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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT:_(_ EVERS
(Name of Corporation — must include suffix)
Dear Sir or Madam:

, D
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Fiorida", "Certificate of Existence”, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

MAry  Ellcal Mg ieo
* { " (Name of Person)
Retfri * . vz, Taie. SWF Chapte:
(Firm/Company)
Tdo tueKey Dok [ pale .
/ {Address)
o =
Z ..
NMaotes  FL. 34108 - 8550 s z&
A ) (City/State and Zip Code) = £
oten
o oFE
<
For further information concerning this matter, please call: -0 %an
= S5
R
at(ANG ) D1 ATH ~ 2
(Nam¢ of Person) ( Area Code & Daytime Telephone Number) o

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

0 $70.00 Filing Fee 0 $78.75 Filing Fee &

8 $78.75 Filing Fee & B/SS?.SO Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO '
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L.

N * A

{Name of corporation: must include the word "INCORPORATED  or " ORATION" or words or abBreviations of Tike import
in language as will clear} é indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at

present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
PO Y

3. M- 9p8

( State or country under the law of which it 1s incorporated) (FEI number, if applicable)

s Aude 20 4498 0 s @eQDetual
(Date of Incorpératio (Dutation: Y hr corp. will cease to exist or "perpetual™)

6. I)E{:ﬁ,nqbﬁﬁ A i 2002
{Date corporation first conducted Affatrs it Florida - See sections 617.1501, 617.1502, and 817.133, F.5.)

& atco “Florida

Golden R&&ma dags

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

hil U Tialek
Name: S o @‘L‘Hﬁm LLp

Office Address: __ X0 | § i Ll canlt Bﬂ-_‘# BL\I&{ St 3o
_MB:@LE  Florida 3 ¢t10& i
‘-(CltY) CZip Code) i

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.
I further agree to comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

¢l 2 Hd 6~330¢
i

Regis agent's signature)
= /’ | -

11. Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departfient 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. Namies and addresses of officers and/or directors:

A. DPIRECTORS

Chairman:_ S P Q. RRoFR MM\\’/ Tz Meleo
Address:__jw VI DR L—PL“,L

[\J&g&&«l L. 24j0o& - 8sSp , -

Vice Chairman:_ N _ . — , - -

Address: e

Director___( A8 1S Sebeas K.\[ .
Address: 220 East -«:.zxw <igeet AT
Wilowiek . O o wroqs
Diector: 'Drmu\/ Ko eidee
Address: \0055 Y. E&%U Roanl
wndswiorr | pldo 4R

B. OFFICERS

President: {‘\J{Q Q_.: L— \'\V PSK.A;{ LA

Ad&essz,._\ﬁﬂ&a_ﬁ__\m&ia‘ﬁimm-‘(i
: {36

_ ﬁ_‘&‘Qng\még{‘{{ \&Z, i Fe! imt)
Vice President:___ ﬁtﬁ;g BALE, & Q{JM

374

1P Hd 63300

S+0!L Y00 A8 HOISIAIG
ELK?I‘IS 40 !.BVTE}SSJ g

Address: 4 ‘-M- Ruy Lanie, N -
P\Qun’: Al aCA‘i S n YAl ] .

Secretary: C,A?_R\ 3 &si’%l__ A

Address: \200 Desttined  Raoad Osebonid His — & o HHR|

Treasurer: Ztve. MatBews

Address: _;MO BFL) h&md QﬂAC‘ @LM&_&*M!‘; !

NOTE: Ifmecessary, you may attach an ad;zijdmn to the application listing additional officers and/or directors.
¥

3. 1

T\ "(Signdture of Chairman, Vice Ohairman, or any officer listed in number 12 of the application)

o4 (Vs
(Typed or prmted name and chpacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations; that said records show GOLDEN RETRIEVERS IN
NEED RESCUE SERVICE, INC., an Ohio not for profit Corporation, Charter No.
823073, having its principal location in Seven Hills, County of Cuyahoga, was

incorporated on June 30, 1992, and is currently in GOOD STANDING upon the records of
this office.

212 Wd 6-J30¢€0
&

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of November, A.D. 2003.

(A,

Ohio Secretary of State

Validation Number: 200332002674



