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COVER LETTER

TO: New Filing Scction
Division of Corporations

sUBIECT: F¥ntmian Fund Mumoryrent, Toe.

+ . ] . -
(Name of cofporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

ﬁﬂfm So / srmo N
(Name of Pcrson)
/43(4@11:"'64/? bue! th}an&v/r Toe.,

(Firm/Company)

P08 _E. Oakhrd bk Bl 1#31Y
L. (Address)
ford Lendost b, FL 33580

{City/State and Zip code)

For further information concerning this matter, please call:

Pavon Sy ot 2 (954, 3/ 209/

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL. 32301
Enclosed is a cheek for the tollowing amount:
3 §70.00 Filing Fee %78.75 Filing Fee & O $78.75 Filing Fec &  (J%87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate ot Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2010

AARON SOLOM
2881 E OAKLAND PARK BLVD #314
FORT LAUDERDALE, FL 33306

SUBJECT: ATHENIAM FUND MANAGEMENT, INC.
Ref. Number: W10000054666

We have received your document for ATHENIAM FUND MANAGEMENT, INC.
and your check{s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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 letter, within 60 days or
your filing will be considered abandoned.

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

Tim Burch
Regulatory Specialist |1 Letter Number: 810A00027366

www.sunbiz.org
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" APPCICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A

1. A"H*-Ul Han F:AMC’ mw; Toe .
(Enter naume of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"Ine. "Co." "Corp.” "Ine,” "Co," or "Corp.™)

id 6- 3300182

eI

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in"FlOfiduu
-~

2. __Ohvo, ASA 5. _3|— M4 2045 -
(State or country under the law of which it is incorporated) (FE! number, if applicable)
o611~ 1195 s._Pecpetund
{Date of incorporation) (Duratibn: Year corp. will cease 1o exist or “perpetual™)

6. —172009

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

1. 20 _E. Gle Dove 1334l Swite 229  Athews, 0 4SFol

{ Principal oftice uddress)

288) B Oaklusd buk Bluol 3314 Aot Londlenlsle, A 32346

(Current mailing address)

Pfofess:‘mu/ stfas - Umiwe (aﬂf‘f‘w(

(Purpose(s) of corporation authorized in home state or c!)unlry 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name:_CT Colpotahion 5\/! shens
Office Address: __| 200 S. Pine Ts o floncl
P lawdahm , Florida 33334

(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 appointinent as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and I um familiar with and accept the vbligations of my position as registered agent,

Kelly Halford

W« Yo b eodl Assistant Secretary

egtstered dg&}} s stgnature)

11. Atutached 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 Sceretary 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:




L A ¥

A. DIRECTORS

| Chairman: kﬁf’ O. @d{’/td\ﬂ .
Address: Qéjf/ é;: Mlﬁmﬂ/ g"’é g)"&/ FFgw

Me/dd, A 33304
i i A3
C Ehie w5
Vice Chuirman: T =
=108 -
Address: R m":!
- [
o, =
Director: PR -
R
Address: S {%‘r
Director:
Address:

B. OFFICERS

President: Zd", O E[df/kt‘n

Address: 0‘,89/ E CL'\"—’[M/ PNK g[m/ ‘#3”1

frvt Lowdechle, A 33306

Vice President:

Address:

Secretary;

Address:

Treasurer:;

Address:

NOTE: lfncchendum to the application listing additional officers and/or directors.

(Signature of Dircctor or Officer listed in number 12 of the application)

14, Ka/’ 0. Eldakin pfe«,;a[én-l"

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




United States of America

State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ATHENIAN FUND MANAGEMENT INC., an Ohio corporation, Charter No.
908021, having its principal location in Athens, County of Athens, was
incorporated on June 19, 1995 and is currently in GOOD STANDING upon the
records of this office.

,-f"" - a "ﬂ ( l ' ; I SR Witness my hand and the seal of the
g \, \ (. | - . - N y d
'\ R ,2‘,/ 4 N Secretary of State at Columbus, Ohio
e X / N " .
X — . this 2nd day of December, A .D. 2010

’,--‘
e

I T

QObhio Secretary of State

Yalidation Number: ¥2010336D51769
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