49000001632

To: Qualification/Tax Lien Section
Division of Corporations -

i

i

SUBJECT: RMLE.L, SECuRTi{=4  INC. _
(Name of corporatlon must mclude sufﬁx) —

. BOO0gS2 051 1 E——100
Dear Sir or Madam: T 03715735 01 1 16005
FAREEATE, Th  SdRTR, 75
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 foréign corporation to
transact business in Florida. =
WA - LA

‘ rli I

Please return all correspondence concerning this matter to the following:
ﬂ%ahearr L ToRRES D
(Name of Person)
(Z%Cé_ﬁf;cuﬁnff‘s TNe T
(Firm/Company)

L—f; ‘555_4’:_.\,(: Cg e ol e

(Address)

/fmu.léuﬁfv, NT OloHi
(City/State/Zip)

4

I

i

il

) pvaledis

SENIE:

Should you need to call someone concerning this matter, please call:

&
1

AL g

==

(Name of Person) {Area Code & ljaytime Telephone Number)

Pl
It

6112 Hd 92 UiHeb
3

L <
o~ %, SHRY
6\ .

STREET ADDRESS: ' MAILING ADDRESS: -
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations =
409 E. Gaines St. i P.O. Box 6327 -
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 -

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee = X $78.75 FilingFee & (3 $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE -
Katherine Harris -
Secretary of State -
March 15, 1999

MICHAEL TORRES
RICKEL SECURITIES, INC. -
45 ESSEX ST.
MILLBURN, NJ 07041 )

SUBJECT: RICKEL SECURITIES, INC. -
Ref. Number: W98000006221 B

We have received your document for RICKEL SECURITIES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned. —

If you have any questions concerning the filing of your document, please call
(850) 487-6097. ' o
Michael Mays -
Document Specialist Letter Number: 699A00012339

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

1, RikEL SErufinES |, Inle. | =
(Name of corporation; must include the wurd“‘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.)

2o New JERsey -, 2a- 393135 )
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/ 17/94 5. Veperwac— =

T

(Date of ii:tcorpdration)

6. o Quar:TicaTion __
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

(Duration: Year corp. will cease to exist or “perpetual™)

-

7.
5 ESsEy 7 Musbuyan N T 0754 =
! (Current mailing addréss)
o Securths Blotsemat Fruim O E gz
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :__{i :E
=3 Y
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable); 53:1;}
— - rm
Name: Ebwaed  Mowicesams _ N i 3 RO
Office Address: i BL{OO SOU'TH\ CLG VeLAND  Ave S()t .“}ﬂ aO} = L:“i}“;
’ (V= B3 e
FT+ myeds . Florida, 3397 -
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered 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 fo
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. —

(Registered agent’s signature)

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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APPLICATION w POREIGN CORPORATION FOR AUTHORIZATION 16 TRANSACT
BHFINESSﬂN } H)A b '
. R . |
N COMPLIANCE msacmm 607.1508, wam STA ! m& FOELOWING IS Summm Fi%
REGISTER A FORFIGN CORPLRATION T¢h TMNMCT Bmﬂﬁsm THE STATE OF FLORID&.
;. Risgepl  srdads fits | Il : '
{Name of carporstion; must fclude the word “INEIIRPOBA:IEIY' “(:OMPANY" “COR.PQRA’!‘ION“ ar
words or abbreviatiots uf!i}:e fovport in language s5-will cloarty mﬂ-\cm that itds & earpovation ingtead ol a
natural persot or p.-a:mm:p if noe so0 mmm:dm zlw name mtprcmt,) o
- ! o gt l ' e j a’
o New TERSEY g L pa-r3E ‘3‘3
{State or country under the lw of which it is incorporated {FEI number if aplplwa'ﬁ:lc]
£, ,:2}'1?;@}6 S Ffﬂ@ﬁfrﬁﬁiﬂ ‘ - :
{Date of incopoation) {Duration: ':Y%v:pr e, wxit cEsseE to exisl cx “mlamal")
3 Ulor . Coupr Fication | = L
(Date first transacled bysivess in Florida.} (SEE SECTIONS mmmx 607, 15tuand 817, 155 Ft.“‘: )
7. o : s '? : : ; ; : RN
i " ? ! R
HE CisBie =7 ’m;u..m anl M o Fosd -
! ’ : (Cm'xm mtlmg addm-u) - : : :
jok ' [
P : . | e
8. Sn:funhsgaqmﬂg F o ,v-.. :‘-' : = i —
(Purpose(s) of 1 norpormon anthorized in iwme stale or ommqy ﬁ& !x: carmied laut in stgte; of Flcnéla} -
x =5
9. Nawwe sud street addmi of Florida mysumi ageat: (PO Bax or Mail a}mp Box 'NOT agc:ptﬁbl?); ;-‘%
T i, N 3REm
Name: fme’.L‘: r'“u_w;u,ﬁm’ o Sl
i m- =1
Office Address: __| 3‘400 Soath Ccever fpy__Aie sup, Yo aof = A
v f}rgﬁ’é«i{.& f ;}md&" ?! -3 ?.CI”? _ ! g : Zr’%’ e
: ? o i (Z:p Fﬂde} : P

