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2010/SER/14/TUB 12:47  EATZ BASKIES  +

TO: New Filing Section
Division of Corporations

SUBJYECT: Frontier GP, Inc.

» BAX No.561 910 570!

COVER LETTER

.

P. 003

H10000202333 3

Name of corporation - must include suffix

Dear 8 or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transeet Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Thomas O. Katz

Name of Person
Katz Baskies LLC o
Firm/Company
T = = 22065 Gladey Road, Sute240W - o oo s mmm e oo o pT s e
Address
Boca Raton, FL 33431
City/State and Zip code

kbrown@elyslanpartners.com

E-mail address: (1o be used for future annual report notification) ~n
: - =
For further information concerning this matter, please call: g ::'—:j‘ﬁ
=
Thomas O. Katz o (561} 910-5700 = 3=
S
Name of Perzon Area Code & Daytime Telephone Number @
T o7
STREET/COURIER ADDRESS: MAILING ADDRESS: =
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Exncloged is & check for the following amount:

I $370.00 Filimg Fee [0 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FI. 32314

O $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Cettified Copy

H10000202333 3
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September 14, 2010
FLORIDA DEPARTMENT OF STATE

XATZ RASKTES T.LC Drvision of Corporations

r

SUBJECT: FRONTIER GP, INC.
REF: W10000043143

We raecejved your electronically transmitted deoocumant. Howaver, the
document has not been filed. Fleasa make the following corrections and
refax the complate document, including the electrenie filing covar sheat.

"7 'fhé hame of your corporation 48 not availabie in Florida. An out-of-state

eorporation whose name ig not available must adopt an alternate corporate
name for use in Florida. The wlternate corporate name must contain
"Incorporated, " ucOmpnny’ ] Corpnra:tion, " nTneo. ; noMy ’ "o cor-p’ ] "Inc, rr
“Co," or "Corp." DPlease enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not-
acceptable. .

Pleasa note that the alternate name is also unavailahle.

If you have any further questions concerning your document, please call
(850) 245-5901.

Pamala Smith FAX Aud. #: E10000202333
Regulatory Bpecielist II Letter Numbar: 310A00021808

New Filing Section

W OIRY %1 43S 0102

P.O BOX 6327 — Tullahasgee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Frontier GP, Inc.

(Bnter name of corporation; must include *“INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.," "Co.," "Corp,"” "Ino," "Co," or "Corp.")

i Frontier GP Pennsylvania, Inc.

(If n2ame unavajlable in Florda, epter altemate corporate name adopted for the purpose of transacting business in Florida)

5. Pennsyivania 3, 25-1750750
(State or country under the law of which it is incarporated) . - (FEI numbér, if applicable)
4. 810/1904 5. Perpetual ' _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7.1645 GE 3rd Court Sulte 204, Desrfield Beach, FL 33441

(Principal office address)
1645 SE 3rd Court Suite 204, Deerfield Beach, FL 33441 o
{Current mailing address) 3;",.‘::;':
=&
oo

8. To engage in any lawful act or activity for which a corp may be organized under Penn. law
(Purpose(s) of corporation authorized in home stete ar country to be camied out in stafe of Flarida)

9. Natne and street address of Florids registered agent: (P.O. Box NOT acceptable)

Name: Kevin Brown

e OIWY 7| d3SOIZ

ofﬁcﬂ Address: 1645 SE 3rd Court Suite 204

Desorfield Beach , Florida 33441
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation ot the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statwtes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the abligations of my positlon as registerad agent

= B

(Registered agent’s signanurs)

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.

H10000202333 3




Address:

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

A. DIRECTORS
Chairman:

FiLet,
SECRITARY OF » M H10000202333 3

DIVISION OF CHRPIRA ™
2010 SEP 1L AMI0: Lk

2010/SEP/14/TUE 12:47 KATZ BASKIES FAX No. 561 910 5701 P. 005

Address:

Vice Chairman:

Address:

Director; Martin Grass

1845 SE 3d Couit Stite 204

Deerfield Beach, FL 33441
Directar:
Address:
e e e e e e e et e i - e
President: Martin Grass
Address: 1645 SE 3rd Court Suite 204
Deerfield Beach, FL 33441

Vice President: P Hil Markovitz

Address: 1645 SE 3rd Court Suite 204, Deerfield Beach, FL 33441

1645 SE 3rd Court Suite 204, Deerfield Beach, FL 33441

Secretary: Phil Markovitz

Addregs: 1645 SE 3rd Court Suite 204, Deerfield Beach, FL 33441

Kevin Brown '/

Treasurar;

Address: 1845 SE 3rd Court Suite 204, Da cl Beach, FL 33441

of Director of Officer listed in number 12 of the application)

NOTE: Ifnecesw addenshun to the application listing additional officers and/or directors.
a

14, Martin Grass, President & Director

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

F110000202333 3
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©. COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OFF STATE ..
JUNEB0,2010 - - o T

'+ TOALL'WHOM THESE PRESENTS SHALL COME, GREETING: .

I DOHEREBY CERTIFY THAT; |+, "

Is duly. Incorporaled under lhe laws of the L':ommonweanh of: Pennsylvama and
remalns a subslstlng corporaﬂon so I'ar as the records of this ofﬁce show, as of T

the date herein

- INTESTIMONY WHEREOF, I have
" hersunto set my hand and caused
- . the Seal of the Secretary’s Officeto
. . beafiixed, the day and year above .
' wnuen

BWMM

- Acting Secretary of the:Commonwealth

Cetification'Number, uoszsz-1
Werily this cardficate onfine at hitp: ﬂww oamoranona.smte pnuycnrplsaskblvaﬁy asp

H10000202333 3




