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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Great, Inc.

{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:

Elizabeth A. Fouts

(Name of Person)

Methven & Associates

(Firm/Company)
2232 Sixth St.
{Address)
Berkeley, CA 94710
{City/State and Zip code)

For further information concerning this matter, please call:

Elizabeth Fouts a ¢ 910 ,649-4019

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [ _]$78.75FitingFee & [_]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status - . Certified Copy Certificate of Status &
' ' " ' Certified Copy ~
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.FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2006

ELIZABETH A. FOUTS
METHVEN & ASSOCIATES
2232 SIXTH ST.
BERKELEY, CA 94710

SUBJECT: GREAT, INCORPORATED, FLORIDA
Ref. Number: W0B000031373

We have received your document for GREAT, INCORPORATED, FLORIDA and
your check(s) totaling $70,00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
- for use in Florida. The alternate corporate name must contain "Incomorated,”
"Company, "Corporation,” "Inc.,” “Co.," “Corp,” "Inc,” "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
appiication.

i L

Simply adding "of Florida” or "Florida" to the end of a name is not acceptable,
The document nurnber of the name conflict is N93000003731 - GREAT, INC..

Please return a copy of this letter, within 60 days or your filing will be considered

abandoned.

lfegou have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist L etter Number: 306A00045394

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
L S 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.

.. Great, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IL‘[C.," "CO.," "COl’p," "IHC," “CO," or "COI']J.")

Florida Division of Great, Inc.

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

». Wyoming 3 20-1567614

(FEI number, if applicable)

(State or country under the law of which it is incorporated)

4. 8/19/04 s. Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

; 235 Broderick Street, San Francisco, CA 94117

(Principal office address)
235 Broderick Street, San Francisco, CA 94117
: (Current mailing address)
s. Real Estate Investment and Development
(Purposp(s) of corporation authorized in home state or country to be carried out in state of Florida) Fen ~
—m =
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 5;—% Q2
Name:  INCOP Services, Inc. AN =
<
r~on ";':‘;"
Loxahatchee Florida 33470 25 <
(City) (Zip code) = o

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. 1
Jfurther 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.

,:{2%‘-“%&& ' on behalf of Incorp Services, Inc.

\l (Revgistered agent’s signature)

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.

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

A. DIRECTORS
Chairman: Abe B- LeVItZ

adaress: 230 Broderick Street

San fFrancisco, CA 94117

Viee Chairman;

Address:

Directar: Abe B. Levitz

adaress: 239 _Broderick Street

San Francisco, CA 94117

Direcior: BTUICE J. LBVvitz
adaresy: 235 Broderick Street

San Francisco, CA 94117

B. OFFICERS
rresten: ADE B. Levitz

addeess:. 235 Broderick Street

San Francisco, CA 94117

Vics Presidens: BIUCE J. Levilz

adaress: 235 Broderick Street

San Francisco, CA 94117
serctary: AADE B, Levitz

adaress: 299 Broderick Street, San Francisco, CA 94117

Tressurer. ADE B, Levitz

adarcsr: 230 Broderick Street, San Francisco, CA 94117

NOTE: If necessary, yolpfay h-el addendum to the application listing additional officers and/or direotors.

Signature of Directar or Officer listed in number 12 of the application)
evitz, President

(Typed or printed name and capacity of person signing applicetion)
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United States of America,
State of Wyoming SS

[, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming, :

... GREAT,INC.

is a corporation organized under the laws of the state of Wyoming, whose date of incorporation is
August 19, 2004, and whose period of duration is perpetual.

I FURTHER CERTIFY that this corporation has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and that Articles of
Dissolution have not been filed, thus making the corporation in ex1stence in the State of
Wyoming.

IN TESTIMONY WHEREOF, I have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this24th day of May A.D., 2006,

W (ﬂ/%%v

Secremﬁq of State




