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COVER LETTER

TO:  Registration Section
Division of Corporations

Andreelf Management Corporation

SUBJECT:

Name of corporation - must include seffix
Dear Sir or Madany:

The enclosed ~“Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
"Certificate of Existence.” or »Certificate ot Good Standing™ and check are submitted 1o register the
above referenced foreign corparation to transact business in Florida.
Please return ali correspondence concerning this matter to the following:
Dane Andreett

Name of Person

Andrect! Management Corporation

Firm/Company
450 Laurel Street, Suite 2103

Address
Baton Rouge, 1.A 70801

Citv/State and Zip code
colleen@maplelealtunds.com

E-mail address: (to be used tor future annual repoert notilication)

For further information concerning this matter. please call:

Colleen Langlois 215 700- 1600
ai( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building 7.0, Box 6327
2661 Exceutive Center Circle Tallahassee. FL 32314

Tallahassee. FIL 32301
Enclosed is a check for the following amount:
01 $70.00 Filing Fee O $78.75 Filing Fee & ® $78.75 Filing Fee & O $87.30 Filing Fee.

Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORKIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

AndreetT Management Compoation

{Fnten name of corporation; must include “INCORPORA T 37 CCOMEPANY Y CORPORATION.

Hne " "ol Corp Tinel "Co” o "Corn.")

{if name unavaiiable in Floiida, enter altemate corporate name adopled for the purpose of sasting Susiness in Flotidz)

Delawure o3l
2 3. ~ . )
(State or country under the iy of which 11 is incorpoated) (FL) sumber ifapplicabley
08073003 perpeiul
5. "
{Datle of incorporanen) {Date of duration, o vither thar perpeinal)
& ~ S
{Pute first ransacted business in Flovidz, if poer o resistration:
{SEE SECTIONS £07.1501 & 6070502, F.5.. 1 determine penahy labiling
140 1. St Lueda Lene, Sama Rosa Beack, FI. 32459
;. P e
(Principal ofiice nddresed o
~-t
- B N — e T e - = -7
fCurrent malling addiess, if different . vy
e |
8. Name and streel address of Florida regisierad agent: (PO, Box NQ I azceptabie) -
Comporation Suvice Comnpany e
Name: o -
. . L2017 Hoys Sirect -
OiTiee Address: - _ .
Talluhassee o 323
- Hgda
{Cay) (Zip code)

9. Registered agent’s acceptance:

Having been named as registerad agent and to accepr service af process for the above stated corporation ai the place
designared in thiy apptication, L Lol aecept the appointines oy regictered ageni and aeree 1 aer in this capacity, |
Jurther agree to comply wit'the prinisions of wll stuttes retuiiue o the proper wnd compicte performance of my
duies, st Iam funiiveAvity and recepd e obligutinms of niy pesition ax registered frgesit,

{Regisiornd agen's signature] I ‘X_‘ U?D

0. Attached is 2 conitficaic of existetice duly authentizatzd, 5ot more than 90 days prier to debvery of this aoplication 1.
the Depariment of Siate. by the Secrelury of Stz or mber offeial having custody of corporate reconds in the jurisdiction
unger the law of which it is incorpoiateg,




11, Names and business addresses of officers and/or directors:

A. DIRECTORS

. Dane Andreefy
Chairman:

P40 E St Lucea Lane
Address:

Santa Rosa Beach, FL 32459

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: -

Address: =

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: If nccessary. vou may attach an addendum to the application listing additional of ficers and/or directors.

12

N

I . [ g
Signature of Director or Micer

The officer or director signing this document (and who is Tisted in number 11 above) affirms that the fzcts stated herein
are true and that he or she is aware thas false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, .S,

Dane Andreeft, Director

(Twped or printed name and capacity ot person signing application)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDREEFF MANAGEMENT CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE S$TATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGRL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QOF THE SIXTEENTH DAY OF FEBRUARY,

A.D. 2017.

NS
Q.um-y W Gullock, Becertary of Shate )

Authentication: 202050242
Date: 02-16-17

4585468 8300

SR# 20170860764
You may verify this certificate online at corp.delaware.gov/authver.shtml




