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CORPORATION SERVICE COMPANY'

| ) o
ACCOUNT NO. : 072100000032 2, 2 .
. REFERENCE : 879411 4331939 ?%%@ 5y ¢
] o t
; A [
AUTHORIZATIONfJi¥éiFl£L6u]j@ﬁig i%?j; Jiﬁ f;,
: INZ N 2
COST LIMIT : § 78.75 «R, "o
e T e e e e e e e e e e e e e 4’9 t’\
5, Yo
N
: %G,
ORDER DATE : September 9, 2004 2%
ORDER TIME : 10:04 AM
ORDER..NO. : 879411-005
|
CUSTOMER NO: 4331939

CUSTOMER: Ms. Suzanne S. Killeen
Greenberg Traurig, P.a.
401 East Las Olas Boulevard
Ste 200@ ‘
Fort Lauderdale, FL 33301
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FOREIGN FILINGS
}I
|

NAME : NATIVE MANAGEMENT GRCOUP, LTD.

|

|
1
ﬁgzg_:QUALIFICATIOﬂ (TYPE: CQ)

i
PLEASE RETURN THE EOLLOWING AS PROOF OF FILING:

XX _CERTIFIED dopy
PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING
|
i
CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:




FLORIDA DEPARTMENT QF STATJ
- Glenda E. Hoodz 5 %
Secretary of State

September 9, 2004

\
\
csc N
ATTN DARLENE WARD |

SUBJECT: NATIVE MANAGEMENT GROUP, LTD.
Ref. Number: W04000033786

{

We have received your dchument for NATIVE MANAGEMENT GROUP, LTD.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the {ollowing correction(s):

!
The registered agent must sign accepting the designation.
|

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questionsI concerning the fi[ihg of your document, please call
(850) 245-6043. :

Joey Bryan ‘
Document Specialist Letter Number: 904A00054006
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Division of Corporaticns - P.O. BOX 68327 -Tallahassee Florida 392314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6£?7. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

G
1. Native Management Group, Ltd. ' (%: f{n\ /S;
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ~ "2, % <.
llInc.,“ IICO"II |lC0rp,|| llluc’ll "CO’" or IICorp.") </ }2%\ \.9 <{/
%o 4
%, 7,
Native Management Group, Ltd., Corp. & "30 2
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fioridz;f?c;p-p'/_ J,‘)
o’
2. Delaware 3. Applied For %%
(State or country under the law of which it is incorporated) ~ ’ (FEI number, if applicable) ’
4, September 2, 1992 5. Perpetual
(Date of incorporafion) ' ' {Duration: Year corp. will cease to exist or “perpetual™)
6. Upon filing

- (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. HC&1 Box 50K, Clewiston, FL 33440

S " (Principal office address)

Same as above

(Current mailing éddress)r

g Any lawful act or activity for which c;orporations may be organized under the laws of the State of Florida.

(Purpose(s) of corporation authorized in home stafe or country to be carried out in state of Florida)
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strjeet

Tallahassee __, Florida _32301
'(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 to act in this capacity. 1
Surther 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 thel- obligations of my position as registered agent.

' . Cynthia L. Harrls

Lo nachus A Banns as its agent
A (Regis:tercd'agent’s signature) _

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. DIRECTQRS
Chairnian: _ J98€Ph R. Ferrerc

Address: HC61 B_OX 5.0K.

Clewiston, FL 33440 - | ~ ’0(:: 4;"),., <
- S <
Vice Chairman: ((-’7%(; :y <<f
% <
Address: e — i . - ﬁ;ﬂq ’%-
— 625,
Dy
Director: - — . 57
%
Address: - - —
Director: U
Address: - — —
B. OFFICERS

President: J0seph R. Ferrero

Address: HC81 Box 50K

Clewiston, FL 33440

Vice President:

Address:

Secretary: Joseph R. Ferrero

Address: HC81 B__o_x SOK Cl_ewlst?n,iFll_ 33440

Treasurer: Joseph R. Ferrero

Address: HC61 Box 50K, CI?Wi.S_tOF!,FL 33440

NOTE: If necessary, you may attgch {m addendum to the application listing additional officers and/or directors.
> R oo :

re of Director or Officer listed in number 12 of the application)

|
14. Joseph R. Ferrero, Director and President
(Typed or pri:{ted name and capacity of person signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NATIVE MANAGEMENT GROUP, LTD." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDTN@TEND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTE DAY OF
SEPTEMBER, A.D. 2004. o -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIVE
MANAGEMENT GROUP, LTD." WAS INCORPORATED ON THE SECCND DAY OF
SEPTEMBER, A.D. 1592.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO;DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

gga' \2ALMLULt x{;LbLAJ A*Mﬂ44AJ
i Harriet Smith Windsor, Secretary of State

2308418 8300~ AUTHENTICATION: 33354851

040647341 DATE: 0%-07-04