10. Registered agmt“;s accep}anu“

Having been nawed as qsgmmﬂ’ agewl and nnqp:;m-vm qﬂpmcm M‘ the mﬁqw: mn‘u“ aamqmu ditplm dcs-wa:l

[
b

I B
[
b
|
b

— )
Ii"

in this application, I hereby wmwmw::s wqmdammﬂbdcgru 0 act in rhix capaeity, Ijnuh#rwa o

comply with the provisions of all starutes retative to thie proper and mpfq«r performance of my daﬁn‘, e 1 am fawiiliar with

and accept the obligations of né,v' m 7 _
M%v it ST

T

{R.eg;m::d ngent srsxgrmn.}re}

[I.I

N .
; A ' 1
: f

11, Astached is a centificute of ¢ mw duly :autl'mmwtcd. ot mote thar} 90 days priorto delivety 6F this ap;q'hu."at:on to the

Departiment of State, by the Sacretary of Sate or ather nlﬁmal haviog custculy uf“ccrpcsrmc records in the ,;um:hcrmn under the law

of which it 15 monrpo«amt

"
— 1

o

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

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

Chairman: Tl ¢ sapbe ii

Address: NIRRT s B3 wHile sk Ridgr  Pond
4 .‘,“%}fr ShooT H.es — NT 07078

Vice Chairman:

Address:

Director:

Address: —

Director:

Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)
President: Ao T coHeN - - =
Address 120 NOTTIN G NAL. =

WAtepune NG ciowo =

Vice President: —-

2 |14 92 YR 68
Bl

6%
gl

Address: - N

Secretary: JoHN . Sabo I

Address: Neos Bxpase eps” 303 WHITC ORK (E,Dﬁ:e £ oAb
&1 at A, y (V3 ik SHD\(LT H. WS NTO’?U’7?
Treasurer: ANTHONY D, Alanc 4 -

Address: [ 226 /Mﬂ%(qNOL; “ P AacsE

RN NI oreez - - L o
f
NOTE: If necessary, you ch an addendum to the application lHsting additional officers and/or dJrectors
13. wnoe SRUP
(Slgnatu.re of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcat:on)
14, Aotrony b, Bpanct  Se upP -

(Typed or printed name and capacity of person signing application)
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;@ STATE OF NEW JERSEY = ——-@
== DEPARTMENT OF TREASURY — =
b—gﬁ:' SHORT FORM STANDING . — =
——— =
= RICKEL SECURITIES, INC. - =

I, 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 December 17, 1996.

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:

John Sabo
45 Essex St
Millburn, NJ 07041

Continued on next page . . .
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STATE OF NEW JERSEY - - @
DEPARTMENT OF TREASURY — ==
SHORT FORM STANDING =~ - = B
RICKEL SECURITIES, INC. T =)
=59

@1

=)

——t

==

IN TESTIMONY WHEREOF, I have @'_1

hereunto set my hand and =%

affixed my Official Seal @

at Trenton, this :‘@11

— . 4

24th day of March, 1999 ===

=,

9,\,({1,@,-2,; Q) |5

4

| . =

B = :—..‘.L_——“

R T=2ES)

James A DiEleuterio, Jr. -

Treastirer Co
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