tion Section

Division of Corporations

SUBJECT: @—,;g;en.oi}, Oﬁ—ﬂ:'l'ﬁl Eowe Lfm,%-—rl

(Name fof 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 Flonda

i et s v SCOPEETI
ool B Soiwe )i T T TTORe0.00 eeokeT0.00
i i -

(Name of Person)

,j,qf?ﬁ,\)\L O»-ﬁﬂa 7!-5‘ Fdﬁ)ﬁ LJ MJ./‘E‘

irm/Company) ) '
(i3 p an{ %% 6O
5143 SW G Lave L ,
(Address)
@-n}n}s—.su”,g, F L 336077
(City/State/Zip) wy
—
Ze 3 %
Should you need to call someone concerning this matter, please call: ;; = .
e B R ¥ |
b”‘ ‘——
_ : ol S
ol Q. Spiuell; (352 ) 393-L5LY 5C o m
(Nanfe of Person) ' (Area Code & Daytime Telephone Number)=1 ™ - —
2 >
=
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines St.
Taliahassee, FL. 32399

Enclosed is a check for the following amount:
g $70.00 FilingFee ~ (J $78.75FilingFee & (J $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE = . .. T
Katherine Harris :
Secretary of State

August 13, 1999

PAUL A. SPINELLI

GUARANTY CAPITAL FUND LIMITED : .
5143 SWOTH LANE = , o
GAINESVILLE, FL 32607 '

SUBJECT: GUARANTY CAPITAL FUND LIMITED _ B ) B
Ref. Number: W99000018800 - .

We have received your document for GUARANTY CAPITAL FUND LIMITED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO. :

Please note that this addition is for use in Florida only and does not affect your
filing in Delaware in any way.

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} 487-6958.

Lee Rivers ' ' , '
Document Specialist Letter Number: 398A00041015

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 o




- , 5 * .
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 TG TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

L. Dr,_x 2| ﬁm)‘)L\! Qﬁé}‘}’n , l-/uma LI w4 7L£c£' //Va
(Name of corporation;/must incfude 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. O¢jﬁg):¢))€‘2_— 3. _59-35RKR3 K33,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ‘Zgggmbz;g /4{ /298 5. - PE’A ﬂa‘lLu n/
{Date of incorporation) ’ "(Durat’i’on;' Year corp. will cease 1o exist or “perpetual”)

6. U}anu Q:Jn_’:'-gnnm"’;o:d
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert upon qualification.™)
(SEE SECTIONS 607.1501, 607.150Z and 817.155, F.8.)

7 8 543 Sw_qih have (Qepinesville F1 32207

(Principal office addressj o
- . t . } . o /-V‘Lﬂ 2
b 5743 50 i Lave, Oon/wesville FI 32007 oz -0
C t maili ddre: =, —
(Current mailing address) -% S (
. Hm ©
K [
8. C—‘oysaN', INEY T 2 O
{Purpose(s) of cc@oration authorized in home state or country to be carried out in state of Florida) -;‘-, n o2
©

=
R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab@?n Sk
Name: Pﬂd’ A. Si}g‘;_ﬂ)c’ /f: ”
Office Address: 5/ 42 St) Gth Lwye

Qontweeuille, £1 , Florida ~326 07
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 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 gf my duties, and I am familiar with
arnd accept the obligations of my positioh as rggistered age . ’

(Registered 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.




L2

L]

12. Names and business addresses of officers and/or directors
., '
' A. DIRECTORS

Chairman:

Cavl ¥ Sp);ug//.'
Address: 5143 S a4l Lune
Opinesville £l 322607
Vice Chairman: __ Darp  (V-ppnoagn ’
Address: 2uzm D |lew Bewo De.
Bl mows, T 20449
Director:
Address:
Director:

Address:

B. OFFICERS 5
President: pﬁ;)f B. Spi s /. ?% % Y
Address: __514% S It Leye };E ‘E -

Quainzsville, L 32607 x5 T
Vicoprosidon: Davio Qoavpasn To
Address: 2437 Willyw Beop De, %%“ >
Riah mown TY 77447
Secretary: O;h) :'n @r‘-ﬂ:‘)lﬂ “8RN
Address: 2437 Willow Benn Ur.
Kiod mopn T X 774567
Treasurer: 10:9—:)/ M. S&m' well)
Address: __ & 43 Suw 9FL Luwe
Oous wesville, Fr 32¢07

14,

pﬁc)/ A, S,a:-u';-‘//;

(Signature of Chairméf, Vice Chairman, or any officer listed in number 12 of the application)
T

NOTE: If nWM tithjaﬁ?ication listing additional officers and/or directors.
13, - M,,/ , .

OJA A1 R b AN

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




s FAGE
. State of Delaware . '

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY *GUARANTY CAPITAL FUND LIMITED® IS
DULY INCORFORATED UNDER THE LAWES OF THE STATE OF DELAWARE AND I8

IN GOOD STANDING AND HﬁSﬁﬂ LEGAL “CORFORATE EXISTENCE S0 FaR AS

s é‘”‘igﬂk
THE RECORDE OQF Tﬂfﬁ UF?IEF:SHGM QS Oﬁ%;HC" ITRD DAY OF aUGUSsT,
_ ﬁ%%
.. 1999,
AND I
&F
BEEM F1L§D T0

Edward J. Freel, Secretary of State

FPTTFI?  H300 TeO12AY

AUTHENTICATION:
G 3ROLED : DATE ~ ©8-03-99




