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PR SR SN BY W URELGN CORPORATION FOR AUTHORIZATION

L. TO TRANSACT BUSINESS IN FLORIDA
s IV COMPLIANCE WITH SECTION G071 503; %LORIDA STA T_UT ES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION T
STATE OF Fromims N TO TRANSACT BUSINESS IN THE

., WHMetro P_D_(} tanw Hom « Horbge e Cov srati o o £ foyo Yevic
(Name of corporation: must include the word "INCORPORATED", "CO;EPA'NY“. "CORPORATION cr

words or abbreviations of like import in language as will clearly indic at it is a corporation instead of a
natural parson or partnership if not so contained in the nama at present.) ’

(State or country under the law of whieh 1133 incorporated) (FETnumber, i appiicable)
(Date of Incorporation) ’ {Duration: Year corp. will ceass to exisl o
"perpetual™)

6. IAoon @uqf’r@‘cﬁhbﬁ

(Date first trznsacted business in Florda. (SEE SECTIONS 6071301, 507.1 50Z, AND817.135, E.5)
7 28 North Boradweas, . € ide [

Jevieho ;| pNoww Ysrte _Uas3
e - T (Current mailing address)

. broanabiown of F_t_s(‘da,ni\_atr! Pravtoee e lpone Jn [»\omcuwhar&_.

(Purpose(s) of corporatiqn guthoriged ir home sfate or COURRY o Be carried o0t in (he SGis oF Florida}

v-9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) © B:g% 2=

-

Name: :_C 1T Corporatioy: Systears
¥ T
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Office Address: €40 Last Tellarssn Street

418NV

Tallebascae . Florida, 3830( £
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w J0. Registered agent's acceptance: -

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the dplace designated in this application, ] hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further,agree to comply with the provisions of
all statures relative to the proper and complete performance of my duries, and I am familiar with
and accept the obligations gf my positin» g registered agent,

_ ‘ o I@mbeﬂy D. Gilbertson
% (RegiStered agents Signatire) ~Assistant Secretary

[ i ertificate of existence dul

< delivery of this application to the De . by the Secretary of State or other
OffiTTat MAVIAg cusiody of corporate records in the jurisdiction under the law of which itis
incorporated. .
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PAGE B3 -
L2, Names and addresses of officers i : . A -
, _g B acceptabigfbes of officers and/or directors: (Street address ONLY-P. Q. Box
X A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: __ Ha btheaw L. Hi e,
Address: 19 knolt Dryye .
Gleu Cove , Nue Yavit wsga .
Vice Chairman: g ' A _ , o ) '
Address: _ .. L
Director: N (A
Address: __ _ -
] . Toon mm
Director: A _ _Em =
T o ey
Address: T R~ < ﬂE‘;
| =
S : : s AT
B. OFFICERS (Street address anly- P, Q. Box NOT acceptable) |
R ==
President: _ Ha tthew L. Hulle, - 25 o
Topvy W
Address: __ 19 Knold Drwe . - >
Glon Cove , NY US4

Vice President:

Komnethh T3, dudig

Address: &ttt pond Cirela
Hon &tr\a{ (i f\"”l 124 _ - e
Secretary: __ Mabhew L, pHilie, . L B
Address: 1Y Ko Drrwae, . . .
- Glen Cove ol (1sya
Treasurer: oA ) - . -
Address: - o . i '

NOTE: If ngsessary, you ma

' ay attach an addendum to the application listing additional
officers and/gr directors. . - :

13, W

- {Signafste of Chairnﬁﬁ:_\/mﬁeélﬁirmaﬁ: or any officer Iisted in number 12 of the application)
w14, HG.HLIM_L-_ H!on _ C‘qalrman‘, Pr:__rtdwf_f F fler!é‘-a,
(Typed or printed name and capacity of person signing application) ' 7
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State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of METROPOLITAN
HOME MORTGAGE CORPORATION OF NEW YORK was filed on 05/08/1994, 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 upon such examination, no such

o been found, and that so far as indicated

certificate, order or record has
by the records of this Department, such corpeoration is a subsisting

corporation.

The Biennial Statement is past due.

At

Witness my hand and the official seal

of the Department of State at the City

of. Albany, this 02nd day of September
o s * Ofte thoysand nine hundred and
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