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FILED

TRANSMITTAL LETTER
O3HAY T4 AMI0: b
TQ:  Registration Section s e A phe & :
Division of Corporations LS o

SUBJECT: _ Wiwmsti? Yomes of Frofips Ine
{Name of corporation - must include suffix}

Drear Sir or Madany

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
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dames B, Sotten, e,

(Name of Person)

Widosing fromes of Froeiosa, ldc
{Firm/Company}

Ao69 ‘Em.!skgr; T Printe P
' ' {Address)

Toampa,  Fu 356V e
o (City/State and Zip code)

For further information concerning this matter, please call:

Spes W, Sotten Ve a (B3 ) 263:7970
{Name of Person) {Area Code & Dayvtime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32359 Tailahassee, FL 32314

Enclosed is a check for the following amount:

1 §70.00 Filing Fee O 37875 FilingFee &  J $78.75 Filing Fee & MS’LSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
FILED

BUSINESS IN FLORIDA
I:N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1'33%?55?& &H 0: 4!
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLO b
~.‘hu' \! .‘s!\.n ({“ b-{A"{L
\ oo, 1L ORIDA

{Name of corporation; most inchude the word “INCORPORATED”, “COMPANY™, "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that #t Is a corporation instead of a

natural person or parinership if not so contained in the name at present.)

2. __ Delavonare. _ 3. ___“40-00527199
(State or couniry under the law of wh;ch itis mcmporated} {FEI number, if applicable)
4. Afle 2002 5. TERRETOAL
{Duration: Year corp, will cease to exist or “perpetual™)

{Date of incorporation)

_gvon  Rval s ratig
(Date first trangacted business in in Florida. 1f corporation has not transacted business in Florida, insert “upon quahi' cation,™

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 30@455;&?@;9\-&“9@ Tanspa , Tl 3361
{Principal office address)

30m %Msknrg%*ﬂ*gm: Tormpa, Fo., 3303}
{Current mailing address) o

8. Any Leqal F?o@-&n%;
{(Purpose(s) of cmporauon authorized in home state or couniry to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Narme:

Office Address: Zood -E:u} b ore @t e, )
Florida__3234(a})

Tzmpa, ,
'(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familior with and accept the obligations of my position as regisiered ageni.

W o=l
(Registered agent’s stgnatm)

11, Adtached is a certifigate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment 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.



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

A. DIRECTORS
o Nicolos A, Werskuongiin, OITAY TG R & |
" Address: _ 31U LG\K&wDD& -DJL ‘ _ 1 .
: cioni it Or STATE

Zp?h}/r‘h.lls; FL 3354% [411 AHASSEE_FLORIDA
Vice Chairman: __YomeS B, Sotles e,
Address: ’-;DO‘“\ ‘-Bau?gkpr'z & r-l'\tc, T,

H?::;-M_.Fﬁ Fo 230\

FILED

Director:

Address:

Director: . —

Address:

B. OFFICERS
President: _ NQC)’\DX@E A-___Ube R AT =
address: _ BTt La¥eoood e
2eonsrhiils, Fu 23542
Vice President: _3Ame s 1 Sotas a2,
Address: 3009 " Roshore. Toiale. Ve,
Targa FL 230|)
sty Des W S sHpn e
Address: ___>PeA] 'E_n.»;qhd-ﬁ B, oa 'Eww-fq P 23wl
Treaswer: __DPmeS 4\, So“r’nw,, RN
Address: __2°0a " Bpmchoce ~ Rt Do, “Taerpa  Fr 3D

NOTE: if essary, you may attach an addendymn to the application hstmg additional officers and/or directors,

(S:gnature of Chairman, idce Cha:rman, or any officer listed in number 12 of the application)

% “ Sdﬂgf‘ji 4!—-\. VQC{LGI/YAA("'L‘A/

{Fyped or prinied name 4nd eapacity of person signing application)




Delaware .

PAGE 1
The _‘f’irst State O3HMAY 1L fHIG: L)
- ) stlnk [AsY OF STATE

aLUAHASSEE, FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO EEREBY CERTIFY "WINDSHIP HOMES OF FLORIDA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY,

A.D. 2003,

Harriet Smith Windsor, Secretary of State

3569022 8300 AUTHENTICATION: 2403053
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