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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Folcen Ma nc.qcmem'{‘ T e
{Name of corporatl\ﬂ must include suffix)
——k
Dear Sir or Madam: BDDQ f%%il“-—:ﬁm?“*ﬂlg

wwﬂ? 50 sdes0T, S0
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:

_ _7‘0-Jc) L. Z,a-.m:'e(‘ __ dgal -ing

(Name of Person)

E’L\C on. _NMaonoce em,aud‘ Tohe,

(Firm/ Com‘ﬁany)

___Po Pox_ 230 .

(Address) -

Arnello J_:s\c.mcj. £L. 3203%

(City/State and Zip céde) 7

For further information concerning this matter, please call:

leaﬁ\g PPN a (U 746 - LR 77 | L
(Name of P

erson) (Area Code & Daytime Telephone Numl:narém o
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STREET ADDRESS: MAILING ADDRESS: R —
Registration Section Registration Section i i
Division of Corporations Division of Corporations = = g
409 E. Gaines St. P.0. Box 6327 Sﬂ —
Tallahassee, FL. 32399 Taliahassee, FI. 32314 e P 2 )
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Enclosed is a check for the following amount: V"Yiv
O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Statns Certified Copy Certificate of Status & g { 3

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 16, 2001
TODD B LANIER
PO BOX 930

AMELIA ISLAND, FL 32035

SUBJECT: FALCON MANAGEMENT, INC.
Ref. Number: W01000011114

We have received your document for FALCON MANAGEMENT, 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 incorporated/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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '
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If you have any questions concerning the filing of your document, pleag)’_e%all
(850) 487-6097. =M
&=
Michael Mays A
Document Specialist Letter Number: 201A0002967%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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APPLICATION BY FOREIGN CORPORATION 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.

L. E_\Cor\ W\amamemem‘lj e,
(Name of corporation; must include the word “IN¢ ORPORATED", “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. eocarc 5 5¥-240S50i9

{State or countr?‘fuder the law of which it is incarporated) (FEI number, if applicable) N
4. 5',//‘7’/ 98 s P_er-De"\‘le )
{Date ofinco'rporation) (Duration: Yeat corp. will cease to exist or “perpetual”)
6 Sonvery  A000

(Date first transacted business in Florida. If_-c/orp’oration has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.)

7. -3 ___H'I‘CrKor"'v Lene Omelia IS\MA’ L. 32034

- "(Princip_a_l_n?ﬁce address)

p.O. \@ox 930" ﬁmeh’« I\S{G\l’lc‘!’ FlL. 3203%

(Current mailing address)

8. Rets as (renerel Portnec for  felcon ,E.mi\y W\anjs, L

(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Fiori'da)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ A orie MCCGLFVU(/) C'pﬁ .
Office Address: 233"’ &\57[ _‘2/7‘5\?& Kﬂ) 1?00 ‘5""4{3‘:6

Yec nggég'gg Beacl . FL.  Florda 5203 Y
(City) (Zip code)
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10. Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated corporafimicdt theplace
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capicity, [
further 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 accepi the obligations of my position as registered agent.

\a»\fm,. INCCanoll

(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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: /‘{f&/) ﬁ. Aﬁ nier:

Address: He20o Coc \.*DV\ - D_‘-’_‘-’\g-é__\)f\' i, _:b;l':q: -

Pnne Yo Too, \&nai CL. 32634

Vice Chairman:

Address:

Director: U':c "\DP b f\j . Lrﬁ/l derm

Address: lfb 70 COL!‘ ITLDY\ D wesS DN, :Fl‘_q

Amelle. Tslend, €L 32034

Director:

Address:

B. OFFICERS

President: -"(-e Y .Q) LQ\ (Al \e —

Address:

Hlo70 CerVron Dunes Df.

ﬂmelta w;slama fl. Tlozey

Address:
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Vice President: VIC'/Dr':a 11_/ Lanlef ;r(:';
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Secretary: V!r¢1£0r‘|a.. A LMIPf' "5"52 = U
Lo
Address: H(Q7O CG».("\’\'DF\ DUﬂ€5 Dr. k¥4 ancJ

Treasurer: kt?l\ 5. A -l 'P r~

V
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Address: _59\ we oS 0\!90\1'&..

NOTE: If pece

ary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or énj officer listed in number 12 of theiapplica;tion)

14. Kc,fnne-f'ﬂ\ % Leonier—

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



CONTE.OL NIMBER : KB817425 .
Secretary of State DATE INC/AUTH/FILED: 05/04/1998 o
. . o u JURISDICTION : GEORGIA T
Corporations Division PRINT DATE : 06/05/2001
315 West Tower FORM NUMBER r 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FALCON MANAGEMENT, INC.
TODD LANIER

P.O BOX 930 . _
AMELIA ISLAND, FL 32035 o , i C

CERTIFICATE OF EXISTENCE

k() -'St@.ie c;f)t”heﬁgﬁﬁ%atge of Georgia, do hereby certify
ha*Esals of a%ove@r&nt date

FALCO§ MAyaGEmENT 1"Nc

A GEORGIA PROFIT CORPORATION’

T v e ,;

I, Cathy Cox, the Secreta:g;r:
under the seal of my offg,,;gg

is in compliance. mth tl;le app‘l;cable flllng%jigd agnuﬁga 4§glstratlon provisions

of Title 14 of thée? OﬂflClaLmdf tS‘f““Ge_‘qrvg:La no_,tajcez;iwﬂ s
?g, = = A L ,wﬁé:, . iy :

Said entity waséﬁorme@ in e ’jur uile -ated @@@z@ r wag authorized to

transact bus:.nes%ﬁﬁ Georgial ghs r{t:g above ‘aa%g_g_ and, has ‘E’;t filed articles of

dissolution, cerﬁflcai:e - —cq;.ncellai;lon, ‘Q‘I‘ %fgr o“’*t:ha;:"sg;nf;,];ar document with .the.

Office of the Se@ﬁe?fr@ o‘
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This certificatéd? ;;.elateﬁ oﬂ“’ to th: l, eg;gx x:stggce oﬁ, the ab_qve -named entity

as of the print ;f. aboyei] i ;It dogd: naf, g:lf'y wh er orzffr R notice- of
intent to dissolvel} zan apﬁch,a’tlon f’c:f:r:‘ withdrawidl, a 8% atemen commencernent

of winding up or ary g\%j:l'zer sy%l_l?; docuimezii;l Jhas bee%;?lled ogﬁ @nd&gxg W:Lth

the Secretary of State .. o ;;;
"‘2,, PR f—’°—1—< &
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This certificate is _issued pursuant to Tlﬁl_e.,.l‘ﬂ "of the Off:.c:.afl_\%dg. o%eorgia

4 d:

Annotated and is prima-facie evidence thit™ gaid entity is 1nsoéﬁlﬁen or 1is
authorized to transact business in this state. o , gﬁ w
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Gy Cesp

Cathy Cox
Secretary of State




