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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE MaAKKELA CoprpPor AT DAJ

{(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 the following:

OAR . MAWE LA
. (Name of Person)
He Mpaikei A  CorPORAT O&\ ,

(Firm/Company)
3700 S, Poyre \VeEbrs RBuWD
{Address)
Ponre Vebras Reacsyd  FL, 320tz
(City/State and Zip code) !

For further inform2tiaq concerning this matter, piease call:

O <. Mpcera o204, $/0= 524

(Name 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
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 10, 2003

O.K. MAKELA

THE MAKELA CORPORATION
3110 S. PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082

SUBJECT: THE MAKELA CORPORATION
Ref. Number: W03000029386

We have received vour document for THE MAKELA CORPORATION and your
check({s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Section 6807.1502(4), F.S., requires this office to collect a civil penalty for each
year or part thereof an entity transacted business in this state without the
appropriate statutory authority to do so. Please provide this office with detailed
information regarding your past activities so that we may assess the appropriate
amount due this office.

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 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 atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 803A00055582

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



APRLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
A —

T MAIKELAs (ORPPIRATION

(Enter name of corporation; must include “INCORPORATED,” “COMPBANY,” “CORPORATION,"
“Inc.,” *Co.," "Corp,” "In¢," "Co," or "Corp.")

4
1

ZJ :)?':3
= oL
= oo
B R
T
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) ?;)g:,
5% ™ BE
/. _NIRGINIA, s Ha-075%/5 5w
(State or country under the law of which it is incorporated) (FEI number, if applicable) - W
4, & — (&~ 1972 5. PErRpeTUal,
) {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
HAVE OWNED REAL BSTATE OFF «ON Ssaars 1998 —DO NaT
6.

OWAN AMY AT THIS TIME ~BUT MAY IN THE FOTURE
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert *“upon qualification.”)

(SEE SECTIONS 607.1501, 6071502 and 817.155, .5}
7. 3110 S. P&MTE Vebra BLVD fure V@%EEACH FL
' ' (Principal office address) A _20 29
LSAME L
- (Current mailing address)
FLEUWALT + SALZE

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

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

30D S. FPoyre\epra Rive

2 e VEDEA RE ACH

,Florida_32.0%2_
{City) {Zip code)
10. Registered agent’s acceptance:

Office Address:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther 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

R

02 - 22-03%
egistered agent’s signature)

under the law of which it is incorporated

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



- 12 Nn’meg’nild: busingss addresses of officers and/or directozs:

A. DIRECTORS

Chairmidf: 0. {< \/MLOJ@/Qé-/
Address: SO S . ﬂmﬁlﬂ/w 5/0«0-91

ﬁﬂgﬁg:§2242:5ﬂ Vdgapph FL 22882

Vice Chairman:

Address:

/Director: O‘ K - MA}QELA

pdress_ 010 S ReoTlo Vel pa BUnb .
JPO”MIZQJ\/{L&O—;LM&Q_@J =¢. 220%2 L

Va’irector; &W j" Wk&_/b Q/,L >
Address: D [/ S | ,Pm/ﬁ \jié)agau Mu—;@

FPG’»JE_, {I.Q—eﬂ-kaa Poapd  EL 310?’4 N

B. OFFICERS
{Q}ﬂ President: O - )i H Ae KBL k
addresss ___ 30/ S . W\)d&% B4
P T Voedsa Laned EU =zoe>
Vice President M@&Qﬂu @J’M
Address: C5ed =z MM )
L Mvad \/f'r 233,
\/ Secretary: EDW% /Q" Mo le L/Qp

Address: BLLD CS M \/\% M is §§% ,
Ok WekaQa — 3Rz

\/ Treasurer:

Address: /QMA_/Q-’

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

13

(Signature of Director or Ofﬁcer listed in number 12 of the application}

14, Ok, MARKELA  PRES /UHAIRMAN

{Typed or printed name and capacity of persoﬁ signing application)




e . Ig ;'f;‘ Y
Do fueadtos Wirginia

[

-

J,.,; . e

\

State Corporafion Commission

I Certify the Following from the Records of the Commission:

THE MAKELA CORPORATION is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is August 22, 1972.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 22, 2003

V Uj’oe[ H. Peck, Clerl of the Commission

CIS0508



