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GBH Consuiting LLC 704 Ginesi Drive Ste 11F
Morganville, NJ 07751

Phone: 732-972-1170
Fax: 732-972-1171

December 6, 2006

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

Enclosed herewith please find the following documents with regard to Sourcerer's
Apprentice Inc. request to do business in the State of Florida:

1} Cover letter

2) Application by foreign corporation for authorization tc transact business in
Florida. It is imperative that this authorization be retroactive to May 31,
2005. That is the date the corporation was authorized to do business by
the Florida Department of Revenue.

3) Certtificate of Good Standing from the State of New Jersey.

4) Check in the amount of $1,150 to cover the annual report fee for 2006 and
the late filing penalty.

5) Check in the amount of $78.75 to cover the filing fee and a certificate of
status.

Please expedite this application as quickly as possible and mail a copy of the
certificate of status to my office. If you have any questions, or require additional
information, please contact my office.

Sincerely,

afy Hyman
Certified Public Accountant

Encl.



COVER LETTER

TO: New Filing Section

Division of Corporations

gdu rCerer's /{f’f’ff’n 7Lf‘¢€/ ..Z;?C .

SUBJECT:
(Name of corporation - must 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 return all correspondence concerning this matter to the following:

Trvedy  FEeinman
(Name of Person)
APP Ft"/r\")"e—e -:Ec,

So Ur e erec S
(Firm/Compz‘m'y)
2638 NW 54 Gleet. -,
(Address) = >
, 202
Loca @aéyr FL 3349 =6 7 .
(City/State and Zip code) E/_; o =
_ g [T
For further information concerning this matter, please call: ~en %" -]
S
>N
Om @

Gary Mymen w232, 422190 S
{Area Code & Daytime Telephone Number)

(Nan’:e of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tatlahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

[ ]$70.00 Filing Fee E $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sovrcecer 'S APPf'gn‘hce Tinc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPéRATION,"
"Inc.," "CD.," “COFP,” "lnc," "CO,“ or "C()rp.“)

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

2. New Tersey 3 Y2-1tt9/89

(State or country under the law of whiohl it is incorporated) (FE! number, if applicable)
4. II/I /0‘/— 5. pCt’,Oe"f'uQ,’
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Ma,u 3 200<

(Date first transacted busihess in Fiérida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liabtlity)

T 263% NW LYY Plid. ooy Kobn FL 3359¢

(Principal office address)

(Current mailing address)

3. G&ﬂdrﬂ// Porpese - ‘?0/”&//1/5"‘“7/‘%4 Consv/

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: —Tr(/o(\ ‘E’—C}HMV\

Office Address: Rng NW élf‘f'/'] 6/“&4
3.064 e‘-"&"’\ , Florida '33 Zq'd

(City) (Zip code)

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, 1
Surther 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 ag

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
Chairman: "'rr’(/dl F:Cfnmfm
2023 NW 440 BleA
Beca Raton _FL 3349¢
Vice Chairman: U‘@hﬂ Rv avi
Address: 3 [4@546 O{‘
Raa era AKX 72758

Director: CH’K.:Y' U@u F‘el Ny e\

Address: ;2 39 A/l/d é% /9/1/4
l%/q Loten FL 23494

Address:

Director:
A ass: =
Zo
- 2
B. OFFICERS oo O
President: TW ﬂ(/f Feinman r}: i
Address: 2632 MNW 6 ¢'/¢' 5/“/6{_ :’ % :ZJ’
Bora Lt Fr 23490 =E o
Vice President: Toh n R \1 4N i

Address: \3 /\6} Co S 7(C’ C7[

/QoomrsJ AK 2275&

Secretary: (» 'J’l’ﬂ vt E&//Yl nwla v

2Ly Vi LY4% Blod Lbeadatin FL 33494

Address:

Treasurer:

Address: /

(Sl g ature of Du'ector or Officer listed in number 12 of the application)

14. Trvdn Qva\ Fr’-eswl&d'

(Typed or printed name and capacity of person signing application)
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: t‘_@_ STATE OF NEW JERSEY

; Ec{m“ DEPARTMENT OF TREASURY
== SHORT FORM STANDING
=
S
= SOURCERER’S APPRENTICE, INC.
;@ 0100935195
tf'_:_!

Tl

i

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 1, 2004.

Xy

N
L o

h

As of the date of this certificate, said business

v continues as an active business in good standing

| in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Harvey Feinman
14 Eastwood Blvd.
Manalapan, NJ 07726

ra

i

Continued on next page . . .

il

|

0

2T Yo

I}

il

KL

o

’ mﬂﬂﬂﬂlﬂlﬂlﬂlﬂﬂﬂﬂmmﬂﬂfﬂmm

IR

0

I
!

H

-
s

SRR

St

Sl




ISR TRl TSRl

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SOURCERER’S APPRENTICE, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed nty Official Seal
at Trenton, this
4th day of December, 2006

@W@% Al lee
Bradley Abelo
State Treas
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