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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supiect: _ CARMICHASL  FUNDiNG ff)r%ufﬁ'af INe-

(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 corporatmn o
transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

NNARTIN D, BakéR

(Nal'ﬂe of Pel’SOn) ) ]
CRRMIcHAEL FUNDING AFF/LIBTES, The,
(Firm/Company) —L
2855 [pKecHore Ruvn. Coite 0l
Al
Buffpls, NY |12/
' (City/State/Zip)
E‘:"—_“ = f__— I:_L E—"“"‘
Should you need to call someone concerning this matter, please call: Géj;‘? e Dl EI-IE o

PRk TE, 7D TR, TS

/N ArTin D BAKER 4 216 | €36-£655

(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section o =
Division of Corporations Division of Corporations e
409 E. Gaines St. P.O. Box 6327 L
Tallahassee, FL.- 32399 Tallahassee, FL. 32314 f_g
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CaRmucHptt FuNbine  AFFjLintes, Ty, " -
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY”, “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 NEW YorK s J6- 1386538
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. p /130 s PERbETUAL
(Date of incorporation) (Duratmn Year corp. will cease to exist or “perpetual”) o
6. _ N/a

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
,_ 355¢ LpKeswore RBudp.  Suife 1ol
Bobfpee, Ny jw3ld

(Cuxrent mailing address)

. IMoRfepst ERoKER

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

Name: WJLLIPh‘) J- éUd)NO '
Office Address: 61 % BIRD BAY DRe Se#  Upif €19 CARNINAL BLbe

YENIZ % . Florida, 37272
(Zip code)

s

'"123-'7!
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10, Registered agent’s acceptance:
So
Having been named as registered agent and to accept service of process for the above stated corporation at the p[égr deﬁated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furtheFagregto
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.

(ore

(Registered la}éent’s sign:#tre)

B HY 8243586

11. Artached 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 official having custody of corporate records in the > jurisdiction under the law
of which it is incorporated.
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12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.QO. Box NOT acceptable)

Chairman: .

Address:

Vice Chairman;

Address: L

Director:

Address:

Director:

Address:

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

President: Dﬁy’b €'_ : @KL{GN ;

~ Address: £53 2 STEVENS' Rp.

Homsors, Ny 4975

VicePresident: _/ 1 JARTIN _D. B AKER

Address: 3 25& oLp ZHKQ,V/QW : VRD,‘ _r

Hpmsvge Ny Jyo7s
Secretary: Mﬁf TD 6(/6/‘/\)0

rits. 2639 EbCEWNID DR,

&o WANDA NY 4970

Treasurer:

Address:

NOTE: If necessary, you nz;ﬁch an addendum to the application listing additional officers and/or directors.

13. m v D I@Z’A

(Signature of Chairman, Vice Chairman, or any officer listéd in number 12 of the application)

4 (NARTIN D Kpker Y ce- PResivent

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



.. State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of CARMTCHAEL
FUNDING AFFILIATES, INC. was filed on 11/13/1990, under the name of
CARMICHAEL COMMUNICATIONS CORP., with perpetual duration, and that a
diligent éxamination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

A Certificate of Amendment CARMICHAEL COMMUNICATIONS CORP., changing name
to CARMICHAEL FUNDING AFFILIATES, INC., was filed 05/17/1991.

The Biennial Statement is past due.

* %k

Witness my hand and the official seal
**' 70 t?fe’@epgrtment of State at the City
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