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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ~Aleaheliff Develspmerr CoXporation
i 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,” or “Certificate of Good Standing” 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:

AManlee K. Harl

Name of Person

/-A?}a ) f{ De U!.-/d[.')mﬂﬂ?‘ Ca/gpo i T oA
' Firm/Company

F58 Crrpick Bend Cincle FF 107
Address

Maples |, Flpriod F¥70
City/State and Zip code

an /ée Aa// O * Qma;/ . o
E-mail addres: {to be used for future annual report notification)

For further information concerning this matter, please call:

Nanlce Hartl o ( SY ) P2/ O3S (23q) £9&- 9574
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.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@S']0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & DSE'}‘.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A.PPLICATION BY FOREIG'\} CORPORATION FOR AUTHOR!ZATION TO TRANSACT
' BUSINESS IN FLOR_IDA ’

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A.FOREIGN CORPORATION TO TRANSACT BUSINESS IN, THE STATE OF FLORIDA. .

Srawclsre Devalopménr Corpor Aren
" SCOMPANY.” “CORPORATION,”

I
{Enter name of corporation; must include YINCORPORATED,
"Ine.," "Co.," "Corp,” “nc.” *Co," ar "Corp."}

(If name unavailable in Florida, enter.alternate corporate name adopied for the purpose of transacting business in Florida)

3 Delnwage 3 34 - A S S5 7S
(State or coiniry under the law of which it is incoTporated) ’ ’ (FEI m_mbcr,‘ if app_!icnt:glc)’
8. Apeiliy s#a 5. Pegpev vl
{Date of incorporation} ‘{Duration: Year corp. will cesse 10 exist or “perpetual™)
6. . f KA S y 2ol3 ’
{Date ﬁrst transacted business in Florida, if prior to registration)
(§EE SECTJONS 607.1501 & 607.1502, F.8.. 10 darenmnc penalty liabitity)
7 §58 Carndick SBend Cin *rlo/ /\/.q,o/es, £, B¥/O
{Principal cf‘fcé address)
E5¢ CarR ik Bend 18 FJor  Naples, FL_I¥/0
(Curedt mailing address}
g Real Esrmre DEveloprrnen7
_ (Purpose(s) of carporation nutherized in home state or country ta be carried out i 'state of Florida)
' )
=

9, Namc and strcet addn:ss of Florida registered agent (P.O. Box. NOT accepiable)
Cﬂﬂpﬂﬁaf'lf&u/ Seaveca - £ o Qc—ﬂ:j

EWd £-0308
}
3

Mame:
Office Address:, fRe/ #’4/5 ‘57&5’“!' 4 =i
/ﬁ//aéa&faa , Florida FAFs/S :.gg‘c:'
{Ciryy (Zip code) 2o
) Lo et
LW 2=
o 2m

10: Registcrcd agent’ s acceptanee:
Huving been numed as regmered agent and io accept service of process for the above stated corporation ul the plm_e
dzsngmsred fis this application, I hereby iccept the appomlmem as registered agent and'agree to act iv this cupacity.

Jurther agreé to comply with the provisions of ull statutes rel ative w' the proper and complete performance of my n’unes

and | urn famitiar with dnd accept the obligations of my position s registered agent.

}'/{ 0@0! () M Holly Jones, Assistant VP
Re asl@ecm s'signaturel ’ .

L. Avached is & cenificate of existence duly authenticated, not more than 8¢ davs prior 1o delivery of this-application o
the Depariment of Stte. by the Secretary of State or other official having custody of corporite. records in the-jurisdiciion

under the law ol which it i incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS .

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
=,
Q 2C
m o
B. OFFICERS - gr‘?
= oy
President: GCri/ K FRprRzEEZ L i
TSN
Address: F5& C.axmcc: Pens C/»( o/ } :&,1‘:‘95':::
[ ] P+ B
/|//4p/e.s, Ll oneddow BHF//0 R
7 G ::2"7‘
Vice President: W

Address:

Secretary: W, ﬂf‘-‘: e K Beve AL

Address: Jr S ¥ Pﬁ/ﬂcé' Drrve s /{/,;P/u’ ol onicda BLIS
Treasurer: N lEE K. /5/,4 Ved

Address: I 5% Crrercl PBenst Cim 0/ /Mvp/es, LLonidla SFEO

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

13. //J/ﬂ/ﬂe /(744’—4/ . Z&LM/:.M

Signature of Director or Officer
The oﬂlccr or director signing this document (and who is listed in number 12 above) affirms that the facis stated herein
arc true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided forins.817.155. F.§

14, /M"A//éfé A/-%// . T Rensvrer

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




Delaware .. .

The First State

L L]

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHCLIFF DEVELOPMENT CORPORATION"

IS DULY INCORPORATED 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 THE FIFTEENTH DAY OF

NOVEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHCLIFF

WAS INCORPORATED ON THE YTENTH DAY OF

"

DEVELOPMENT CORPORATIO

APRIL, A.D. 1964.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

e

3

5€:€ Hd £-97g é
VLS Jg Kayrs;

NUIL§ dBdugg 4

3

NS

Jeffrey W. Bullock, Secretary of State

AUTHENTICATION: 99882489
DATE: 11-15-12

0609828 8300

121230648

You may verify this certificate online
at corp.delawara.gov/authver.shtml




