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SUBJECT: 7—6‘)? M ABlcorse TN
(Name of corporation - must include suffix)
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Decar Sir or Madam;

The coclosed “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
transact busmcss in Florida.

Pleass retum all commespondence concerning this matter to the followiné
Rowarn Lppeif i

(Name of Person)

C O PL)AL ¢ Covusyerivég  CorP of Dcoridh |
(Firm/Company) |

2f -
402 S. biyje Haug TS -
{Addrcss) 1 ,
LRk E  WeATH, >C X346y
{City/State/Zip) 1
i QOoODOOETSEGE29——4 §
-0i/11/93--01099--004 -
Should you need to call someone conceming this matter, please call: EREERTO. 00 #7000 :, ;
Row Lgoell a (56 ) SE-3ES i
(Name of Person) {Area Code & Daytime Telephone Number) ':

. COURIER ADDRESS: MAILING ADDRESS: \,/L
Qualification/Tax Lien Section Qualification/Tax Lien Section ¥’ /
Division of Corporations Division of Corporations Sen o 4(7
409 E. Gaines St. P.0. Box 6327 | o o@ ,I
Tallahassee, FL. 32399 Tallahassee, FL 32314 =7 2= 1
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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.

L___TecREM Adiyissrs, Fa
{Name of corporation; must include 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 Mepy FORIC . 13- 3531556 -
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
a. < /2 2/ %7 5. PER P ETr AL
(Date of mcorporauon) (Duration: Year cozp. will cease to exist or “perpetual™)
6. A TRAtSACTIorS frdeZ 1l 2ICE0S &)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
E/)5 M ApSor) HlLEW LS

Ny ter Sorll, K& /og 22
{Current mailing address)

~

8 MORTERG (£ £ 5 ion) ko & Aok Strg STHER Lpw Eyl ReTiv, TEs BLLoben s« Mo pa.
(Purpose(s) of corporation authorized in home state or country o be carried oul in state of Florida)

w ,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box L_acccptabg)ﬂ c‘f
_-EB T ——
Name: CowPlipieE CoLgulT 106 CORPARTIC OF Fcop) bAZT, = E ‘
. _ ~ f;/# -_ E.n .
Office Address: 467 S - b sx1&  Hoif Serz 5 Se T !
i 3 |
LaKke weorret, ) , Florida, 2.3 ¢&£ &/ - %i‘; @ \
(Zip code) E_—_—{ “ ;

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation a the place designated
in this application, I hereby accept the appointment as registered agent and agree fo act in this capacily. I further agree to
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. |
/MM ARES o7~ |

(Registered agent:sgigxlame)
Eone Pl fasdls ConsuwtTIO & CORPokHETIoF 7 2coripp
11. Attached 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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A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)
Cha:.rman/ PRESIRENT  ~ LESLIE AGIS[M
Address: 17 [o ?Pf RK AU E.

Vice Chairman:

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

kEW YMM, NY o0y
AL/A

Address:

pirector: _ P BILV P AGIS|H]
address: . S 0 PARK AUVE.
New YorIK, WY 1002
Director:
Address: g‘rﬁ c‘;g
| — g
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ;«5; i f;;_
presigen: _LESLIE A&ISIH e T O
adaress: 710 A RK AUVE, %2 ‘;_’3
NEW YoRK, N Y /904 =
PKEC Vice President: AAWRENCE ~TiE s
Addresss  « AR LAVREN AVE.
Dix giis MY 1i74¢
HiLyce (e PHILP AgisiM
adress __ LS 0 PARK AUE.
NEW YORIK N ¥ /901 i
Traswer _AESLIE A GISIH
address: __ 7/ 0 PARK AVE, "
NEW YoRIK, 1Y /003
NOTE:

V

W

14.

PAILIP AG[SIM EXES, ViCE TRES,

Ssaryg)you may agtach an addendum to the application listing additional officers and/or directors

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

gna\}hre of C]éifrman, Vice Chairman, or any ofﬂcer hsted in number 12 of r.he apphcatmn)
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. State of New York | (.
Department of State

I hereby certify, that the certificate of incorp
INC. was filed on 09/04/1387, with perpetual dur
diligent examination has been made of the index

oration of TCRM ADVISORS,
filed in this Department for a certificate,

ation, and that a

of corporation papers
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.

L

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 04tk day of November

one thousand nine fundred and
ninety-eighit.
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