(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up ] war [J war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

- oo’](

\ )6

Office Use Only

AR BIRIIY

800118293738

® -

SZ 1 Hd 0C YvH 008
a3id

1. Bureh MAR 2 4 2008




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__ (7 ERSE Mmon kizy 1N
(Name of Corporatibn — must include suftix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Do miemick  (rEGor

{Name of Person)

(orEnSE Mostsy 1 NM¢
(Frm/Company)

Qsov § Otedu QR VG |62 - B2
(Address)

Jonssr Beuct [C BYG57
{City/State and Zip Code)

For further information concerning this matter, please call:

Homenic  GriGory a( S€l )y 992 -gos5(
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(]$70.00 Filing Fee Eﬁ;nﬂs Filing Fee & [ ]$78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2008

DOMENICK GREGORY
9500 S OCEAN DRIVE 102 BLDG2
JENSEN BEACH, FL 34957

SUBJECT: GREASE MONKEY INCORPORATED
Ref. Number: WO8000010075

We have received your document for GREASE MONKEY INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 attached to a certificate which is in a language other than the _

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specnallst n- Letter Number: S08AC0011932
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. GRrepniE vonicey Tre

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or fpar’mership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

. Prlwrer 3.
(State or country urder the law of which it is incorporated) {FET number, if applicable)
a. {301 N4g 5. Veg W7 v ol
(Date of Incorporation)

{Duration: Year corp. will cease to exist or "perpetual”)

6. No  ArpFams Gondo 754 L F’Laf?(cﬂd/
{Date Tirst conducted affairs tn Florida if prior to registration. See sections 617. 15601 & 617.1502, F.5, 1o determine penalty liability.)

7.

(Principal office address)

4 S0 S Olépw LR (v2- Buds 2 JEmSEW B L L

E e
{Curren{ mailing address)

8 Ricond Kas 1l

) {Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida)

=Y
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :g-t T
=S
Name: Lo Ml ed 611'2&047 m
=2 O
=
Office Address: G50 § ©Csrn g o2 -8d2 — =
N
Jizmsan  Bea Florida 3¥Y %57 s
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. 1

JSurther 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.

&)’MAIM,_E\ u\%ﬂmw

(Refisterdfl agenf'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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: ﬂ@ Mg/t & K& Gaatz"t-/

Address: TS0 & ol odnu Witio B g‘E/USf*u BEmul, L 2eE7

Vice Chairman:

¥ oy
Address: et i
e
e P
S =]
? L)
Director: i . =
an g
Address: T
LSRR 3
™D
Director:
Address:
B. OFFICERS

President. JAs T hots of CHAECont
€

Address: G So0 S Ol A le2-2 JENCH BEBN EL ByesST

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, QA/WI/{/WV( J//LW

(Signature of Chairman, yﬂce Chdirman, or any officer listed in number 12 of the application)

14, !OOMVLW(C({ 64'6560/17 17!’14’0 7o
(Typed or printed Aame and capacity of person signing application)

a3Tid



. Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GREASE MONKEY INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

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

RECORDS OF THIS OFFICE SHOW, AS OF THEFE FOURTEENTH DAY OF MARCH,

A.D. 2008.

SERLE

2 2 . g%‘.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6451439

T
R

2927236 8300

N A
080306600

You may verify this certificate online
at corp.delaware.gov/authvaer.shtml

DATE: 03-14-08




