e {Corporate Namey

3
;

THE  Notthsiak Clow Lne.
{Corporate Name)
. hereby adopts the name

Delgravt

a corporation duly organized and existing under the laws of the Sté.te of

was duly adopted on

Be it resolved, that

organized and existing in the State of

/HJL’L; ___A‘!_@Mhs“!/ﬁf 61\9‘-’!9 e Del Awale, TN ¢ . foruseinFlorida.

Dated: MM 7‘7 /9757 ] o
P e

Signature of either Chairman, Vice Chairman or any officer

Joéwa'*/tf'_z,

CHotcel D
Type or print name

INESI9(4/96}




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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.

ol THTARL (Rooy, A

LT He
{IName of corporation; must include the word “INCORPORATED”, “COYVIPANY” “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 Lel Aw el € 3 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
(/5/23 s Petpetosc
(Duration: Year corp. will cease to exist or “perpetal™)
Ve T

4.
(Date of incorporation)
Q—ﬁn) i ho — AS ©oF
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

%Y EgT FPtAem  Avenve
C T Cp¥3 O

crpen wich,
f (Current mailing address)

Flivien. /,-73

- 4 .
s T& S@Co&\\qes TRAVNA 0 73 —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agént: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ (27 (ooPosnon SYsrEnt ,
w =
Office Address: /200 Suuz2t FonE. Tormm0b Ko = 32
= S
— b ==
/Aﬁﬁmg,\{, [Z0RIDA Florida, 33924 o 9.
(Zip code) - g;?(F
ZF Zeo
o =Y
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10. Registered agent’s acceptance:
Havmg been named as registered agent and to accept service of process for the above stated corporation at the pldce d&'tgnared
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree te
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
do Ly itz
ered agent’s signiture)

v/
(Regist
LIVDA W/Vé’g: 74 AN T FEHE
A ﬁ%ﬁor to deﬁvms application to the

11. Attached is a certificate of existence duly authenticated, not more
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 addresses of 0fficers and/or directors: (Street address ONLY - P.O. Box NOT acccptabie)

*  A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
t
i QU VEVEN A . O'conne ||

& XM e chen 14 OLD C/POQ R\Ubﬂ/ ge??d)

) Ctgonh, N Y. 1053/

Eﬁim STelren £ . CTopric

mﬂ*"‘ (2. SaAwy Gradl Coonst

Address:
ANANVGR A Do I r/woﬂ ) "w a1 7] ?7

% CHARCES D _ Schwaatz

Q0 (BeookKsive Dlive APT

=

Address:
Gf?@mwoc/lq T O6¥3 o
Director:
Address: 2 %m
s =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) w i-;;:g-_n
president: ___ S~C p(\,&p S, SToapi& = .%;,g
Address: [ SAWwGRAS Lo < ;E‘?:
'ﬁfmom,}UM/ mp. 21093 "3
Vice President:
Address;
Secretary: CHARLES D. Sr-L\uJ L AT =
[ -

Address: Q“O @%DK’S tO é Dﬁ’ /?\‘/{*

Gttbuwith , CT QY3 D

C%V/th D Schwst

Treasurer:

Giosk S Do, epr 10

Address:

G—ﬁ?Pm w, C/L»,, CT 06T o

NOTE: Hnem%%my to the application listing additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Chnkics P Shwonts -

(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of.State

FREEL, SECRETARY OF STATE OF THE STATE OF
INC." IS DULY

I, EDWARD J.
DELAWARE, DO HEREBY CERTIFY "THE NORTHSTAR GROUP,

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AKD IS IN
GOOD STANDING AND HAS A LEGAL CORBORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

FEBRUARY, A.D. 1998.
AND I DO HEREBY FURTHER CERTIFY THAT THE_ANNUATL _REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER.CERTIFY THAT THE FRANCHISE_ TAXES

HAVE BEEN- PATID TO DATE.

Edward |, Freel, Secretary of State

AUTHENTICATION:
8934918
DATE:
02-23-98
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