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Division of Corporations

P %ﬁﬂ@gﬂf"’?f o,

SUBJECT: .
(Name of corpor&fion - 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. :

Please return all correspondence concerning this matter to the following:

(Name of Person) T P -
!:l t i {:j F:»:.'IS"q'- - E: '
S im0t
ERAERRT. S0 SReeET D

P Loy P gomen T T )
« (Firm/Cgmpany) ~

IRRE Skt 575K
{Address)

/ﬁ/f /mf’a«/ AL 3 By 4
4 ’ (City/State and Zip code) | ' ]
(D - BK

For further information concernting this matter, please call: ,
e o
%‘i’/ (4 sraame  at (HL3F ) S-SR D B A NP
« (Name of Person) (Area Code & Daytime Telephone Numlpry, I
CETD —
e
-
STREET ADDRESS: MAILING ADDRESS: B 5
Registration Section Registration Section Em —
Division of Corporations Division of Corporations ~t
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314 %
Enclosed is a check for the following amount: |
O $78.75FilingFee & O $78.75 FilingFee & 55:87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Fiting Fee
Certificate of Status
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FLORIDA DEPARTMENT OF STATE

Yo o
Jim Smith el
Secretary of State . T
September 12, 2002 - —- == @
[SYSEd
-

MARK MURNANE

MARLIN MANAGEMENT, INC.
1226 S.W. 54TH STREET
CAPE CORAL, FL 33914

SUBJECT: MARLIN MANAGEMENT, INC.
Ref. Number: W02000026509

We have received your document for MARLIN 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:

Please note that we have ALSO RETAINED your $87.50 payment.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resoclution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a co

py 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) 245-6914.

Buck Kohr

Corporate Specialist Letter Number: 102A00052295

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTGRS>
T g
R =
: ' (Please print or type) ?;‘t';,
: : =2} F\‘
I, the undersigned c Gor S oy g A o7 do hereby certify
(Name)
that this Resolution of the Board of Directors of ,
/ﬂ/‘/ﬁv /t—?/: St £ f-77£ ._,-'{/;c, -
M(Corporata Namef
a corporation duly organized and existing under the laws of the State of /7 -z &55'/"/
was dunly adopted on ] (f-ﬁf'{;w é-;/- / /@ . . 2 6" “ )
Be it resoived, Lhat__///é.f ", %ﬁ > r«-;a«?é";zz ¢- , i
‘ (Cerforate Name)
organized and existing in the State of % TS &/"&{ » hereby adoPts the name
s
//Z&f‘/ /%ﬂﬁgﬁ’ﬁaff/ ﬁ///ﬂﬂdﬁﬁ’ﬁ ._2/9‘:_
Dated: 7 <7 - 57(77\

for use in Florida
/’7 // ]
S:crnature of ezthr:r C‘:amnan. Vzce Chalrmar or any officer
/%:»- {. /
Typ: or pnnt name

T dzqg’

k‘w"- ___;-—-—-;*" N

Make checks payable {0 Florida Dep
ivision of Cor,
INHS19¢1/00)

ar{ment of State and mail fo:
orations

P.0. Box 6327

Tallahassee, FL 32314



+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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. ... L

1. %/’g//ﬂ ] L Ry 22 G L1725} 7,;,-—/4’401 =t f:»
{(Name of corporation; must include the wore “INCORPORATED", “COMPANY”, “CORPORAT & or

words or abbreviations of like import in langnage as will clearly indicate that it is a Corporation inst 2d Bf 2 br'__?‘o ’:_ﬂ__
natural person or partnership if not so contained in the name at present.) = —_
. [
N 7/ B ‘{’Q‘f iy (.0 , E‘f‘;

2. MAM EE SR - 3. R : r"ﬁ" - ) -

(State or country under the law of which it is incorporated) (FEI number, if applica'glh)fa ;

] : C = L.
4. SP7 75 5. Forpntte” 2T &
{Date of incorporation) (Duration: Y. corp. will cease to existor “perpetual™)

+ A . A . .

6. Mfy e Q 5‘&/ A C AT Gy
(Date first trinsacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

T SRARE- S STV sz %ﬁm s ;};y‘?

(Principal office ad : 3]

- . B B -

(Current mailing address)

8. %&a/éjﬁ‘ 744/“5/- —:Z;yasmo’# _ — S B -u» }

(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.O. Box or Majl Drop Box NOT acceptable)

Office Address: /;2075 JWShﬁ/fg S
{"/;’Z'F /‘?”&/ﬂ% _» Florida 357’/2 o _ S

(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 Dplace

designated in this application, I hereby accept the appointinent as registered agent and agree 10 act in this capacity. I
Jurtker agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am Jamiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
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.\12. -Nzmes and business addresses of officers and/or directors:
b A. DIRECTORS

Chairman:
e
Address: pud =
Fa
l..-;-C'?
TR e
. Pt e s Wies ¥
Ty ¢
. . UL e
Vice Chairman: (72 RV o C
e 3
Address: - = ("
o D
=t
-—'}rﬂ ket
> ]
Director:
Address:
Director:
Address:

B. OFFICERS

President: //;a,/ / /%fﬂ ez P

Address: /ﬂﬂé - A T
J.,/}/,, Focn [ S 53725

Vice President: 4 (;: a/ z— %fﬂé -
Address: [(RRE 54 S E
P
Secretary: -
Address:
Treasurer:
Address:
NOTE: If necess:

13. W

to the application listing additional officers and/or directors.

——

(Signature of Ch

aﬁWumm, or any officer listed in number 12 of the application)
14. %ﬂ‘/ /

Ly 2 G2 /4 eff%f -
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
ta; that ths corporation was

formed under the lawg of Minnescta;
formed by the filing of Articles of Incorporation with the

Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota E&atmﬁes

listed below; and that this corporation is authorized tdzéa
business as a corporation at the time this certlflcate B

AU

4

3*?§9

re
.

issued.
Name: Marlin Management,

03/27/1995

Inc.

22N
SIS

i

¥ang
i,

Date TFormed:

Chapter Governed By: 3024

This cextificate has been issued on 07/24/02




