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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA . - S

IN COMPLIANCE WITH SECTION 67,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{, Firsr Allfed Port Lavderdale Corporation :

(Mame 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 & corporation lnstead of a
nataral person of partnesship if ot So contalned in the name at present.)

2. Delaware ... 3, __S52-1722280 =
{State or conntry under the [aw of which it is incorporated) (FEI number, if applicable}
4, 8-16-90 . 5. Perpatual L ) ‘ﬁdf_ ‘?ﬂ uj,‘
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™) ) '?/'?:és '
. A
6. _On date of filing of this applicatiom ‘-f,‘, C-?f?,
{Date ficst transacted business in Florids,) (SEE SECTIONS 607.1501, 607.1502 and 817,155, FS.) bl
7. 270 Cormerce Drive

Rochester, NY 14623 S
(Current mailing address)

g {um =nd operate real estate
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florids)

9, Name and street address of Florida registered agent: (P.O. Box or Mall Drop Box NOT aeceptable)

Name: € T Corporation System

Office Address: 1200 South Pige Island Road S

Plantation _ , Florida, 33344 -
(Zlp code)

10. Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated corporatien af the pluce desigmated in
this application, I hereby accept the appointment as regisiered agent and agree £6 wct in this capacity. I further agree io comply
with the provisions of all statutes velative to the proper and complete performance of my dufies, and I am fumiliar with and accepr

the obligations of my position as registered agen?, G Q NT‘@!E BR‘? A%\*E ) fh.
Cois Bare SPECIAL ASSISTANT SECRETARY
(Registered agent's Sgnanie) oo -

11. Attached is a certificate of existence duly anthenticated, not more then 90 days prior to delivery of this application to the
Department, of State, by the Secratary of State or other official baving custedy of corporate records in the jurisdiction under the law of
which it is inearparated. . .

12. Names and addresses of officers and/or directars: {Street address ONLY - P.Q. Box NOT accepiable)
FLOIY -9r19% Y System Onlina
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A. DI.RECTORS (Street address only - P.O. Box NOT aceeptable)

-~
Chairman:

Address:

Vice Chairman:

Address:

Director: \b. \\.‘\““\ %"é"%\‘ ‘z\;‘&f 7- . ”: 7

Address: DT\ Togsasas O, \_a&\% N O\

Director:

Address:

B. OFFICERS (Street address only P.0O. Box NOT acceptable)
President: \g D %‘: NQN

R ng Q. Q«»%\ah \Q‘\ RSN

Vice President: \3‘\\“"‘“‘ : %Qﬁﬁ\é&f

Address: 2N Cosswsg, . Q% (Q:“QRS‘@-—. < w3

Secretary: D NG e RS Dy

Address: e Covvtm D% Ndede, N Wed
Address: O eTwenw. V% Ledath. ™= Meoy

NOTE: If necessary, you way attach en addendure to the application listing additionat officers and/or directars.

13, A W

(Signanure of Chaieman, Vice Chairman, or any officer listed in number 12 of the applicaticn)

14, William Sondericker, Vice President

(Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

é’
Jf; jz\
on -""-; iy
o g
2, it
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF rt sty
-~ ‘(:f}(‘?f‘\
DELAWARE , DO HEREBY CERTIFY "FIRST ALLIED FORT LAUDERDALE % *%q;
0
*A
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE of g;w
o
o
e

DELAWARE AND IS IN-GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO..FAR AS THE RECORDS OF THIS_OFFICE SHOW, AS OF THE

THIRTIETH DAY OF SEPTEMBER, A.D. 1999, = =

AND I DO_HEREBY FURTHER CERTIFY THAT THE_ANNUAL REPORTS HAVE

BEEN FILED-TO DATE.- - JE - e — —

AND I DO HEREBY FURTHER CERTIFY .THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. ‘ . - - - -

i
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“Edward ], Freel, Secretary of State
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