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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. GARY JEWELERS, INC.

(Enter name of corporation; must include *TNCORPORATED,” “COMPANY," “CORPORATION.”
"lnc.,“ ”CD.,' 'CO‘I’p.‘ "Inc,“ -m'n or "Corp.") .

(if name unavellable in Florids, enter slternete cotporate name adopted for the purpeae of transacting business in Florida)
.. New York

, 13-3168611
(State or country under the law of which it is incorporated) (FEI number, if applicabls)
.. Apri! 8, 1983 ;. Perpetual
(Date of incorporation)

(Duration: Year carp. will cease to exist or “perpetual™)

{Date first ransacted busineas in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8., to determins penalty [ability)

5. 139000 South Jog Road, #239, Delray Beach, FL 33446

{Principal office address)

139000 South Jog Road, #239, Delray Beach, FL 33446

{Current mailing sddress)
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8. Name and siyeet address of Florida registered agent: (P.O. Box NQT accepiable) E}',Z'J clﬂ r‘"
~ame: GAry Scherer e 2
=1 ——
bt B \"_,.'
Offics Address: 139000 South Jog Rd., #239 S =
= £
Delray Beach FPlorida 33446 o ™
(City) (Zip code)
5. Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated corporetion ot the place
designated in this application, I hereby accept the appointment as registered agent and agree o qct In this capaciey. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I ams familiar with and accept the obligations of my position as registered agent.
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( j 4 (Regisiered agent’s signature)

10. Attached is a certificata 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.

#510 P.002/004

Mae



From: 01/05/2015 10:07 #510 P.003/004

11. Nemes and business addresses of officers and/or directors:
A. DIRECTORS
Chairmen: GArY Scherer

address: 138000 South Jog Rd., #2398, Delray Beach, FL 33446

Vice Chairman:

Director:

Addrass;

Director:

Addreas:

B. OFFICERS
presigen: ' 38TY Scherer

address: 139000 South Jog Rd., #239, Delray Beach, FL 33446

Y1Vl
135

4 G- fvr 6l

vh

VYice President:
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Address:
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Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessary, )gy attach an gddendum to the application listing additional ¢fficers and/or directors.
12.
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- /4 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or shs is sware that false information submitted in a document to the Department of Staie constitutes
a third degree felony as provided for in 5.817.155, F.5.

13. Gary Scherer, President
(Typed or printed name and ¢apaclty of person signing application)
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State of New York
Department of State

I hereby certify, that the Caertificate of Incorporetion of GARY JENELERS,
INC, was filed on 04/08/1983, with perpatuval duration, and that a
diligant examination has been mada of the Corporate index for documents
filed with this Dapartment for a certificate, order, or record of a
digsolution, and upon such examinetion, no such certificate, order or
record has bean found, and that so far as indicated by the records of
this Department, such corporation i» ap existing cozporatlion., I further
ocertify the following:

} s8:

A Biennial Statement was Filed 10/22/1992.

& Blenntal Statement was filed 09/28/1983.
A Blennial Statement was flled 04/24/1997.
A Blennial Statement was flled 04/21/1599.
A Bisnpial Statement was filed 04/18/2001.
A Biennial Statement was filed 04/01/2003.
A glenniel Statement was filed 05/31/2005.
A Blenndal Statement was filed (4/09/2007.
A Blennigl Statement was filed 03/26/20089.
> —_
A plennial Ststement was filed 04/29/20]11. =4 W™
. o e
A Blennilal Statement was filed 04/11/2013. oo 2 T
';,‘.::—i i .
tni; o T
I further certify that no other documents have been filed by aigh:
corporation. me m Y
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Witness my hand and the official seal 5™ o
'-' of the Department of State at the City
>y of Albany, this 28th day of November
v two thousand and fowrteen.
-4
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‘%

Anthony Giardina
Execiutive Deputy Sceretary of State
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