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ACCOUNT NO. : 072100000032

REFERENCE : 999507 7130598
AUTHORIZATION /?W%Ijg
COST LIMIT : § 70.00
ORDER DATE : October i6, 1998
ORDER TIME : 9:17 AM
ORDER NO. : 999507-005 )
CUSTOMER NO: 7130598 SHODOZEE3 725

CUSTOMER: Ms. Sue Heath
Imperial Capital Resource

200 Lanidex Plaza, 2nd Floor

Parsippany, NJ 07054 7
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING'
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CONTACT PERSON: Christopher Smith KOLIVE 04u0d 30 HISTA
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
-~ TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE

STATE OF FL.ORIDA:

1.__Insignia Title Services, Inc. ' . , :
|Name of corporation: must include the word "INCORFORATED®, *COMPANY™, "CORPORATION™ or words bf
e 55 will claatly indicate that it is a earporation instead of s natural person

abbraviations of like import in Ian{%ua%
or partnership if not so containad in the name at presant.

N New Jersey 9. applied for
(State or country under the law ol which it is ineorporatetd) (FEI numbsr, if applicablej
‘ =
4. L 10/6/98 5, perpetual R =,
{Date of Inaorporation) {Duration: Year eerp. will cease to exist or "perpetual”) c@_) LM
: R
G. no business transacted yet : » _ :f A
(Date first transacted business in Forlda. {See sections 607. 1501, 607.1602, and B17.155, F.5.] ~o ;?g;F
LB
; . T Pl
7. 200. Lanidex Plaza-2nd Floor x S%O
o =@
X 7 e ’bg
Parsippany, NJ 07054 ) &= é‘fr-‘_-i:
{Current mziling addross) ~x

Any activity including but not limited to, to sell title insurance and to provide
TPLIrpnea(e) of Cofporation GUTRoHZed 1N Home SLate of Couniry to be caltied out i the gtate of Floiar real estate
» , settlement services

9. Name and streat address of Florida register!ad agent: (P.0. Box or Mal Drop Box NOT

acoeptable) Nama: Corporation Sefvice Campany
Office Address: 1201 Hays Streot
Tallahassee , Florida, 32301
{Zip Code)

, 10. Registered apent’s accebtance:
Having been named as registekad agent and o accept sarvice of process for the sbove stated

corporation at the place desisnated in this application, 1 hereby accept the appointment as
ragisterad agent and asgree to sct In this capacity. 1 further agree to camply with the provisions
of all statutes relative to the proper and compleie performance of my duties, and I am femifiar |

with and accept the obligations of my position as registered agent.

‘Cotporation Service ?p
7 - AM
tﬂl’é%ﬁ s signatura}

11. Attached ls 2 cortificate of existonce duly authanticated, not more than 20 days prior fo
dalivery of this application to the Department of State. by the Sscretary of Stete or other
official having custody of corpprate recopds in the jurisdiction under the law of which it is

By:

incorporatad.



12. Names and addresses of officers andfor directors: (Street address ONLY- P.0. Box

NOT acceptable)

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

Address:

Vice Chairman:

Address:

Director: Julie Adams

Address: 10 Joanna r'J\Tay,

Kinnelon, NJ 07405
Diracto;: -
Address:

L

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

President: Julie Adams

Kinnelon, NJ 07405 e

Vice President: _Laura Dwojewski

S §2 120 o

Address: 200 Lanidex Plaza-2nd Floor
Parsippany, NJ 07054
Secretary: Julie Adams.
Address: 10 Joanna Way
Rinnelon, NJ 07405
Treasurer: Julie 2dams_ . ]
Address: 10 Joanna Way

Parsippany, NJ Q7405 - |

4

NOTE: If necessary, yQu may attach an addendum to the application listing additional oifﬁcers

and/or directors.

13. % FXMSQA )

(Signatare of Crgiyrhan, Vice Chairman,;or anty Officer 118ted I number 12 of (ke applicanion.)

14, Laura Dwojewski, Vice Presjident

{Typed or }':\rinwr.l name and capacity of person signing applicution)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

INSIGNIA TITLE SERVICES, INC.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 6, 1998.

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. ' '

I further certify that the registered agent and
registered office are:

Corporation Service Company
830 Bear Tavern Rd
Trenton, NJ 08628

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

INSIGNIA TITLE SERVICES, INC.. -

IN TESTIMONY WHEREOF, I have

hereunto set my hand and
affixed my Official Seal

at Trenton, this

19th day of October, 1998

James A DiEleuterio, Jr.
Treasurer
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