TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: %Cﬁ-‘.‘:s T:a M.\\. '_D eV e._\ o hw.\—— —S_n c .

(Name of corporatxon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and checlk are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

? "oer\' (Sra.ss

(Name of Person) ) -
'—Ba ss \"&M;\u\ >-e_vc.\,c Phe)u&:\c' E\c.,.__ )
(FMCompany) N :
438831 Fallecest Circle S5
(Address) ' )
So\msosra glnr:&a\ ;51_{2,33
(Clty/ State/Zip)
SOOOOIINETERS—8
Should you need to call someone concerning this matter, please call: "’ﬂE F29 -1 fﬂﬁ"*ﬂﬂ‘! “t
sk T 00 s 70 OO0 N
RobverY Bass (537 ,222-8400 W-1T102
(Name of Person) (Arca Code & Daytime Telephone Number) o
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:

® $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 6, 2000

ROBERT BASS

4883 FALLCREST CIRCLE
SARASOTA, FL. 34233

SUBJECT: BASS FAMILY DEVELOPMENT, INC.
Ref. Number: WO0000017020

We have received your document for BASS FAMILY DEVELOPMENT, INCEﬁérid
your check(s) totaling $70.00. However, the document has not been filed al

rid-is
being retained in this office for the following: =

L

[ _‘_‘_
TRy

A certificate of existence or a certificate of good standing, dated no more than S0
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
Engilish language. A photocopy of this certificate is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 200A00037512

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.

L Pass Famid DsvsLoPmsdTt, Ivc.
(Name 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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. —De\awax—e 3. 22-J3T726290
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, MMCH 18, 2000 5. Per\?e\'\m_\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. __\\pon Quc\\lgcd}f\ O™

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.”j

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) e
FE P
7. o 12 Wanamassa _Soink Q_oa.g  Oean , NI o3nz:d8s3d
(Principal officé address) i & L
LR G e
b 12 Wanamassa Poiny  (oad , Ocean, NI 037z 4T
(Current mailing address) ’ - -

s_To Enbang AT A \qw{:u.\ acsr oc ac;iv'.\—»\ ‘(:or m\f\"c\n corpora\:lwféa%&u\i\ée orﬁan—* iC&

leuff)ose(s) of coﬁ!‘oration authorized in home state or @duntry to be carried out in state of Florida) v

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: /eaé?er']' 66\55
Office Address: ‘7/833 Fd//clﬁi’f'?’— C'-"c/c

Soraseta Florida 597 233
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepr 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 te act in this capacity. I further agree to
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.

Fotee T T e

(R&ister/ed\age;t’s;ig'xatme)

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. :




ks

* 12. Names and business addresses of officers and/or directors:
A. DIRECTORS . ’
Chairman: \) 1rG \L S ) ASS

3
Address: 12 Waanmassa ?o'.v\!r (&oag
Ocean, NJT o033+

Vice Chairman: _tho0eck  Bass

Address: 4383 a\\Cres-S— C.Ir'c\e_
Scu&.sa\—o\! L sd413z

Directar; Nichiael Buss

Address: 3963 Toccen Cines BOu\e\J&rg
Sarz\so*'l\} Jf:L,

Director: ~ S
Address: _
<o
B. OFFICERS = i
President: \}Lr‘?}*. na 2. Bass : w :“-*“i
Address: V2 W ane vAassa ?0'. 1\.‘\‘ (Zeag -7, =
Ocean, NI o372 =

Vice President: _ Wi ael Bass

Address: 396D Tocrey Cines 60mleu¢$’9
Samsoﬁ R J -

Secretary: Uu‘r{mia S . [Dass

Address: (2 :\)QﬁkWSSQ Cornt Rosd
Ocean, NI  o0%712

Tresurer: ___ ReVserd  Rass

adwess 4883 Follerest Cicle
Sm—z\sbﬁ', FL 34133

NOTE: Ifﬁessary, you may attach an addendum to the application listing additional officers and/or directors.

3. ___| Wy 2 AN

_CS'ignaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, \}\“TG\‘H'\‘N; i_. 60\55 ,Preslé'\em\' U‘&.Q SG’—C"QA'K('D\

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




State of Delaware

Office of the Secretary of State zace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASS FAMILY DEVELOPMENT, INC." IS
DULY INCORPORATED UNDER THE.LAWS .OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LFGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF .THIS OFFICE SHOW, A4S OF THE TWENTY-FIETH DAY OF
JULY, A.D. 2000. B I

£ dkf

Edward ]. Freel, Secretary of State

3202492 8300 AUTHENTICATION:  5c2a005

DATE:
001364712 07-25-00




