- FA5000000430

TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SN D BEbiea =l

-1/ 26755 - =01 01 4=-011
whed e TS 00 ddane 0

suJEcT; _ CACO BAY Kew iy &, Lne,

(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed "Applicatlon by Foraign Corporation for Authorization to Transact Business in
Florida”, "Centificate of Existence”, and check are submitted to register tha above referenced
foraign corporation to transact business in Florida.

Please raturn all corraspondence concerning this matter to the following:
Lawrence P. Brodie, Esquire
(Name of Parson)

Brodie & Pawluc
{Firm/Company)

o

Past Office RBox 2690
{Address)

Stuart, FL 34995
{City, State and Zip Code)
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Should you need to call someone concerning this matter, please call:

Lawrence P. Brodie at{_407 }_221 - 0110 . by
{Nama of Person) Area Code & Daytmae Talephone Number =
ol =
:f_j_)j[ B
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COURIER ADDRESS: MAILING ADDRESS: ':;'
Qualification/Tax Lien Sec, Qualification/Tax Lien Sec.
Division of Corporations Division of Carporations
409 E. Gaines St. P. Q0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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{Namo of carporavon: must inclu
abbreviatons of like import In 1an
or partnarship if not so containod
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qua‘?o as will ¢loarly indicato thatitis a corpo’raﬁon instoad of a natural person
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2. //A//Vi 3. 01-0472467
(Statn or country under the law of which Itis incorporatod) | FEI numbor, if applicable)
Pl
o Ml 28, /992 s [ogrelp e
{Date of Incorporation) {Duration: Yaar corp. will coase to exist or perpetual™
6 January 18 1995

(Dato first transactod businoss in Florida. iSes sectiane 007.1501, 007.1602, and 817,156, F 8.)

7. Casgo Bay Rowing, Inc,
c/o Hirgreaves Heap 1117
6011 4, E. Martinique Drive, #104
stuart, FL 3499 7cyrrent mailing addrosst

8. Any business purposc authorized by law
{Purposals) of corporation authorized in home state or country to ba carriod outin the state of Floddpl -
]
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9. Name and streat address of Florida registered agont: ':: ' j
Name: Lawrcnce P, Brodie ‘: | ;E
N e
Office Address: 819 _S. Federal Highway, Suite 106 o y
Stuart , Florida , 349&) 2
{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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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{Registar=d agent’s signawre}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of State, by the Secratary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names ond addresses of officers and/or directors:

DIRECTORS
Crolman: b gywares Py 2
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Yoty oo, 7 A Ove gl
Seodl Ve d{ v

Vica Chairman:

Addross: _/ > Alalns /(/?/C’ &/
Yaymen 74 Ao 04EFE

Director:
Address:
Director:
Address:
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Vice President: v  aties Pt L & oo
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Address: 5 Aferche Ave o7 5
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Secretary: é/fﬂrx/‘/’%’/‘f’f /%la'/ 77 = 7
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Addiass:
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Treasurer: /%f;{w?d//f’f S g T

Address: 7,/1/4&//26/ [/:" £
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NOTE: If necessary, you may attach an addendum to the application listing additional officers

J

and/or directors.

! .
‘>“ ///-')4’ Ledasts Lo Wgz/.c{;j

(Signawre of Chairman, Vice Chairman, or any officer listed in numbar 12 of the application)
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{Typed cr printed name and capacity of person signing application)
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State of Maiue

D ﬂrpurhurut uf Statr O~

i, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine. the Depariment of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affixed and of the records
of organization, amendment, and dissolution of corporations and annual reponts filed by the

same.
I further certify that CASCO BAY ROWING, INC., formerly CASCO BAY ROWING,

(s a duly organized corporation under the laws of the State of Maine and that the date of

incorporation is 04/28/1992.

I further certify that said corporation has filed annual reports due to this Department
and that ne action is now pending by or on behalf of the State of Maine to forfeit the charter and
that according to the records in the Department of the Secretary of State, said corporation is a
legally existing corporation in good standing under the laws of the State of Maine at the present

time,
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In testimony whereof, 1 have caused the Great Smi' of the
State of Maine 10 be hereunto affixed, given under ngmnd ar

Augusta, January 5, [993, ~

BILL. DIAMOND
Secretary of State

Authentication: 17405884




