Northern Trust Building Thomas L. Treadwell
400t Taminmi Trail North Ronald L. Stetter, In.A,
Suite 250 Charles P Erickson, P.A®
Naples, Florida 33940 Richard D. Clmino, P.A.Y

David McElrath, P.A.
Tetephone (941) 262-1202 *Also admiited in South Caroling

Facsiimile (941) 262.5219 $Alo admitted tn Nebruska and Konsas

September 22, 1995

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Pelican Harbor, Inc.
Dear Sir or Madame:

Enclosed please find the Certificate of Existence of Domestic Corporation ng? =

-

the Commonwealth of Kentucky, Transmittal Letter and Application by Foreign .7 [t
Corporation for Authorization to Transact Business in Florida for the above-_referen;ceq_j-::’,'
corporation. Also enclosed is a check in the amount of $131.25 for the regnstrag[ﬁn s
fee, cerfificate of status and a certified copy. Please forward them to me at the;gba@gé:,‘
address. oS

ey DE

Thank you for your attention to this matter. ©

Very truly yours,
~
i}\//%/ﬁ
David McElrath

DM/vis




TRANSMITTAL LETTER
TO:  Qualification/Tax Lien Section
Divisir:: of Corporations

SUBJECT. _ PELICAN ///?Dﬁzsoz:L i<,

(Name of corporation - must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concering this matter to the following:

TDuvip  Me Erary

(Name of Person)

Ve Mcberary, FPA.

(Firm/Company)

Tarvarms FEge  Mprk

(Address)

FL 35940

(City/State/Zip)

Should you need to call someone conceming this matter, please call:

\DAI/T}? Mcf&/?fﬂ at ( ?4'/ ) ZL2-/ 222,

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Taliahassee, FL 32314




'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:

PeLicAN ///fop_p_ TAC.
ame of corporation: must include the word "INCORPORATED", "COMPANY'","CORPORATION" or words or
ahbreviations of like import in language as wili clearly iiidicate that it is s corporation instead of a natural
person or partnership if not so contained in the name at present.)

an

2, KEN%(. Ky 3, B LE AppLred B OS
(State or counlry un ¢ lawol which it 15 incorporat (FE! number, if applicable) . -1
an e

Avé |13, 1998 5. __ PEEPETOAL 2 -5
(Date of Incorporation) (Duration; Year corp, will cease to exist or ‘pqpclua_]j).'
“To Ee “LETERsymi» , Nowg. “DAT o

» . 9 .)

(Datc first ransaclcd business in Flonda. (SEE SECTIONS 607,1501, 607,

D

Sere  Easrewonr By,

Ky goze?

(Current mailing address)

(.Our:‘wc Lr,

Csmre.  ~De verofritas — ICELATED

8. ECAL
gur%csc(s) of curporation authorized in home stafe or country to be carricd out in the state of
ory

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: DAy M EtraTH

Office Address: 490/ Jarmdm i _TBa Me , #25?
N/"PLES Florida, _ 53792

(Zip Code)
10. Registered agent's acceptance:
{or the above stated

Having been named as registered agent and to accept service of process
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complety performance of my duties, and I am familiar with
and accept the obligations oj}r,ny position as fegistered agent.

A

{Registered agent's signature)

11. 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 Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: 3. K wosLEY Srrarres/

Address: _ 521l  EpoTulivd Coap Loiqupies, g 40207
Vice Chairman:
Address

Director: A~ W . Srmarrenl
Address: jz224 Eveperr Avs.

hgun sviLLE ;| Ky, 4020 =

Director;
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: _J. Kormosrey Srparypaf
Address: _S2l¢ EpoTwwn Poao

noviam, Ky, 4820
Vice President:
Address:

Secretary: day K. Srearvoaf

Address: 224 EvepeTr AJE.
IhibwiauwiclE , K, A0205

L4

Treasurer:
Address:

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

13 _< ) .%5 E'ﬁg E%Z@
(Signaturd o an] Vice Chairman, or any oificer listed in number 12 of the application)

14 <. ¥roesLer cdg_zg%mg ; YhREs o
(Typed or printed name and capacity o n signing application)




OFFICE OF THE SECRETARY OF STATE J

CERTIFICATE OF EXISTENCE =
DOMESTIC CORPORATION

IS :Zl 2

I, BOB BABBAGE, Secretary of State of the Commonwealth of Kentucky, do

hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, __ _PELICAN HARBOR, INC.

is a corporation organized and existing under the laws of the Commonwealth of

AUGUST 17, 1995

Kentucky, whose date of incorporation is
PERPETUAL

and whose period of duration is

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my Official

12TH  clay of __ SEPTEMBER ,

Seal, at Frankfort, Kentucky, this

19 95 .

@m O)as

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky

KB

§5C-230(1/89)




