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Division of Corporations

SUBJECT: BLS TFunDING CEORGIA COoep.

(Name of corporation - must include suffix)

+9900606023/¢

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 corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: ~ G 2OEOGSS==5ia i
e g o m e o o—05/03793 01192004 -
DAVID BeduiN — _EERWRNTE. TS 5 BRETS.T5. ie

(IName of Person)

2LS LONDING CORP.
(Firm/Company)

1O Sreisort  Ave. 100
(Address) :
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255
Should you need to call someone concerning this matter, please call: B ..
David _Hrown N

(U7 222 QY I

(Name of Person) (Area Code & Daytime Telephone Number)- PE{20 Ml —
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Veriyefl V7
STREET ADDRESS: MAILING ADDRESS: Acknow IS meit
Qualification/Tax Lien Section Qualiﬁcation'/Tg._x Lien Section I W'%
Division of Corporations o Division of Corporations
409 E. Gaines St. T 7 P.0.Box 6327 B
Tallahassee, FL. 32399 ) S Tallahassee, FL 32314 Tem D
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Enclosed is a check for the following amount:
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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 BLS Funnine Gepeeia (ope.
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contaified in the name at present.)

2 Georg ion 3, Cla— 101 HRAAL,
(State or country unddr the law of which it is incorporated) (FEI number, if applicable)
a. y-17-9& 5. Perpetual
{Date of incorporation) ’ (Duration: Year corp. will cease to exist  or “‘perpetual™)
6. Nln— wiaiking approvaet

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1ol Cresvardt Ave.

7.
GCovdean Cidty NY JWN3D
(Current mailing address)
8. Mortgage Grorer

(Purpose(s) of 'comsmﬁoﬁ authorized in home state or country to be carried out in state of Florida)
i

RINED,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta‘?}gii}

Name: _ Ellen Lohen _ o =0
[}
Office Address: __1ATOT TOrnberry LJday =

Aventuyra ,Florida, _199 7077 e
(Zip code) o=

daanid

00 :4 Hd €- AYH 06

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted 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 agreeto co mply
with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my positior as registered agent.

WA L

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  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.

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



*

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: ’D oV ’d, 6(0 AL

Address: @25 —)—'l‘_un'i' Dre-

Jericho NY N3

Vice Chairman: D (=82 Mans }

Address: 17 JTone+ Lone
l—l—auppauqa NY 17&8F
Director: r’—r"&m .  Liore
Address: Hy Hraw atho
Rreghtiwoters NY 117718
Director:
Address: 7

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

T David  Browwn

President:

LD Hvot Dr.

Address:
Tﬁ,fl'c,lﬂo NY 117

J 3

Vice President; F) o M aNg 3

17 T anet+ Ln,

Address:
Hoauvppauce NY 1787 Tin i
1 L ¥ :‘{F-} |\D ]
Secretary: Fremi. —C 10r =g F
Address: - l" "} H'i e w&"}‘ha 32 ! .—E ,
m< a2l
Brigntusaters NY 708 TR R M
- i
Treasurer: ‘p"‘r an ¥ -Q Dr i ’;5:; i
= O
Address: L“ L—] H’I‘Q Oy 0o = o

NY JT71&

Y 2z S ode

NOTE: Ifnecessa

13. . : / /)\-//

ay attach an addendym to the application listing additiorial officers and/or directors.

7(S§gﬁaﬁ1€6’i( Chairmar

@Qvni growr\ - Prer.

ice Chairman, or any officer listed in number 12 of the application) ~

14,
(Typed or printed name and capacity of person signing application)



Secretary of State DOCKET NumpER  : K9OBTOLSI
Corporations Division CONTROL NuMBer  : KBI14BOS
315 West T " DATE INC/AUTH/FILED; ©04/17/1998
_ est lower JURISDICT]ON : GEORGIA .
2 Martin Luther King, Jr. Dr. PRINT DATE ' : 03/22/1999
Atlanta, Georgia 30334-1530 FORK NUMBER 2211

BLS FUNDING GEORGIA CORP.
MASTRANGLO

1101 STEWART AVE., STE. 100
GARDEN CITY NY 11530

CERTIFICATE OF EXISTENCE

|, Cathy Cox, the Secretary of State of’the State of Geéfg|a, do hereby certify
under the seal of my office that . o

BLS FUNDING GEORGIA CORP.
A DOMESTIC PROFiT CORPQRATEICN

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date.. Said entity is in compliance with the applicable
filing and annual registration provisiohs of Tliie-lh of the Official Code of
Georgia Annotated -Aand has not filed artlc]es of dissolution, certificate of
cancellation, or any other sumllar document with the offlce of the Secretary of

State. B S _ o

This certificate relates only to the legal existence of the above-named entity as
of the date issued. I[t_does not certify whether or not a notice of intent to
dissoive, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. - : -

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is

authorized to transact business in this state.
CATHY COX L

SECRETARY OF STATE

BR2TY P15.98]



