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SO T
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R
Secretary of State B

December 28, 2004

LIBBY GROOM
1123 N. NEBRASKA STREET
TAMPA, FL 33612

SUBJECT: GROOM MANAGEMENT CORPCORATION
Ref. Number: W04000047146

We have received your document for GROOM MANAGEMENT CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The entity’'s date of incorporation/organization must be listed in the document.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet iransacted business in Florida
within this meaning, please insert the words "upon gualification” in lieu of a date.
%Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penally of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a?fthor)ity along with the past annual report/uniform business report fees due this
office.

The person designated as registered agent in the document and the person
signing as registered agent must be the same. o=
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] —m

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

el

If you have any questions concerning the filing of your document, pleasé:l::g_all
(850) 245-6890. il
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Jason Merrick T
Document Specialist Letter Number: 004A00071642"

Division of Cornorations - PO BOY 68297 Mallasbhacenes Flaridas 29914
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &, Lo oM /7&(/0/4@4’/147%(7[ g/fp”ﬂ/w?(x/

{Name of corporation - musyinclude buffi )

Dear Sir or Madan:

The euclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

H > .3 ”
“Certificate of Existence.” and check are submitted to repister the above referenced foreign corporation to
transact business in Florida,

Piease ety all correspondence concerning this matter to the following

Z. //f/ 6-/%0/14«

{Name of Person)

5WM Awvcayerov?, @/w

(Tlmxfpémpany) !

/Y 3 W, e ing o

{Address)
Tarvia, FL 334/
/7 {City/State and Zip code)

For further information concerning this matter, please call:

/‘?AMC/A" W 2> Y- f8E3

- 3
o 2B
bl i3 o

(Name of Pérsqq) {Area Code & Dayume Telephone ’\Iumber}:’_:ﬂ o i

TE G —

0% @ T
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STREET ADDRESS: _ MAILING ADDRESS: -:70 = o=y
Regisiration Section Registration Section - A
Division of Corporations Division of Corparations :’EO‘-:: —
409 E. Gaines St. P.O. Box 6327 = W

Tallahassee, FLL 32399

Tallahasses, FL 32314
Enclosed is a check for the following amount:
T $70.00 Filing Tee $78.75 Filing Fee &

3 $78.75 Filing Fee &
Certificale of Status

3 $87.50 Filing Fee,
Certified Copy

Certificale of Status &
Certified Cony



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 6/1-—&19,44»- WW MGM%’OU

(Enter name of corporation; must include “INCORPORATED / ‘COMPANY.” “CORPORATION,”
lllnc " "(“'0 .‘II l\cor})‘" '.EBL-‘" !!CO " 0] "CGm “)

{If name unavaifable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

2. —;Uadr A"U,{"’

3.
(Srate or country under the_faw of which it is incorprrrared)

{FE! nurnber, if applicable)

a, OIS > -Nwo o s, Ao 2e Feonl

(Date of incorporation) {Duration? Year cm‘ﬁ will cease to ekist or “perpetual™)

{Date first trapsacted business in Flovida, if prior to registration)
{SEE SECTTONS 607.1501 & 607.1502, F.§., to determine penaity liability}

7. NIV I pemoion

(Principal office address)
Jttoa, 7T . 334/
7

< {Current maifing address)

: all gl aeS S FoEs

{Purpose(s) of corporation authorized if bome state or couniry to be carried oyt in state of Florida}

9. Name and gireet address of Fiorida registered agent: (P.O. Box NOQT acceptable)

Nane: 4/ / / 14 5/"-—4-#!/1/1'\—
Oflice Address: /V A W/&n /%/ - .

S, 2
= S
7 At e , Florida 332/ :f;:l_j =z _f__f,
(Ci (Zip code) -
e T
10, Registered agent's acceptance: Mz 131
Having been named as registered agent and o accept service of process for the above stated corporaﬂan at @ pfucgu,,
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act $ ihis capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and coniplete per;form?;‘ce of gy duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

%&, E.éw—@wﬂu

{Regisiered agent’s sigonature}

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

the Departinent of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

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



A, DIRECTORS

Chairman; %}M ’ /2-—( 5./%3-&/&4\
Address: Z / /> 3 /U ‘ /{/ Wd/é\

7&%«:;/& 5 7 B34/ )

Vice Chainman.

Address:
Director;
Addross:
Director:
Address:
B. OFFICERS
President: fé/}ﬂM«ﬂo& &W\ ; ms
o
. SR
Address: /S YD A W/é» oA
- = =
Toxsti 2o 7Z  334/2 o = =
4 7 l.u_;:,: = &
Viee Progident: g T
- .__‘=. _.-,E -
-n - 4
Address: gu — G
25 .
o [ %]
e
Secretary: )
Address:
Treasurer
Address:

NOTE: Ifnecessary. yousmay attach an addendupto the application listing additional efficers and/or directoss.

13, X = NABO 77—

(Sigmature of Director or QiJicer listed in number 12 of the applicaiion)
14. E/ls ﬁﬁ/ﬁ 2 é/bﬁa/n\

{Tfﬁcﬁ or printed name and capacity of person siguing application)




. STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

[ further certify that records of this office disclose that

GROOM MANAGEMENT CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
May 24, 2004, and was in existence or authorized to transact business in the State of Indiana on August 10, 2004,

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

"_,.-n-—an:

In Witness Whereof. [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
Citv of Indiananolis, this Tenth Day of August, 2004,

SEAL

Lenttt

odd

TODD ROKITA, Secretary of State
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