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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

MaeMachen Ugeht Sales. Tnae.

SUBJECT:
(Nawrporation

Dear Sir or Madam:

- must include suffix)

The enclosed “Application by Foreign Corporation fo r Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to re gister the above referenced foreign corporaticn to

transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Nevene heachen

(Name of Person) —_

=
e Machen Uacht Sales . Tue. Sa-
(Firm/Compaqy) ‘ il @
168210 LO&A’\‘C%Q&VU RWN(’. i
(Address) A
QUNTQN TP, M &058 . o
(City/State and Zip code) S G
n

Mt

For further information concerning this matter, please call:

Mene McMachen . B8 Gid-d920

(Namc of Person)

STREET ADDRESS:
Registration Section

Division of Corporations

409 E. Gaines St.

Tallahassec, FL 32399 _

Enclosed is a check for the following amount:

O $70.00 Filing Fee J $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telei)hone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & (@ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Mclachen Uacht Sales. e, glblg Favcline Flotido

(Enter name of corporation; must inqlude “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc"ll "CO-," 'ICO[.p," lllnc’" tt erorp.H)

Faicline Flocida

(If name unavailable in F[orifia, enter alternate corporate name adopted for the purpose of transacting business i Flori

IR
n
—

oy

6. (1pon_Qual & cor1on - =

(Date first tlansacted bu@ss in Florida. If corporation has not fransacted business in Florida, insert “upon quahficatncm)”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.} =4

;148U ket che e CuntonTue. Ml G805 8

(Principal office address)

{Current mailing address)

. Mot Eales ond Broera g o

@se(s) of corporation authurized in home state or country to be carried out in state of Florida}

- .- e 2
. _Michiaan N L il 116 Erdeto WS <R
(State or countrysunder the law of which it is incorporated} (FEI number, if applicable) i':- g e
il o= o -
4 gLl soem 5. __pecpetual = & o=
(Date of incorporation) (DLFrEltlon Year corp. will cease to exist or purpetualﬁ)’; . ;_;T
Ca3

9. Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
veme: 0+ MeMachen
Office Address: <! -D\'é,nd rcley Ta\e )
- Lauderdale Florida 330

(City) (Zipco  de)

10. Registered agent’s acceptance:

Haviag been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree fo act in this capacity. I
further agree to comply with the provisions of all statules rel ative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\&@ }/)(LMMA/\_,

( Registered agent’s signature
2 ge gn

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.

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



A. DIRECTORS
Chairman;
Address:
Vice Chairman:
Address:
| S :3*{,,
Director: et S T e
ST
Address: = ;J; sy
=z T '
[ R -
[ 2ol .3 iy
T l.?‘l-,- T
M- s
Director: . oz %]
| 2 s e
C e
Address: & w3
-
S

B. OFFICERS

peesiden _EV20 U UCM&CJ’]QQ_(S(-

address: 19 82o Wegrenester d{_\(
O Lingan 1200 i J3E

Vice President:

Address:

Secretary: A/(\Q,ﬂe, M&Mamm . S .
Address: \.q 821.(9 l/\\&‘&‘}’o\&&l’@f (b,(\\*%_,. Q,Li N"—DN “’RJQD L’“ L[gD&Y

Treasurer: LD&( LQJ’\Q, UC/M O-CJ’]M , '
Address: 1@82(,0 M-"m@“/’u (N‘Vt . Qu NTDN ’ﬂlp M' um&

a—

, you may attach an addendum to the appli cation listing additional officers and/or directors.

NOTE: Ifnecess
L P St
13.
(Signature of Director or Officer lis ted in number 12 of the application)

Evenn W MeMachen & Ocesident

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

14.



Yanging, Michigan

This is to Certify That

MCMACHEN YACHT SALES, INC.

was validly incorporated on September 10, 2003, as a Michigan profit corporation, and said corporation
is validly in existence under the faws of this siafe.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized fo transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, [ have hereunto set my
hand, in the City of Lansing, this 2nd day
of February, 2004.

oAl ST~ o

Bureau of Commercial Services
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