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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.
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STREET ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

the following amount;

$78.75 Filing Fee & (0 $78.75FilingFee & (J $87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPAR NT OF STATE
Katherine Harris
Secretary of State

September 6, 2001

J.A. WOOD
100 2ND AVE., SOUTH STE 2005
ST. PETERSBURG, FL 33701

SUBJECT: NORTHWIND YACHTS, INC.
Ref. Number: W01000020676 -

We have received your document for NORTHWIND YACHTS, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 conceming the filing of your document, please call
(850) 245-6097. '

Michael Mays
Document Specialist Letter Number: 801A00050213

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA 110N TO TRANSACT
BUSINESS IN FLORIDA
IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C ORPOtﬁ‘ION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Newth.Ouwoo Waendts, T e,
, (Name of corporation; must inchude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
' words or abbreviations of like import in languagce as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the pame at present.) _
2. Delowose. s UMY 227604
{State or country under the law of which it is incorporated) L (FEI number_ if applicable)_
s _Gept 26, 2000 s oer pedal ]
{Date of incorporation) (Duration: Yeat corp.Mwill cease to exist or “perperual™)
o _opew agtvicathod I
(Date (irst transacted busincss in Florida, 11 corporation has not transacted business in Flerida, insert “upon qualification.”)
(SEE SECTTONS 607.1501, 607.1502 and 817.155, F.5.)
1 00 SECOND AVENLE <o0TH  Sude 200%
(Principal oﬂi‘c’c__a_lgdress) .
st Getepsoone, Tl 3FOL =
{Current nhailing address) ™ S
-0 e ey —
P RE= i
s Mavoe Saies e | = 22E
(Purpose(s) of corporation authorized in home state or country to be carried out in statc of Florida} T S
. 9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) -3 >
, 5. w27
Nanoe: ;B A w oL d T F

Offce Address: 106 _Seronns Ave0e Zontl. Sode 200S
§¥~€€LE@OM , Florida _ S5Ol

(City) 7 (Zip code)

10. Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the ploce

designated in thiy application, I herehy accept the appointment as registered agent and agrec to act in this capacity. I
Surther 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 ac e

ptions of mty position as vegistered agent.
(W

(Registersd agent’s signature) 3 . e LD OO
11. Aitached 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 custady of corporate records in the jurisdiction
under the law of which it is incorporated. :
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1;2. Names and business addresses of officers and/or directors: *

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direstor: £ NELG.OE R \‘850_\'

Address: __Lo© $g6009 L\ué&f: &)O‘LL— %\H-\f: 2005
<A, @Aems%on:—. \ € ovion

B. OFFICERS

President: Z\L'F'REDD ‘\\kC,OLI:\S ,

Address: L0 SECOOY MITWE ‘sou-u._ s.)\."\@ 2005
S—t(. ?gjjcegs%uo.g . (F-L. %101

Vice President:

Address:

Secretary: E— "“3_&f ESAQ Q \'E:NJ(‘ .
addoss 100, Seeaap Aussoe Sso L Sode 200S
Treasurer: \-—LR L'HQ Ct %C—Q_\\/!\UE(L

Address; toc; SG'C.O:-.JD )'\\)-B O g‘l')‘LL %O]'\c’l QCOS

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

13.
o (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Lr{upé . chuzm KEASURER,

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




snv State of Delaware
. e PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NCORTHWIND YACHTS, INC." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD "STANDING AND “HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE

AUGUST, A.D. 2001. S _

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL KEPORTS HAVE

BEEN FILED TC DATE. . N —. - - .
AND I DO HEREEY FURTHER CERTIFY .THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . .- 7 77 .. 7. 7

Harriet Smith Windsor, Secretary of State

3293682 8300 - ' AUTHENTICATION: 1206805

010413347 DATE: 08-22-01




