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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIELDS®NE CaAPLRL  MANARGEMENT  Jwc.

(Name of corporation - rust include suffix)

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

transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

MicHheL  E Poweks, Ja.

{Name of Person)

Felosrone  CAecwl.  MANARGEMEM, Tuc.

(Firm/Company)

29 ClEwstods  DRE
{Address)

WESTPORT, MA. 02740

{City/State and Zip code)

For further information concerning this matter, please call:

MICHACT Powens a¢ 508 ) b3L-1800o . x_ 102

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee  [] $78.75FilingFee & [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
Certified Copy




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. FierlpstoNE  CAPITAL  MANRGEMENT, Twe.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "In¢,” "Co," or "Corp.")

FIELDSTONE  PROPERTY  MANAGEMENT

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

2. _ MASSACHUSETTS 5. D -H454N943

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 ~NANUARY 2L, 2004 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. _ N[A

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 deiermine penalty liability)

7. 519 AMERicaN LEG(ON HIiGHWRY, Unr# 3, WESTPOKT, MA. 02790
(Principal office addres's)' / !
SAME
{Current mailing address)
» _REALTY SALEs & MaT / Consulrids / All oter pegaited by law
(Purpose('s) of corporation authorized in home state or country to be céried out in state of FIori(lJa)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5’1 %m
! = 25
Name: _(5EORGE BARZIERE 2 =27
P>
Office Address: 5@ 3 “I‘ Sh! gq s AVE : %Er’é
Cooper Oy, Florida__32372% 5 S
(City) (Zip code) o S5

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. 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.

/fg 274 f{Z«M«__/

(Registered 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. DIRECTORS

Chainhan: BREN-DA P@WE-R S
Address: qu

FielDsSTonE DRIVE
WESIYoLT, MA. 02190

Vice Chairman: -

Address:

Director: -

Address:

Director:

Address;

B. OFFICERS

President: B K BUD A PO W E'-RS

Address: 29 FEedstToNeg Do
WESTPORT, MA. 462790
viee Presigent: __MICHREL E.  PowEl RS, Jq. KA %3
adirss 29 FELDSTONE DI S =2
WESTPOAT, MA. 027140 L o3
socreury: ___ DRENDA __ POWERS 2 2
Address: SAME _AS AROVE o A
rnsurer. __ RENDA __ FOWERS "
Address: SAME AS ARIVE
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or Officer fisted in number 12 of the application)
14.

MittweL, € Powens , Jr., thee Peesipent, RE. ofenanions
(Typed or printed name and capa(':ity of person signing application)




e Gornurorcoealtls (0/{. /ﬁz&s‘acéms'efﬁy
afc:’(’/‘(’/(by gﬁ%& Gommonwealt’h '

State %5(&1‘(’, .C’Z)’OJKO)’?, N Tassackusctls OP/58

William Francis Galvin
Secretary of the

Commonwealth October 19, 2005
TO WHOM IT MAY CONCERN:

I hereby certify that according to records in this office,
FIELDSTONE CAPITAL MANACEMENT, INC.

was incorporated under the General Laws of this Commonwealth on January 26, 2004.
I also certify that so far as appears of record here, said corporation still has legal
existence.

I further certify that in a Statement of Change filed here October 18, 2005, the Officers

and Directors of said corporation are listed as follows:

SEE ATTACHED

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

‘"-_ EER & H ool RE b
‘,\. . BN L "
h ,‘ | ‘.‘\\‘ }W ‘ ,

Secretary of the Commonwealth
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