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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2020

GERALD MESSONNIER
1976 ESSEX CIRCLE
NAPLES, FL 34109

SUBJECT: SOUTH SAN FRANCISCO REALTY CORP
Ref. Number: W20000055016

We have received your document for SOUTH SAN FRANCISCO REALTY CORP
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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 fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |

Letter Number: 320A00011020
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COVER LETTER
TO:  Registration Sectieon

Division of Corporations

. . Scouth San Francisco Realy Cor
SURBJECT: Yoo

Name of corporation - must include suffix
Dear Siror Madan:

The encloscd “Application by Forcign Carporation for Authonzation to Transact Business in Florida.™

“Cenificate of Existence.” or “Certilteate of Good Standing™ and check are submitted 1o register the
above referenced foretgn corporition to transact business i Florida,

Please return all correspondence coneerning this matter to the tollowing
Gerald Messonnier

Name of Person

South San Franeisco Realiv Corp

FirnvCompany
1976 Exsex Cirele

Address
Naples, FL 34104

City/State and Zip code
Tmessonniernlec-associates.com

E-mail address: (o be used tor Tuture annual report notilication)

For further information concerning this matter, please call:

Gerald Messonnier 234

J0-7610
al )
Name of Person

Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Seelien

Division ot Corporations

The Centre of Tallahassee

MAILING ADDRESS:

Registration Section

Division of Corporitions
P.O. Box 6327

2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee, FL 32203
Enclosed 15 a check tor the tollowing amount:
I\’lx./m make check pavable o) FLORIDA DEPARTMENT OF STATE
N $70.00 Filing Fee O $78.73 Filing Fee & LI 857875 Filing Fee & (0 $87.50 Filing Fee.
Ceruficate of Status Certilied Copy Certiticate of Status &
Certified Copy



. APP@ICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

‘ IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sauth Sun Francisco Realiy Corp

tEnter name of cotporation: must include TINCORPORATED.” “COMPANY.” “CORPORATION.”
"Tne 0" " Corp MToe” O o Comp.™

(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevado L S8-0383904

3.
{Swte or comntry under the law ol which it is incorporated) (FEI number, it applicable)
330997 -
4 >
thate of incorporation) (Date ol duration. il other thag perpefugh
P
.

(Date st transacted business m Flonda, it prior (e registration)
(SEE SECTHONS 6071301 & 607 1302 F.5..

_ 1976 Essex Cirele, Naples, FLL 341009

11 d

to determine penaley Iiuhilily{;'};

¢ W4 81 NATOL

JR
e i
T —_—e
f. 2 Vo : i
(Principal othice street address - g
[ s
e~ e
e
(Current mailing address o different) 1.,," L ~d

8. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)

. Geradd Messonmier
Nam:

- FO70 Essex Cirele
Ottice Address:

Naples L 34w
ples . Flonda i

{City) (Z1p code)
Y. 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, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
arrd I e fumiliar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

10, 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 Scerctary of State or other official having custody of corporate records i the jurisdiction
tnder the Law of which it is incorporated.

11, For tniual indexsng purposes, list names, titles and addresses of the primary otficers andior directens [up to sis (6) ol |:



‘A DIRECTURS © ©

_ _ . Crerald Messonnier . _
OChaimman Nanwe: 2Chanman Name:

L 1076 Fssex Cirele )
OVice Chairman  Address: TiVice Chanman Address:

Naples. FL 34100 .
i Director IDrecior

iJPresident O President

OVice President OVice President

CISeeretary O Treasurer ClSecaretary I Treasurer
ClOher Olivber e Cluher
CH herman Nanmw: CChairman Nme:
oy 3
Givice Chairman Address: TIvice Chaarman Address: e =2
r.- .
v = T
O uector {IDirector = = -
e =
et [ o] H
ClPresident Oirresident - -~
IS ¥ v
SN . . . - x 3 1
CiViee President TIVice President r;‘\u" P s
2o
OSceretary OMreasure C]Secretary ;E}'Trwu.&r
ClOrher DOther R ITHTS Tnhe
O Chaiman Name: CIC hairman Name:
OVice Chaienmum Address, Tvice Chatmman Adddress:
CDirector IDirector
CiPresident CiPresident
OIviee President IVice Prestdent
CIseerctary Tl Treasma OSecretary ClTrensure
COther CIOther C1Other J0ther

[mpoertant Netice: Use an astachment o repart mare than six (6). The attachment will he imaged for reporting purposes only. Non-indesed
individuals may be added w the index when filing voug Mo Depariment of State Annual Report form.

s - or . -
. /,/../faﬁmm,,

Signature of Director ot OfTicer

Fhe utlicer or dircctor signing this document (and who is listed in numiber L1 above) afTirms that the facts stated herein are tue wied that be or
she i aware that false information submitied in a document to the Depariment of State constitutes i thind degree telony as provided forin
SNTTO35FS,

13 Gerald Messonnier
AN

{Tvped or printed nme and capacity of person siging apphication)
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[. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby centify that
[ am. by the laws of said State. the custodian of the records relating to flings by corporations. non-profit

coz T

o E o

CACC R

CERTIFICATE OF EXISTENCE ~ &. 5 T
WITH STATUS IN GOOD STANDING ¢ «

corporations. corporations sole. limited-liability companics. limited partnerships. limited-iabiliey
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are eithe

presently in a status of good standing or were 1n good standing for a time period subsequent ot 1976 and
am the proper officer to execute this certificate

Certificate Number: B20200611852956
You may verify this certificate

online at htyp:/www.nvsos.oon

-

[ further certify that the records of the Nevada Scerctary of State. at the date of this certificate
evidence, SOUTH SAN FRANCISCO REALTY CORP.. as a DOMESTIC CORPORATION (78)
. 1 4 Y - ,‘- N h Toansr
I . r .

duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada siee D5/05/1997. and 15 1 good standing in this state

IN WITNESS WHEREOQF, I have hereunto set my

hand and affixed the Great Seal of State. at mv
office on 06/1 172020},

Lolau it Cgm,o.b;,

BARBARA K. CEGAVSKE
Seerctary of State

©



