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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussecT: (SEMNANY CRAPHHL MﬁNﬁeBﬂ‘ENT\ WC.

(Name of corporation - must include seffix}

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

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

KERRY PINSERSON

(Name of Person)

GEMINY CRPITAL. MANAGEMENT NG,

(Firm/Company)

G5 VESER wﬂul 2 POOR

{Address)

SEAME W 9HB\0M

(City/State and Zip code)

For further information concerning this matter, please call:

XERR) PNDERAON . (206, 52 -9

!
t

Shallin

{Name of Person) (Area Code & Daytime Telephone Number) : _
L,, N
I
STREET ADDRESS: MAILING ADDRESS: o =
Registration Section Registration Section =
Division of Corporations Division of Corporations S =

409 E. Gaines St.
Taltahassee, FL 32399

Enclosed is a check for the following amount:

T3 $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

P.O. Box 6327
Tallahassee, FL 32314

(3 $78.75 Filing Fee &
Certified Copy

%sm.so Filing Fee,
Certificate of Status &

Certified Copy

(471



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
1

RN CRPTTP) MPNAGETENT INC

{ .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” 4CORPORATION,”
I!Inc-’ll !ICO-," !‘COrp,ll I'[nc,ﬂ "CO," or "Corp “)

GEMINY CRPIIPL. INGMTT NG,

(If name unavailable in Florida, enter alternate corporate name édopted for the purpose of transacting business in Florida)
2.

LOASNESTON

s T2-\OIMaA
(State or couniry under the Taw of which it is incorporated) (FEI number, if applicable)
1. _ A-06-CD)

(Date of incorporation) '

5. INDEEWNTE
(Duration: Year corp. will cease to exist or “perpetual’
6. _ DOT WEN ' ) )

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.150Z, F.S., to determine penalty liability)

OIS YESUER WA O FATOR | SERMLE WA GBI
{Principal office address)
Q5 UESER DY, IO FADOR | SEPMILE (VR GRI0

8.

REM_ ESTHTE. ACGINSTIIDN) =t MHNH(:EJY\ENT

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

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

=L L .
Name: MﬁRK E)% o ' . %ﬁi : E
Office Address: \’777\’{ RDUH L P H\m v\m\,f %‘g_ ;_i_ -
HD\‘)‘M DDDDD » Florida @&O %: -2
' (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 fo act in this capacity. I

Jurther 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.

ks el

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication 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

crairman: PR PEVWESD

aderess: 1D YEAER WHY  QND ‘FLDDR’

SEPTLE., Wb S0Y

Vice Chairman: N\\P(

Address:

Director: N\ﬁ'

Address:

Director: N \; p(

Address:

B. OFFICERS

President: m\ﬁR\L EDB,\Y:’Q -

Address: O’S WES\_ER U\rﬁ\/i 1B*I}Q F@R

SEPIILE, WA 98\0Y

Vice President: I\)] 7

Address:

. =
_ e
= =
e =
:'4‘..;1‘ e -
(.‘I‘; - 3
R I
Secretary: N\’Pr - - FTY
! e R L
P Z
Address: e =
[N
P 3 o r
Treasurer: 1\)}“ - S =
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. vV ok (bedfoo

(Signature of Director or Officer listed in number 12 ofithe apphcatlon) ‘
14.
(Typed or prmted name and capaclty of person signing application)



G

The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and cusfodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

GEMINI CAPITAL MANAGEMENT, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 9/6/2001.

I FURTHER CERTIFY thal as of the date of this certificate, GEMINI CAPITAL
MANAGEMENT, INC. remains active and has complied with the filing requirements of this

OF

office.

Lp 104

. ¢ Waghington

Date: June 17, 2004

UBI: 602-147-209

Given under my hand and the Seul of the State
of Washington at Olympia, the State Capital

- bl

Sam Reed, Secretary of State




