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| TRANSMITTAL LETTER

TO: " Registration Section
Division of Corporations

SUBJECT: S omessel Hsso nohon W\&mvmu& Twe

(Name of corporation - must include suffix)

|
Dear Sir or Madam:

The énclosed “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.

Pieasiie return all correspondence concerning this matter to the following:

r s SN (Ko Ac\\

| (Name of Person)

Sometsd  Associahon  Momog emment

{Firm/Company)

., SHO\ ™. Cendie) Eﬁj‘c&&w&\{ Sur 340

f Y (Addres®) T '

% \o\\\ob\'—"\lt +as T1S30s

' ' ' (City/State and Zip code)

j
For further information concerning this matter, please call:

\k&m g 2 (RN 124 - WS

" (Name of Person) (Area Code & Daytime Telephone Number)

. STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 Tailahassee, FL 32314

Enélosed is 2 check for the following amount:
o ’,B?O 00 Filing Fee “ﬁ\S?S 75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

b
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ATPL.ICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COA%PLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORBIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LS omersel J\ss:fu aon W\a.\\o.q M | T

fEntar name of corporation; must inclrde “TNCORPORATED,” “COMIANY,” ““CORPORATION,”
e} ] *Ca.,™ "COIp " Tne % "Co," or “COTF ln)

S‘emwrcﬁr Property SOrvic@L

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

2 TRetas 3. 7/0 ‘0\53(250‘

- (State br country under the law of which it is incorporated} (FEI pumber, iff applicable}
£ OcAches W\ doo™ 5, Nex petaan
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. !

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F. S to determine penalty lizbility)

7 | E‘-\o\ M. Lewtel ® ROy 3380 \Q\\A‘a -T'% 73&&5
(Principal office Yddress) b

Haol M CeadBol Eimesttoan P390 ales . X4 1S30%
{Current maiting address) AN

:
e | C_omADMI RLwA \I\s‘aﬁt‘.\d\\wx W&mqt W\‘W\*

“(Purpose(s) of corporation authorized in home state or country o be catried out in state of Florida) £ %E
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g “:}% -
EName: € T Corpotation System = ggg
Office jiid(&ess; 1200 South Pine Island Road @ i g
Flentation , Florida 33324 ~ =
(Cityy (Zip codc)

10. Registered agent’s acceptance:
Havmg been named as registered agent and to accept service of process for the above stated corporation at the place
mzi'ed in this application, I heveby nocept the appoiniment as reglstered agent and agree to act in this capacity. I
fm.‘zer rgree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
wnd I atn familigr with and accept the obligations of my position as registered dgent.
i .

Corporation System

st )

i ,»;4/&,« °,;2'L$£ =

11. Atmched is a certifficate of existence ;.{y authenticated, not more than 90 days prior to delivery of this application to
the Departmmt of State, by the Secretary of State or other oificial having custody of corporate records in the junSleT:LGn
under ﬂze law of which it is Incorporated.

12. Names and business addresses of officers and/or directors:

LW CUOUOC T Sy Orioe
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A. DIRECTORS

crairman 0 (o0 A

Address: 540[ N CMWM E‘LDY{.{(W&V 19“\‘1’1" %OD

Dediag, TX 15105

Vice Chairman:

Address: H —-—

e Helttn Edent z =

Address: 640( N.Contyal EKPY(SQV\HM! Suite 300 = :"i}éi:
DMIM TX 19205 S S«

Director: __| Sy §: —

Address: ‘

B. OFFICERS

President: \ LN Cosde\\

Address: e A C_c_\f\\‘:a'& '\*T‘:.%p‘t(_\h\-m;_, X Baqao

O TDoNeS L TR TSA0S

Vice Presidenﬁ K&S \ \&\\\c\

‘3"\0\ ™. Ce K\\C’L\ F-—‘LWS!\L«JQ,H N %340

Address: t

NoeMes T4 1saes

'

Secretary:

Address:

Treasurer:

Address:

NOTE: ¥ necessaxy Tﬁt&ch an addendum to the application listing additional officers and/or directors.

atam, Ao L9

13.

L
; (Signature of Director or Officer listed in number 12 of the application)

\\&S\aq\ G@Ddc__\\ vyes.

4.

yped or printed name and capacity of erson signing a lication})
p p grung app

FLO19 - 0302404 C T Sysiem Ouline

|



Corporationg Section
P.0.Box 13697

Roger Williams
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

The undErsigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for Somerset Association Management, Inc. (filing number: 800401666), a Domestic
For-Proﬁt Corporation, was filed in this office on October 14, 2004,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, T have hereunto signed my name
| officially and caused to be impressed hereon the Seal of
| State at my office in Austin, Texas on April 14, 2006,

fwi/lé@'ﬁ

Roger Williams
Secretary of State
‘ Come visit us on the internet at http://www.sos.state tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: SO3-WEB

Docoment: 125384470004



