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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 6, 2005

BLAKE MANAGEMENT CORP.
58 ELM ST. SUITE 500
NEW HAVEN, CT 06510

SUBJECT: BLAKE MANAGEMENT CORP.
Ref. Number: W05000027942
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We have received your document for BLAKE MANAGEMENT CORP. andFour wo
check(s) totaling $70.00. However, the enclosed document has not been didd =

171

[~

and is being returned for the following correction(s): m- o 8k
AR S
The name of your corporation is not available in Florida. An out-of-stater, ¢ =
corporation whose name is not available must adopt an alternate corporate narfes, oy

for use in Florida. The alternate corporate name must contain "Incorporatedg™
“Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Plea

enter the alternate corporate name in the space provided in humber one of the

application.
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Simply adding "of Flerida" or "Florida" to the end of a hame is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aitached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The "Business Report Filing" you sent is not the same as the certificate we
require, which is described above. Please contact your Secretary of State’s office
to request this certificate.

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 questions concerning the filing of your document, please call
{850) 245-6958.

L
Lee Rivers
Document Speciaiist Letter Number: 705A00039725

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 8, 2005

BLAKE MANAGEMENT CORP.
59 ELM ST. SUITE 500
NEW HAVEN, CT 06510

SUBJECT: BLAKE MANAGEMENT CORP.
Ref, Number: WO5000027942
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We have received your document for BLAKE MANAGEMENT CORP. an ur::c—;
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check(s) totaling $70.00. However, the enclosed document has not beerfi{ad

W\

and is being returned for the following correction(s): ”%‘1 s
- R
The name of your corporation is not available in Florida. An out-of-siit&, "::‘

-
o
corporation whose name is not available must adopt an altermate corporaie naifles; <2
for use in Florida. The alternate corporate name must contain “Incorporatedgy, -
"Company, "Corporation,” "Inc.,” "Co.," "Corp,"” "inc," "Co," or "Corp." Plead
enter the alternate corporate name in the space provided in number one of th&
application.

Simply adding “of Florida® or "Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the DeFaﬂment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The "Business Report Filing" you sent is not the same as the certificaia we
require, which is described above. Please contact your Secretary of State’s office
to request this certificate.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 705A00033725

Thirtctrnm nf MSHavrmerattinme . P ROY 2297 Mallabacecan Flasyida Q0071 A4
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LESLIE R EVANS ASSODC
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PAGE
APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER £ FOREIGN CORPORATION TO TRANSACT RTISwTee iN THE STATE OF FLORIDA.

5 LARL OGBS &S el Qna O

(Enter name of corporation; wust include*NCORPORATED," “COMPANY,” “CORPORATION"
"!nc.," Ilco-'u "Corp," "‘“ﬁ.-" IICO-QI or .Cﬁm-"}

2

) AT
{Statc or country wnder the lew of which it is incorporated)

4 _ DIRY &b, 199"

(Datebf incorfioration)

BLAVE DM ANAGEMEMN T  COZPORATION

(If name unavailable in Florida, enter altemiait corporate name adopted for the purpose of transacting business in Florida)
g " X NUNE K 3.

Ol -\"a"8%0k

(FEI number, if applicable)
5. PR LA

{Duratitm. Year corp. will cease to exist or “perpetual™)

(Datc first transacted business in Florida, if prioc to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

780 A0 FT - ety 500, el Wy CX 06510
{Principal officc address) 3o ?n

o il

(Current msiling address)‘

8,

{Purposc(s) of corporation suthorized in home state

- N £
% £ %
%= o iy
y PR e =
countyy 1o be carried out in statc of Florida) ?‘f_{; QY S
a‘y p—
9. Name and styeet address of Florida registered agent: {P.O. Box NOT acceptabie) %’% =
>
Name: ~ Ryoloe oS N MATthuas
Office Address: abn_%o%m‘@mgwg

, Florida ."zﬁflfs:b_
{City)

(Zip code)
10. Registered agent’s acceptance:

Having boen named as registered agent and lo acceplt service of process for the nbove stated corporation al the place
designated in this application. I hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. |

further agree to comply with the provisions of all statiies relative 1o the praper and complete performance of my duties,
and I am familiar with and accept the obiigations of my position as registered agent.

cgistered agent’s signature)

11. Attached is o certificat#of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State.
under the law of which it is incorporated.

the Secretary of State ot other official having custody of corporatc rccords in the jurisdiction
}2. Names and business addrcsses of officers and/or directors:

P4/95
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A. DIRECTORS

s
. 15: 561-832-5722

LESLIE R EVANS A550C

PAGE 85/65

Cheirman:
Address:
Vice Chairman:
Address:
Direcior
Address:
Director:
P
Address: gﬁ' < i
A= —
— Tt  ——
LA
B, OFFICERS &2 T
' ) Tl -
- i
e RoNe et V. VBT uss g o 52
%l a—
Address; _ DUAE ¢ %D%PL. @a\_ecn\ﬂn_u %:‘. =
>
@M{jﬁ ¥ L '3'\"/ (o)
Vice President: LD OO LA R —PQ_Q-—Qw\-\ T
it L5 WEXTISTon DR
Aneodbaxda, . U o lahas
Scorctary: .
Address:
Treasurer
Address;
NOTYE: }Jf necessary, you h xn addendum 1o the application listing additional officers and/or directors
13,
14,

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

{Typed or printed name and capacity of person signing application)




fii-60
Rev 294

-

Al

and keeper

Office of the Secretary of the State of Connecticut

I,

the Connecticut Secretary ¢f the State,
of the seal therecf, DO HEREBY CERTIFY,

that
BLAKE MANAGEMENT CORDP.
incorporated under the laws

of Connecticut is in existence.

I o At

Secretary cof the State

Date Isgssued: June 22,

2005
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