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COVER LETTER SECRETARY OF arar
' TALLAHASSEE o

TO:  New Filing Section
Division of Corporations )

SUBJECT: Yachts E.T. Inc.

{Name of éorporation - must include suffix) 7
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 return all correspondence concerning this matter to the following:

John V. Watson

{Name of Person)

Yachts E.T. Inc.
{Firm/Company)
1585 N. Barriington Road, Suite 606
{Address)

___Hoffman Estates, lllincis 60194
{City/State and Zip code)

For further information concerning this matter, please call:

John V. Watson a ¢ 847 | 417-6686
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section _
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [ |$78.75FilingFee & [ ]|$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA o
g T, .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDRZG ;&
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %ﬂ \
T oo
. Yachts E.T., Inc 9z
(Enter name of corporatlon “ust mclude “TNCORPORATED,” “COMPANY,” “CORPORATION R -
“IHC “ "CO “ "Cofp,“_“lﬂc "o, or ucorp s’) ?m g}?
Z W
-

{ff rame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

=
S

, Delaware ], o
{State or couniry im{ier t’ne taw (}f which i is incorporated) {FEI number, if applicable)
4, October 5, 2005 5. Perpetual . _
(Date - of mcorporatmn) (Duration: Year corp. will cease to ex1st or perpetua!”)
6. e . —

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

- 1585 N. Barrington Road, Suite 606, Hoffman Estates, L 60194

{Principal office address)

P.O. Box 681577, Schaumberg, {llinois 60168

{Current mailing address)

g 10 engage in any lawful act or activity

(Purpose(s) of corporation awthorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
nName:  Hurt Bosshardt & Associates, P.A.

Office Address: 1000 SE 17th Street, Suite 405

Fort Lauderdale . Florida 333?6 ]
(City) {(Zip code)

10, Registered agent’s accepiance:

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 fhis capacity. [
Jurther agree to comply with the provisious of all staiutes relative to the proper and compiete performance of my duties,
and I am familiar with aud accept the obligations of my position as registered agent.

%Q%ZKHM‘U&? k‘uﬂTJﬁ?S’S}fﬁﬁﬁ & /Qisac;:ﬂé ] o ?

y 7 {Registered agem s signature)

11. Attached isa cemﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

— - e — I i S
— 25 @
Address: . ein 2
% _...;i ,
gi:—:1 D
=
Vice Chairman: e 4
— e O
Address: - o ng; {;i
P 2
— N .
Director: SONN V. Watson

Address: 1085 N. Barﬁji'rngt_on Road, Suite 806

HoffmanﬁEstate_s, IL 60194

Director: , -

Address:

B. OFFICERS

President:

Address: -

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1 necessary, you may attach an addendum to the applicafiog Ijstin

i3.

joffal of]

d/or directors.

~ (Signature of Director or Officer lisw(}?/ﬁ Wf the Zj»ppjfijji:’;f)- 57;7)/
14, o f .

* {Typed or printed name and capacity of person signing application)
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The First State

I, HARRIET SMITH WINDSCR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY “YACHTS E.T. INC." IS DULY

INCCRPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER,
A.D. 2005.
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4033767 83400

J/ Bonnst M%M )
Harrlet Smith Windsor, Secretary of State

AUTHENTICATION: 4208791
050816574

DATE: 10-05-05



