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To: Qualification/Tax Lien Section 4
Division of Corporations ‘ ' ﬁ éﬁ

SUBIECT: GEMEaaTion D RearTy TC.

(Name of corporation - must include sufflx)

Dear Sir or Madam: OO%SS—' OOLQ %’l - D}%a—l — OOLQ\L \

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:

Timothy MMEFAOIES,  AcTing DinecTsn g Z
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Should you need to call someone concerning this matter, please call: EELSEQ?BSUL 13*;’*53 =1

i

Tiwothy MSFatlsr, o (1§ ) §86-§557 |
(Name of Person) ﬂa?'/n y ,D; e {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section _ ~
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 S o Tallahassee, FL 32314

Enclosed is a check for the following amount:

§$70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Secretary of State

June 30, 2000

TIMOTHY MCFADDEN
114 MAGNOLIA STREET
CELINA, OH 45822

SUBJECT: GENERATION D REALTY, INC.
Ref. Number: WO0000016713 ’

We have received your document for GENERATION D REALTY, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

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 incorparated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. '

Michelle Hodges
Document Specialist Letter Number; 500A00036962

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



‘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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| (EmEAATION D REALTY, Twe -

(Name of corporation; must include the word “INCOR'POR.ATED”, “COMPANY » “CORPORA’I‘ION’ ’ 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. VELAwane _ _ 3 N
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, May 2§, 2000 5. UMERew S |
(ate of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. NONE = As of PATE of AlPUcATi P /o[ 00
@Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 81;/'.155, F.5)

7. S B ST 20] NonTid DuPow T

M Eww Cﬁsnﬁ/ RE /19720 . .

(Current mailing address)

8, Real Esranre  mnd Gevernt Bwﬁ,f,wés—f___ EpbrePhises

el e

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)i
Name: CHRIS  SAmpsys) —
/O S00 “Jos Flry fuppe seal LT /TE
Office Address: S+ E—tofsTtop—tArE YT
108 Address S et = = - BASY z
z % , Floride, _ -2t Sr

7 (Zip code)
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10. Registered agent’s acceptance:

Having been named os registered agent and to accept service of p
this application, I hereby accept the appointment as registered a
with the provisions of ali statutes relative to the proper and co
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rocess for the above stated corporation at the place designated in
gent and agree to act in this capacity. I further agree to comply

mplete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(Registered agent’s signature)

11 Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of thié_application to the
Department of State, by the Secretary of State or other official havin
which it is incorporated.

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

g custody of corporate records in the jurisdiction under the law of
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __(LHaiS  SAmpson) . e

Address: Fl2 _ westwinn LANE o ST
FEaw  Ppnk, Florpa 32730 N
Vice Chairman: __{ tmoths MM EFAGHER e —ﬁ:—w -
Address: _ N MaGuolin  STaw T _
Celiwe, oy  HUSFzT o
Director: ““/ i _ - D _ : e e e mae
Address: “’yﬁ‘ . L . . e
M . - | o -
Director: © /’1‘ L T e
Address: ™. /n -
ol

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: cH’"” ' $ Sﬁ'M/”SD ~ ) . o .

Address: §12  WeSTwmwD LANE . . B

FEan Pank Flotin# 22730
Vice President: ﬂMOrj’tl"i M’C"Cﬁ'@ JEA I s o
Address: U metbwolia  Sinee L .

Cebiwr, otho _ wry22

Secretary: 7}_(1'\-; 'H»-—; ML FA0E0

Address: Ny melbadbis  S7itee 7

Celiwin o Hid Yyfzr

Treasurer: WMﬂH‘ wi 4 SN0 E") -

Addbress: N mabuslis  STae7 ] e

NOTE: 1f necessary, you may attach an add%«sl to the app11cat10n listing additional officers and/or directors.

13, /MJLJ L/Z/L- ) 0(4 /0o VP/CFO

(S1gnature of Chairman, annan or any / officer/listed in nurﬁber 12 of the application)

" Timthy mStaosbs  yp/cfo

(Typed or pnnted name and capacity of person signing application)



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERATION D REALTY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TENTH DAY OF_JULY, A.D.
2000, 2 : - _

3230830 8300 0547090
001346323 -10-00
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:



