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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Acedzmyt  Lrp.

(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
to transact business in Florda.

Please return all correspondence concerning this matter to the following; S 53%? 1} %3&% fg?rﬁ“
. g o o HAOBT~~05
A ¢ Mecf Buaher R, FI%TN, 1)
(Name of Person)
B - Aretrzmy LiD. 7
(Firm/Company) = -
T BRORE Sragec — o,
5_—_: s iTE
{Address) ;zg 3 -
ke —_
Maty ChEStFR Py THE “5gn | M betugerts  DIadY — 1z LR @ o
(City/State and Zip code) _;91 Z o
Y e
ey —i reS
=2 e
For further information concerning this matter, please call: g - <
A Bogporr at (48 y S2c Hzwv _

(Name of Person) (Area Code & Daytime Telephone Number) 6/
STREET ADDRESS: MAILING ADDRESS: D\/ ’
Registration Section Registration Section
Division of Corporations Division of Corporations v &(/

402 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

#) $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



50D we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 17, 2001

AMY BVRBOTT
71 BRIDGE STREET
MANCHESTER BY THE SEA, MA 01944-1412

SUBJECT: ALCHEMY LTD.
Ref. Number: W01000021469

We have received your document for ALCHEMY LTD. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix,. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 301A00051859
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L st b & 4 4 L]
71 Bridge Street
Manchester-by-the-Sea
Massachusetts 01944-1412
(978) 526-4377

Fax: (978) 5264732

September 24, 2001

Ms. Tammi Cline

Division of Corporations
Florida Department of State
P.0. Box 6327
Tallahassee, FL 32314

Ms. Cline:

Please find enclosed a re-executed application for authorization to do business in Florida, reflecting
the changes you requested in your letter of September 17,

My check for the filing fees was submitted with the original application.

Sincerely,

Gl

Amy C. MacF. Burbott
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ) Avergmy L1D. ¢o.
(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
natural person or partnership if not so contained in the name at present.)

9 DEswnat 3 o4 - 2658148
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Deiemste 23 1483 s, Prese o
(Date of incorp{)ration) (Duration: Year corp. will cease to exist or “perpetual™)
6, 1) fors  Boses Logrions

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. | 1 PGl SrRZEL  MANGHESTER ~BY-TMESEA | fAciibuse€rs pladd-141z
(Principal office address) ! .

£ 1237 2ol (shmaLport  Pont® VEpah bk Flodus 32082
(Current mailing address) '

8. Ao Aeoviady bvphazigo Ay PErsmiIfEd yygER | aw
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Y

BN

Office Address: #1237 2ol [opma Loval

PoniZ \7gls feum , Florida_329 62
(City) (Zip code)
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10. Registered agent’s acceptance:  C
Having been named as registered agent and to accept service of process for the above stated corporq‘%at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in Fhis cdpacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with accept the obligations of my position as registered agent.

Jei. V.

(Registered agent’s signature)

vV

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: AM"I C. Macf. Butholz”

Address: T BLA4E 4TREET

MIVCHES TER—~ A - THE S E8, 554t SETR pIgyd - 1412

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: A’Mt’i . Macel BJAF&DTT

Address: T Ba)sE STREET

Marcugserr -by-DIE-5¢4  MéA prav -4z

Vice President: Tinwer P fytbert

Address: H oo ﬁ‘ 1231 Wl {opma Lont

S‘JHVT V1
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Ponvie s bvo e e 32092
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Secretary:

0f :6 [Hd |82 ¢35 |0

Address:

YapoY'
ENARE

Treasurer: k-‘l-’.‘l-[-'bf N A aeros

Address: [ A 4E SREET  fenevwesien- Ma pigdd
, A

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

13. W‘

(Signature of Chairman, ¥5 3 isted ication)

14. Ay (- MacE. Buaserr

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



- State of Delaware
Office of the Secretary of State

PLAGE 1

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCHEMY LTD." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND ERS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.

2001. _ . ; S oo -
\;241AJLL115 }dﬂ@u&i4k/§%é2¢met4urx) -
Harriet Smith Windsor, Secretary of State
2024572 8300 AUTHENTICATION: 1319591

010421378 DATE: 08-29-01



