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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
TTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMI.
STATE OF FLORIDA:

1. Private Mortgage Investment Services, Inc.
ation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or

ame of carpar
aﬁmﬁaﬁonsoflike_in; ort in language as will clearly indicate that it is a corporation instead of a natural
person or partnership not so contained in the name at present.)

3. 141772793
( FEL number, if applicable)

2. New Yo rk
(State ar country under the [aw of which it 1s mcorporated)

4, May 6, 1994 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease 1o exist or "perpetual”)

6, April 27, 1998 _
(Date first fransacted business il Floriga. {SEE SECTIONS 607.1301, 607.1502, AND 817.155,£.58.)

géMU

40 Moy
243

7 P10. Box 588/154 Lake Avenue §
T
Saratoga Springs, NY 12866 __r__‘c =
(Current mailing address) - é;r_’“:
= 4 g—nb
g See attached. - '-::-":i
gurposc(s) of carporation suthorized in home state or country to be carried out in the state of w j:,;
o

arida)
0. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)
Name; Charles F, Cefalu, Jr.
Office Address: _850 Central Avenue, Suite 300 ] .
’F}m—ida’34102

(Zip Code)

Naples

10. Registered agent's acceptance:

Having been named as reiistered agent and to accept service of process for the above stated

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

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
r and complete performance of my duties, and I am familiar with

statutes relative to the pro,
and accept the obligations Wd agent.

AN
agent's signature)

gen
11. Attachedisa cemﬂcémmtimwd, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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i2. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box

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

Chairman: Charles F. Cefalu, Jr.

Address: P.0. Box 588/154 Lake Avenue, Saratogs Springs. NY'1Z866
Vice Chairman:__Sophie B. Cefalu

Address: P.0. Box 588/154 Lake Avenue, Saratoga Springs..NY 12864

Director: David P. Vanderzee
P.0, Box 388/1%4 Loake Avenue

Saratoga Springs. NY 12866

Francig Zilka

Address:

Director:
Address: __P,0. Box 588/154 Lake Avenue
Saratoga Springs, NY 12866
B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: __ Charles F. Cefalu. Jr. , ' o
' j e
Address: P.0. Box 588/15% Lake Avenue S %Gﬁ
<3
Saratoga Springs, NY 12866 -~
—~ ==
Vice President: =
o HoD
Address: X 350
- £8
Secretary: _Sophie B. Cafaly . 3
Address: P.0. Box 588/154 Lake Avenue
Saratoga Springs, NY 12866
Treasurer:
Address:
ch an addendum to the application listing additional

NOTE: If necessary, you may atta
officers and/or director, ,

oficer listed in number 12 of the application)

lication)

Charles F. Cefalu, Jr.
(Typed or printed name and capacily of person sigmng app



ADDITIONAL DIRECTOR:
Peter Matzen
P.O. Box 588/154 Lake Avenue

Director:

Address: .
Saratoga Springs, NY 12866
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State of New York | ss:
Department of State

T hereby certify, that the certificate of incorporation of PRIVATE
MORTGAGE INVESTMENT SERVICES, INC. was filed on 05/06/1994, with
perpetual duration, and that a diligent examination has been made of the
index of corporation papers filed in this Department for a certificate,
order, or record of a dissolution, and upen such examination, no such
order or record has been found, and that so far as indicated

certificate,
by the records of this Department, such corporation is a subsisting

corporation. I further certify the following

A Biepnial Statement was filed 06/07/1996.
A Certificate of Amendment was filed on 03/28/19597.

A Certificate of Amendment was filed on 08/27/1997.-

I further certify, that no other certificates have been filed by such
corporation.
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