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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMD LABIITY QOMPANY T0 TRANSACT BUSINESS IN THE STATE QR FLORIDA:

1. _M_ﬂg,;ﬂs_&wzﬁma; I ,
ame of Forelpn Limited Libility Company)
2. New York State 3. __Em.__qlizuzzﬁ__‘
{Turlsdieton upder the law of which foreign Lmited iEbHity ( FEL mumber, i applicable)

company is organized)

* tofiesfon > D ea T B Gy o e
ate oF Urganization) nration: “rnl*) bty company will cease to

€xist or “perpetu

6. . . .
£ lﬁat ; %FE gﬁg : ﬁﬁ#%if““mrmm_'m
(See scotions 508501 & EGB 502 TS w cter’;nine penalty liabilily)

7. One Fountain Plaza

— {Btreet Address of Princlpal Office)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Michael L. Spychala Treasurer/Manager One MaT Plaza, Buffale, NY 14203 -

Enzrson L. Brumbar:k G\ar:.man af Boandﬂﬂa.nager Dne M&‘l‘ Plaza, Mfaipo; NY=14203 41
Z 2 A uos

10. Avachad i enoriginal muﬁmdmmnmﬂmmd@sou&ﬂyﬂumwuuﬁadmwufmﬁn j

S —

the jurisciction under the I of which itis arganized. (A phorocopy is notacceptable, Ifthe certificateisin & forcign oguaes a TN
translation of the certifiate under oath of the translator et be submited) SR TR e
=
1. Nature of business or purposes 1o be conducted or promared in Florida: 3 -
-, -

Sales Finmce% . ) -
X

Signature of a member or an authorized representative of a nember.
(In acoardatog with scction 608,.403(3), F.5., the oxecunion of this document coostitates
a2 afficgnavion under the peanltics onerJu.ry that the facs sunted hertin we trus )

David D. Spriegel, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 605.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
MAT Credit Services, LIC
2. The name and the Florida strzet address of the registered agent and office are:
C T Corporation System
(Name)
1200 South Pize {sland Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)
Plantation 13324
ﬁqﬁp
Having been named a3 registered agent anid to accept service of process for the above stated limited
flability company at the place designated in this certificare, I hereby accept the gppointment as registered
agent and agree 1o act in this eapactty. 1 further agree to comply with the provisions af all stetutes
reluling (o the proper and compiete performance of my duties, and I am familiar with and accept the
obligaiions of my position as registered agent as provided for in Chapter 608, Florida Stanutes. —
€TC tion Syvtem . : e e "
. e JAMES M. NEWGOME BSOS e
y: e ",;7 Toa e ¥ |
TSigmatire] Special Assistant Secretary .,;4; m LS - !
oL !
2z T
Re, Ty
e, @ ‘
$100.00 ¥iling Fee for Application i

$ 2500 Deignation of Registered Agent S
$ 30.00 Certified Copy (optional)
§ 500 Cerfificate of Statuy (optional)
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CT CORPORATION P.24
MAT Credit Services, lIC
Senicr Managers
Hama
-Telephone
MName and Tile Home Address Dateof Birh|  Number Sank Nams
Manufacturers and
Brumbeck, Emarsan L. 9710 Rocky Point Tracarg Teust
Chalmman of the Board Clarerce, NY 14031 Company
Manufacturars and
Fard Gregary L. 7871 Milestrip Road Teaders Trust
President Orchard Park, NY 14127 . |Cormpany
Manutacturers and
Spychala, Michael L. 10 Blue Heron Court East Traders Trust
Treagurer Amherst, NY 14051 - o Campeny
Manufacturers and
Bojdak, Rabert 1415 Ritner Highway Traders Trust
Senigr Vice President Carlile, PA 17013 1 Company
T [Manufagturers and
Cieslica, Rabert L 71 Old Orchard Lana Traders Trust
Senior Vice President Orchand Park, NY 14127 11 |Company
. . _— anfacturers and
Spriegel, David D |47 Arthur Byente I e
VPahssigtant Sec. 1] -hasge. e ) Company
Manwfaciurers ang
Frederick R. Kulickowski 4 Meadow Wood Clrcle Traders Trust
Senior Vice President Pittgford, NY 14534 e e wwes COMPAnyY
Manufacturers and
Lubr. )it Alfred F. 3¢ Walton Drive Traders Trust
Senlor Vice President Snyder, NY 14226 . |Company
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State of New York

SS:
Department of State

2 hazuby certily, that MET CREDIT SERVICSS, LIC a NEW YORX Limitod

Liabllity Cempany filed Articles of Oxpaniraticn pursusnt ta the Limited
Liability Company Zaw on 06/24/2004, and that the Limited Liabllity

Campany is existing so far ao ohown by the records of the Department.

sy oy

Witness my fand and the official seal
'

“thie Department of State at the City
of ABany, this 07tk day of March
twe thousand and five.
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