Z Ty
TRANSMITTAL LETTER e, %

TO: Registration Section 5 ‘o 199‘_/
Division of Corporations - CotTmomT : ' <<<‘<\’9<9 =

RS
SUBJECT: Dot ) Fonp MAMEAENT 1PC. e
(Name of corporation - must include suffix) : _,;,.’f:p

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation
to transact business in Florida. '

Please return all correspondence concerning this matter to the following:

 Rharmoroters P. BAcos

(Name of Person) : ' R

DoLodis Fursd HARGEMEST (10C.
(Firm/Company) T

HIHO 1OORTHINE BLvD .
o (Address)

_TAMPA BL_3363Y - o
(City/State and Zip code) '

-6 EE.J’IZIE;-_-DIEM%]“[BGB
For farther information concerning this matter, please call: WAARRETL D0 RO B0

BanTrioree P. Bacon o 813 ) 9% w000

(Name of Person) (Area Code & Daytime Telephone Number) =
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0O. Box 6327 - -
Tallahassee, FL. 32399 , Tallahassee, FL 32314 T

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(00218720
J BRYAN =jyN 2 7 2002

sEavan JuL -3 2002

BGBBBBDBEEGB—,——%&*




%,
: Y
FLORIDA DE ARTMENT OF STATE
Katherine Harris
Secretary of State

June 27, 2002

BARTHOLOMEW P. BACON
DOLPHIN FUND MANAGEMENT INC.
4940 NORTHDALE BLVD.

TAMPA, FL 33624

SUBJECT: DOLPHIN FUND MANAGEMENT INC.
Ref. Number: W02000018770

We have received your document for DOLPHIN FUND 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:

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

Please return 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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 802A00041144

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED ZB
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. &y, d%, A
' &

AT L/ ﬁ/
1. DoOLPHID FOrD  MADALEMENT ICORPORATED 245, 4’ _<<<\

= - Y
(Name of corporation; must include the word “INCORPORATED?, “COMPANY”, “CORPORATION” or "(4/ G © <
words or abbreviations of like import in Tanguage as will clearly indicate that it is a corporation instead of a g’ € f%,
natural person or partnership if not so contained i the name at present.) U?C\L")}"O =)
. 0 " (P
- - g
2 DELAWARE , \D.5. B, s Fg-Rouwedle s ¢
(State or country under the Iaw of which it is incorporated) ' " (FEI numbes, if applicable) o %gf %
. e u\‘aoua s PenrpeToAL ) .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}
6. VPor Buay F(CATORD

(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. 4940 poorTHbALE BLUD., TAMPa, FL 330G0Y
(Principal office address) y -

YYD p WORTHLLE RWD . TAMHPA, Tt 3302Y

(Current mailing address)

s PLVIDE Furd HMANAGENENT SERVICES TO aon) —FLORIPA CortdIE™S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. qu_gr_ylail Drop Box NOT acceptable)
Name: E AR THOLO MBS ? . %HOA
Office Address: A IHO rooRIUDALE RBLUD,

NAHPL __,Florida__33(034

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 accept the obligations of my position as registered agent.

v (Rggisfered égent’s sigmafufe) B
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. ' : N



12. Names and business addresses of officers and/or directors: PO

A. DIRECTORS

Chairman: TRmeTtoLenzs % BACO:Q
Address 94D rdoeTebaE Bwo. 5 D
TAMPA, FL 332y , e, % <.
Vice Chairman: dffMLIé‘S 4 M °5€5I . (4’%}; :—D‘L%
Address: 4’9'1/0 Ao DALE Sevo, %%%Q
‘ YAnle, P 333y : , (‘95%, ‘
Director; _ — — % 6.’
Address:
Director: _ _ —
Address: - _ e
B. OFFICERS o
President: CHATZLER . Mﬁ’;@j i _ _ L
Address: HaHO o rTHptcs 13-VD -
TJAPL, FL_ 3300 ] o
Vice President: —_
Address: —_— _ —
Socrotary: heaooeon T, Tacoeot o —
Address: 440 pPolTtetteE BFNO. JAMP L, FL 3362Y
Treasurer: Ardponae F. fActece! -
Address: Y940 Moanistz Bevn., TAIEE, Ft 33634

NOTE: If necessary, you may aﬁaymum to the appljcation listing additional officers and/or directors.
13. W OFte——— _

(Signature of Cliairman, Vice Chairman, or ?zf officer listed in number 12 of the apph'cationj ]
14. ) Vice CHArR AA14,) '

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




Deloware ...

The First State

I, HARRIET SMITH WINDSOR., SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOLPHIN FUND MANAGEMENT INC." Is

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

2002.

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY,
A.D.

AND I DO HEREEY FUR.THER-CE_RTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
3534026 8300
020427512

AUTHENTICATION: 1863850

DATE: 07-01-02



