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E D C OTRANSMITTAL LETTER
To:  Qualification/Tax Lien Section '

Division of Corporations ’
supisct: _Emecald o Casine and flsorts, ZAC,

(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
100003077 53

5

to transact business in Florida.
D P e B
Please return all correspondence concerning this matter to the following: iﬁiﬁ%gg}'gmﬁ}*gg%

%56/7‘ ? ;‘?0{%.‘7" __ 7
(Name of Person)
D‘i‘—’—/ﬂ?eﬂ C. Gowung 1] A

(Firn@f@‘ompany)
o/ O E. &7 Aenuve

{Address)

Delra,Beact, . SZALE
7 (City/State/Zip)

Should you need to call someone concerning this matter, please cali:

6/7“”@&71-0 w A7 _y 891 - 7/ 7R

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

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O.Box 6327
— Tallahassee, FL 32314

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.
Tallahassce, FL 32399
Enclosed is a check for the fellowing amount:

® $78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee,
Certificate of Status &

Certified Copy

() $78.75 Filing Fee &
- Certified Copy

0O §$70.00 Filing Fee
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

December 28, 1999

ROBERT R. ADLER
DELMER C. GOWING IIl, P.A.
101 S.E. 6TH AVENUE
DELRAY BEACH, FL 33483

SUBJECT: EMERALD STAR CASINO AND RESORTS, INC.
Ref. Number: W99000029458

We have received your document for EMERALD STAR CASINO AND
RESORTS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
section 6 of the application. If the

608.501, F.S., must be set forth in

corporation/limited liability company has not yet transacted business in Florida

within this meaning, please insert the words “upon qualification” in lieu of a date.
ote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

N
&1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.)

Please retum 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) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 599A00060344

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPOilATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Emerald Star Car.sw}\a and ?&rop?"{ e,

(Name of corporation; must include 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
patural person or partuership if zot so contained in the name at present.)

2 _Nevada /4 ~AC00BR L
(State or country under the law of which it is incorporated) ?

(FEI number, if applicable)
i _ Crdohen 5, 19979 5. LPerpetva/
{Date of izcorporation)

(Duration: Year corp. will cease to existor “perpetual”)
6. Ufon goalilicaticy R _
(Date first {ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

1 9034 Baywood fark Drive ___
Seminole  FL 33777

(Current mailing address)

8. c;ﬁgm[gce, Manage operate CQ&!hOJ
(

Purpose(s) of corporauoﬁ/authonzed 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: ?obe/‘f 7? Aaﬁf_’/’ B

o G2
A
Office Address: deen ] c‘é'o wm.f_ﬂf‘, //7' ;; _}—, '___*_;f-_;,
72 T DE
/0/ S EQ ﬁ,ﬂvpj/ %fﬁ‘f _ . Florida, 331/‘:?; :.;Q = ==
j bea ch (Zip code) LU= '
- 55
10. Registered agent’s acceptance: g

Having been named as registered agent and fo accept service of process for the above siated corporation at the place designated in
this application, I hereby accept the appointment as registered agenf and agree fo act in this capacity, I further agree to comply
with the provisions of all statutes jve fo the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position asregiste .

4

{Registered agent’s signature) - '

11. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction under the law of
which it is incorporated.

Il

12. Names and addresses of officers andjor directors: (Street address ONLY - P.O. Box NOT acceptable)

J¥
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Wi//a‘qm m CQ?‘Z’

Emerald Star Casines and f@pcfs -Fre.

Address:

7934 ?%aybuood Fark T2cve, &ﬂq;‘ﬂo/PI. FL. S/777

V-ice Chairman: Cha’.f']c_r cet_f"o

Address: Ennemd/)/ Sf_df‘ CIOSMIOY ﬂno/ @Jﬁﬂf

Sa above

Director: Coﬂﬂ id ”7(‘. (;q ,//041

Address: Emef"mﬂlﬂismﬂ CQSM 25 400/ ?Q\I‘Off): r-ﬂc,

See above

Director: l//!l 8‘57?6/‘ Z_(//\-/ Bf/'ff’/" CQOJfQ/ G”'ﬂuﬁ Lfd

Address: O?ﬁ{étf N Q@’?f‘@/ M@flwav . S7e /50

Boca Soton , Ft_ 83437

B. OFFICERS (Street address only - P.O.Box NOT acceptable)

president:  Charler  Cafs

Address: fM/d S7an CanhaJ‘ cmc/ ?Qﬁf’f;{, —Lrc.

Vice President:

Sez abovf
::3“'\ I
I =)
. ~c .

Address: - — e e :3— '% =
et
r».-,:;.‘: f;'! "‘-‘-’:)_'E
‘4 a mES
Secretary: ?Oédff 0//'5’/“ .._: e ﬁc?':;

Address: ,DcJMe/s C &OCUc/]&r L, /d /4 %?; e

S g

o

Jor S.& 67T A Delray Beach, FL 33‘7’5’3

Treasurer: QObf’r‘ I ﬁap/ff‘

sdiress:  Lo=lme C. Gotoing ﬂI_ /gﬁ
7
Sa= aboye

NOTE: @u may attach an to the apphcatmn llstmg additional offu:ers and/or dlrectors

(Sigrnature of Chalrman ‘&ﬂ,/Chanrman Or any ofﬁcer listed in number 12 of the appllcat[on)

14, ?Ob*?/“f ﬁo//&t’/* ’WWJ(KU/

(Typed or prmted name ax!d capacity of person signing application)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable}

Chairman: L — - e
Address: I e — L = -
Vice Chairman: _ . ] . —- e e e
Address: o . o o

e . —

Director: D@/MEK‘ C GOCLJ(/)&? III CSQ e e

address: ] defmer C- G'c:c,u('nqﬂz:— £ A .

(/5 & 7" Fve Delray Beach FL 33423

Director: @6&# ﬁﬁ(/ﬁ” 5?‘ —_ e

Address: _1<dmen (. @ooum,, jlt / ﬁ .
Sec above o B
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: - — . .
Address: ) — - P T
Vice President: e . B — e e .
T
Address: - e . = R r‘rZ'Jﬁ g
- . - ==z =
Y For s S
Secretary: o — e e e e e I i
R e i
LT Fe B3
Address: o e : o —cn - &
St ae =
D -
— 1 o= - Fﬁf"} I
T
Treasurer: — - . e
Address: . . . e

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

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the-a_l-aplication)

14. N — T

(Typed or printed name and capacﬁy of person :ugnmg apphcatlon)
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A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman:

Address: ==

Vice Chairman: . =

Address: _ ' .

Director: Wd}-{ne Cou\f%a L e . . ) )
Address: Em\?"éa/d" S72en Carf:ﬂaj‘ Stact, @J‘anﬁ{ Lo, _ R

5&- aé)ov_‘; .

Director: . —

Address: .

B. OFFICERS (Street address only - P.O.Box NOT accept;ble)

President:

Address:

Vice President: ‘ o

Address: - e - = 2
‘ o,
> =
__ T 4 e
ar_':' H T :,,E_'.
-t r— :
Secretary: . kN t e
i e DTS
e ’:3]:3'{
Address: . = - " en . re
o @
) - ron B -
3;'- =i
Treasurer: . - ~ - -
Address: i . —— -

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

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

3.

14,

(Typed or printed name and capacity"ofperson signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certlfy that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, EMERALD STAR CASINO AND RESORTS, INC. as a
Corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since October 5, 1999, and is in good standing in this

state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, ifif,

Las Vegas, Nevada, on Qctober 5 1999. = AL
:j; =

h =

Cerfifi€ation Cé"




