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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: éOLD CRo3S [NTERNRTIONAL }NcoIRPORATED
Name of Corporation — must include suffix

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:

THoMAS A. WARLTERS

Name of Person

GCold CRosS INTERNRTIONAL ANC.
Firm/Company

V7O KENWAY AVE.
Address

DELTovA  FL 3273Q
City/State and Zip Code

+mgoldcross @ el . Com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

THorgS A M TERS  at( Yo7 ) o9 ~4Y67

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 [ ]$78.75 Filing Fee & [ ]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy




-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
THE STATE OF FLORIDA:
I

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
GoLD ClROsS TMNTERMATONAL JAC.

(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

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonpro

2. DeLAWARE

‘%ﬂrmcrship if not so contained
corporation.)
3. 27 % 0355902
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, 5 / 7/ og 5. PERPETOA]
(Date of Incorporation) ~{Duration: Year corp. will cease to exist or "perpetual’)
_ N/A
(Date Tirst conducted aifairs in Florida I prior to registration. See sections 617.1501 & 617.1302, F.5, 1o determine penalty liability.)
7. [/ To gewway Ague. DELToMA
(Principal office ad

z738
a2
T KeMNwiy AUE

4

8. '7’% angmg Igg
3) of corporation autho;

Current mailing address)
EDOCATIDNAL MATERIALS ANTS AS51$7ARcE TO HOMED W NER S

PDELToMA  FL 22738

in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (F.O. Box NOT acceptabie)

-y o
TrUL WD
cr = i
TE B e
Name: THoMAS A, WALTERS ::g-;;: ' i,:"’w
Lc’i}";f; s T4
Office Address: HTO eewnumy AVE. e o4
‘ 5 @
DeLToNnA , Florida 32738 2% o '
(City) (Zip Code) = o
10. Registered agent's acceptance:
{iia}-ing been named as registered agent and to accept service of
es
fun‘fer agree lo co

=
prﬁcm JSor the above stated corporation at the place
ly with the provisions of all statufes relative to the proper and conplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. ’

e
™
nated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I

{(Registered agent's signuture)

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 .addresse_s of officers and/or directors:
A. DIRECTORS

Chairman:

THopMAS A. WALTERS
Address: 1{To KENWAY AVE,
Dgu—oua} FL 32738
Vice Chairman: MARIANELA \WALTER S
Address: 170 KEWWAY BUE.
DELrowmA FL 3273¢
Director: TRMES L. BRASSAHERD
Address: Il GREYSTOME LANE | Po. BoX UBS
BRuMS wick , mE 0401
Director: PR B SSARD
Address: Il _6ReysTone (Y€ Fo. Fox Yo g
BRUKS iick. #1€ oY ol)
B. OFFICERS
President: THorAS A. IMWARLTERS
Address; H 7o KL-‘"UWA’y AUE. ?—? % ;%
DeELrowd  FL 32728 z % e
Vice President: /“)HEIAA/L-:LH INALTETRS f-?gf’ (:nv s‘_;‘.,_?.
Address: 170 KENWAY AVE. r;.i = ﬁ:j
pPaToud FL F2738 %—% o
Secretary: PAM _ 13RASSARD >
Address: 1l GREYSToE (A. BRuNFwWIiCe HE oYl
Treasurer: THotAas A, WALTE2S
Address; 1l 7Te kKenwiy AVE,

PELTONA | FL 32729

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

14,

(Signafure of Chairman, Vice Chaii'rnan, or any officer listed in number 12 of the application)
THomAS A IWpLTERS PRESIDEN T

(Typed or printed name and capacity of person signing application)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GOLD CROSS INTERNATIONAL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

JULY, A.D. 2009.

IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
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You may verify this certificate online
at corp.delaware.gov/authver.s

Jeffrey W. B:TInck, Secretary of State
AUTHENTYC.

TION: 7440098

\‘,

DATE: 07-27-09



