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APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT ON TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINC .'S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF i"LORIDA.

BasTx. FuNDING TNC.

{Name of corporation; must include the word *INCORPORATED”, “COMPANY™, “CORPOR: TTON" ar
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation i stead of
naniral person or partnership if not so contained in the name &t present.}
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2. N, Jeesay 3. 03 - OS6 Y6 |
(Stare or county under the low of which it is incorperated) (FBY nuraber, if: plicable)
4 > {1y e s. ﬁ[ﬁdua.\
{Dare of incorporation) {Durarioh: Year corp, will cex: : to exist ar “perpetual™)
6 ‘\‘\ on

- (Drare fijst transacted business in Florida. If corporation has not transacted business in Florida, §i s2rt “upon quatification.™
(SEE SECTIONS 607.1501, 607,1502 2nd 817.155,F.8)
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(Purpose(s) of bdrpokdtion suthorized in home statebr country to be carrivd out in state o Florida)
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9. Name and girept address of Florlda registered agent: (P.O. Box or Mail Drop Box MQT acceptable)

i ' ecial NE) [nc”

Office Address: 2 B HZ(J/? < )P[ﬁ e M%ODDIZQ%
Taltehassee Fonida 3230 |

(Ciey) (Zip code)
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10. Regristered agent's acceptance;

Haviag been named as registered agent and to accept service of process for the above « uted corporation at the place
designated in this application, I hereBy accept the appointment as registered agent ana igree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative 1o the proper and ca) plete performance of my
duties, and I am familior with and accept the obligetions of my position as registered  rent.

e —

gistered agent's signafire)
L1. Anmached is a certificate of existence dily authenticated, not more than 90 days prior 1 delivery of this application to
the Department of State, by the Secretary of State or other afficial having custody of cor crate records in the jurisdiction
under the Jaw of which it is incorporated.
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12. Names and business addresses of offlcers and/or directors:

. DIRECTORS

Chalrman: AM:\,\& ~ }QLM\P\S\(\

FAX NO. 850 842 b111 P09

Address: &K Q)M_M_‘_Q#‘H \Jj <n¥%)

Vice Chairman:

Addresy:

Director:

Address:

Director:

Address:
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President:
Addresy: 33 (]]ﬂgcl ;ERQA Q& ;Q:Ek LZi RN i ‘*:"‘
{nf‘r

Vice President:

P4 [4d P

Address: -

Secretaly

Address:

{reasurar:

Address;

NOTE: Ifnecessary, you may attach an addendum to the application listing additional o !cers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 2 of the application}
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t_g STATE OF NEW JERSEY B==
= DEPARTMENT OF TREASURY =SS
@ SHORT FORM STANDING HI=s)
t% BASIK FUNDING INC %
3 —
L@ I, the Treasurer of the State of New Jersey, g
% do hereby certify that the above-named =
= New Jersey Domestic Profit Corporation was =
Eﬁ  registered by this office on March 14, 2002. . =0
tﬁ. =)
== As of the date of this certificate, said business =)
¢ continues as an active business in good standing =T0)
; in the State of New Jersey, and its Annual Reports =)
== are current. =0
>= I further certify that the registered agent and '
= registered office are: )
= =2
% Alexander Kaminski =
F‘% 88 Broad Street —
= Keyport, NJ 07735 | =
S o)
= =
== IN TESTIMONY WHEREOF, I have o)
@; hereunto set my hand and =9
— affixed my Official Seal =
‘ at Trenton, this @
22nd day of November, 2002 :E‘:‘E
=)
John E McCormac, CPA | E
State Treasurer




