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FILED

FLORIDA DEPARTMENT OF STATE

Ken Detzner SECRETARL
Secretary of State TALLAHASS

January 31, 2003

STEPHEN DETORE —
ONE CORPORATE CENTER
RYE, NY 10580

SUBJECT: GABELLI & COMPANY, INC.
Ref. Number: W03000002930 -

We have received your document for GABELLI & COMPANY, INC. and your
check(s) totaling $87.50. Howsever, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of staie 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
English 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 concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 503A00006590

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

03FER 2S5 AMID: L7
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' TRANSMITTAL LETTER FILED

N : 03FEB 25 M0 UT
TO: Registration Section . STATE

Division of Corporations ; : ﬁRt‘ ; '%‘51-_8 t‘F | GRIDA

.

SUBJECT: Golells @'Csmp..m.,, (ne.

(Name of corporation - must include suffix)

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:

S %-Q.P_km DeTore

(Name of Person)

Goloe\b ¢ Cowngamny, Ine. _
(Fi

ompa

Owe Cﬁmf CQAAA’O’

(Address)

Lye, nM 10%%0

' (City/State and Zip code)

For further information concerning this matter, please call:

Sk%keu Detore . Q1 ), 2Li-5069

ame of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section _Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE JVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED-4 D

REGISTER 4 FORE[GN CORPOMTI&N TO, TRANSACT BUSINESS IN THE STATE OFFLOR&}%EB 25 &H 0 L;'I
cpE TARY (F STATE
Lf' i OR DA

1 Goabetli $ Company, Ine.
rd “INCORPORATED", “COMPANY", “CORPORATION”@LL EHASSEE, FL

(Name of corporation; must include the w
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead o

natural person or partnership if not so contained in the name at present.)

2. New Yo Ak 3 L
(State or country under the law of which it is incorporated) {FEI mumber, if applicable)
4, 1foul 1976 s, . Perrerusl
(Dat\*jl of inc&pofation) (Duration: Year corp. will cease to exist or “perpetual”)
6. UPON QUALLFICATION
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. One Coggcryh, Center Zy_g.; NY 1esFs
(Principal office address)
Oue Corpof«i’e Centor, Q-{e NY 10580
) {Current ma:lmg address)

Secvrities Broker ﬂ}g..lg_(

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Nare: MM@"‘ Leller . -
Office Address: Godells €Co,, 249 Royal Faldun uJa.., , Plare Center, Swite 5B

Patin Bowsln - Forica_ 32420
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to 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 accepi the obligations of my position as registered agent,

Moot 2 200
(Regsw?%gent s 51gnature)

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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairiman: ThAes 6. WeRsrhe T FILED
Address: ONT  ConPIALh.  (ZANTL n3fEp2s M G- 41
ot (o550 St T
Vice Chairman:
Address:
Director: (Ree  Srmeuvl1Z
Address: bNe Covfolldit Cen%hR
AR £ NM Ly {
Director: Rodbrer TuCLiio
Address: o, CoRPARANT CeNTRL
R N 1°S%0
B. OFFICERS )
President: TAMES 6. Wk 5m_',_ﬁs‘
Address; oMl CorRLOLMTE CENTRR
B4y, ™M1 tesEe
Vice President: Bove: N. ALPelT
Address: oMy CeePorhr. (s
R 1% NY {8580
Secretary: TAHMES 2 AK¥r
Addsess: oML  CoRPrRat, CENTRL, RME, NY (91F0
Treasurer: }/! A
Adfirgss:
NO ary, y attach an addendum to the application listing additional officers and/or directors.
_A3.

(Sigpature of Chairman, Vice Chairman, or any o'l;'ﬁcer listed in number 12 of the application)

S. \ReoTnd

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




State of New York
.Department of State

SS.

FILED
03FEB25 A0 LT

I hereby certify, that the Certificate of:lncorporatlon of GABELLI & TAT[
COMPANY, INC. was filed on 11/04/1876, with perpetual duratloq%jﬁ ﬁhgg} T{DA
a diligent examination has been made of the Corporate index Z g@ém&ﬁﬁﬁ;ﬂ.g
filed with this Department for a certificate, order, or recor

dissclution, and upon such examination, no such certificate, order or

record has been found, and that so far as_Indicated by the records of

this Department,. such corporation is a subsisting corporation.

kb

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 12th day of February
two thousand and three.

200302130445 80

sass

. "fﬁﬁr'l Vi
*

,
*Yiea



