- F03000003175

TO: Registration Section
Division of Corporations

suecT: Y he Mavcellys (orforar or

(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 Florida.

A0S Y 2ss T ——
-Be 10 !32-31188! =110

Please return all correspondence concerning this matter to the following:

T homas E. Mavcell | EhORRT. TS CoReRBRTE, 75
(Name of Person) »_l_‘;:i g S
- = .
he Mavceel)is LoyporaTromsz >z
(Fimy/Company) fe o O
. | _ pes .o
S ~ 2= Rep C(opesr DPg. FHF AL Se o
{Address) %oﬁ i_"'
1T mYevrs FC 32905 >
(City/State and Zip code)

For further information concerning this matter, please call:

Tom Marceys (229 236~ L6 Y 6

{Name of Person) {Area Code & Daytime Telephone Number) /
STREET ADDRESS: MAILING ADDRESS: 5\/1 ‘
Registration Section Registration Section 7
Division of Corporations Division of Corporations * ,} '

409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 %

Enclosed is a check for the following amownt:

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 11, 2002

THOMAS MARRELLIS
5239 RED CEDAR DRIVE #22
FORT MYERS, FL 33907

SUBJECT: THE MARCELLIS CORPORATION
Ref. Number: W02000016804

134338

Tl Rd 1Z2N0r 20

your check(s) totaling $78.75. However, the document has not been filed and
being retained in this office for the following:

pir g
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=
We have received your document for THE MARCELLIS CORPORATION arid
5
o

k}

['e o
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 refiects the entity is a valid entity in its home state/country. Youz®
can obtain the certificateof existence from the same office that provided you withZ;
the certified copy. =

IERIE

A cettificate 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.

if you have any questions conceming the filing of your document, please call
(850) 245-6020. ‘

Tammi Cline
Document Specialist Letter Number: 802A00038245

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314




APPLICATION BY FOREIGN CORi’ORAT[ON FOR AU'I:HORIZATION 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.

-~ . -
Ll he Mavcellis (ortorar;or .
(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.)
. 431999790 S

2 Mi{Sav )
(State or country under the law of which it is incorporated) (FEI number, if applicable)

a1/ 8 /2000 s Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpegag;) =
. N . A S N
6._ QPorm Qouoa lif /1 CaTrior . e 52 o
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁé‘%ﬁ.”) %
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) gg% ~n
~ _ . - : Bl - =
7. 28540 GAomris Porlwey FlorriseaT, Mo L3063 T o O
(Principal office address) 7 ;,TU: -= :
~ _— D —
239 Rep (epa, DA #I2 Fimieys FEE350D
(Carvent mailing address) =&
8, Ge,,mra\j L Llowto) Bysivess PURPoSe
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonmida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Jom Maree (15 . ,

Name:
Office Address: O 0~ A_ RQO Cenany DI 4:;:9—9:- o
=T, Mmyers __.Florda 33407 o
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1
Sfurther 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 accept the obligations of my Pposition as registered agent,

(Registerfd £zedt’s signature}

11. Attached is a certificate of existence duly anthenticated, 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 Iaw of which it is incorporated.
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12. Names and business addresses of officers éndfor directors:

.

A. DIRECTORS
Cha.i.rmzn:/T_L\, ovmcea 2. WM ayrce]) d

Address: g-JL A4 ﬂ?ﬂ CC’I{)O\./ ﬁﬂ— 7:}:/‘;\
FT_p<ers L B3aqa 7

Vice Chairman:

Address: o . -
=
Director: e = Efﬁ o
1 t‘ "\\)
e
Address: . .:.“'i_..:,? 'Lg- _
o ) p A . o
s o &
Director: . i h'., 2 8
—w
Address: . L i 25 - ]
Sm = -
= -| ..&:"'-

B. OFFICERS _
President: T_l/\ oo E . Murcei/ )
Address: g_()-?ﬂ ltep Cepoy DA H >~ . )
ET. WmYevrs L 272 Ao .

Vice President: .

Address: e L

Secretary: . e

Address: — L

Treasurer: e

Address: e

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

(Signature of Chairman, Vice Chairman, or an’jr officer listed in mlmber 12 of the application)

14. TIA O 4ed § (. W oarcelllJ

{Typed or printed name and capacity of person signing applicaﬁén)

13.




Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my officde and in Ty

care and custody reveal that

THE MARCELLIS CORPORATION

was incorporated under the.laws of this State on. the . 8th
day of SEPTEMBER, 20600, and is in good standing, having fully

complied with all requirements of this office. .

IN TESTIMONY WHEREOF, I have =&t my’
hand and imprinted the GREAT SEAT, of
the State of Missouri, on this, the
17th day of JUNE, 2002. . T

s Pra

Secretary of State '

S0S #30 (1-01)




