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TO:  Qualification/Tax Lien Section
Divislon of Corporations

=i

Z= e
SUBJECT: __Gilderslcove Partners, Inc., an L lana corporation = 2
(Name of corporation - must include auflix) S

fmm

. ink =

Dear Sir or Madam: AL
I . ; _— e -3

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ii¢
Florida", "Certificate of Existence”, and check are submitted to register the above refrencog
foreign corporation to transact business in Florida, N
[ s (==

o,
e

Please return all correspondence concerning this matter to the following:

Kent E. Agness
{(Name of Person) C}%\

Barnes & Thornburg SHOUE B b b it e gty
(Fim/Company) -01/12/96--0103--pul
wen L 00 kb, (U

11 South Meridian Street, Suite 1313
{Address)

Indianamolis, IN 46204
(City/Statc/Zip)

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

at { 317 ) 231-7218

Kent E. Agness
{Area Code & Daytime Telephone Number)

{Name of Person)

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 Tallahassee, 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 7O TRANSACT B USINESS IN 1HE

STATE OF FLORIDA:

Clldersleeve Partners, Inc.

ame of corporation: must include the word "INCORFORATED", "COMPANY","CORPORATION® or words or
abbreviations of like lngpon in language as will clewsly indicate that it is & corporation instead of a natural
person or partnership if not so contained In the name at present.)

2, indinno . Anplied For
(Statc or country under the Taw of which 1t I3 incorporated) ( FETnumber, if applicable)

4, January 8, 1996 5, Perpetual

{Date of Incorporation) (Duration; Year corp, Will cease (0 exist or "perpetual”)

6. JJanumry 8, 1996

{Date lirst iransacied business in Flonda, (SEE SECTIONS 607. 1301, 07,1302, AND 81 1.155,F8)

P.C. Box 762

Windennere, Florida 34786-0762

(Cwrrent'mailing address)

8, _ Real estate consulting and development services

mgc(s) of corporation authorized in home state or country to be carricd out in the state of o
on >
[AS)

..

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop:Box
acceptable)

Name: Larry B. Gildersleesve

Office Address: 116 7th Avenue West

Windermere , Florida 34786-0762
(Zip Codo)

10. Registered agent's scceptance:

Having been named as registered :;gem and fo accept service of process ’t"gr the above stated
corporation at the place designated in this application, I hereby accept | appointment as
registered agent and agree to act in this capacity. 1 Jurther agree to comply with the provisions of
alﬁmmtes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations o_/;:ey position as regisiered agent.

11 Attached is a centificate of existends-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 Jjurisdiction 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 (Strect address only- P, O . Hox NOT acceptable)

Chainman:
Address;
Vice Chairmn:
Address:

Dircctor; _ Larry B. Gilderaleeve

Address: 116 7th Avenue Wost
Windermore, VL 34786-0762

Director:
Address;

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: Lerry B, Gildersleeve

Address: 116 7th Avenue West
Windermere, FL. 34786-0762

Vice President:
Address:

Secretary; _Larry B. Gildersleeve

Address: __116 7th Avenue West

Windermere, FL. 34786-0762

Treasurer; _Larry B. Gildersleeve
Address: 116 7th Avenue West
Windemmere, FL 34786-0762

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

Larry B. Gildersleeve, President
{Typed or pnnted name and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Prosentn Come, Greoting:
raby cortlify

1, SUE ANHE GILROY, Secretary of State of Indiang, do le
State of Indfana, the custodian of

that T am, by virtue of the laws of the
and the proper offlelal to exceute thlu eertiflente.

the corporate recordn
I further certify that records of thiu office dlsclose that

GILDERSLEEVE PARTNERS, INC.
and in a corporation

duly organiz
of Indlnna.
I Curther certify this corporntion hasn filed its most recont annuanl
Seerctary of State, or f5 not yet
and that Articles of Dissolutlon

Flled Artieles of Incorporatlon on January 00, 1996,
ed and exiating under and by virtue of the laus of the State

report required by Imdiana law with the
required to file nsuch annual reports,
have not been filed.
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In Witness Whoreof, T have hcrcuntoé?ﬁfrmso

\>

% N
hand and affixed the seal of the State of
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Indiana, at the City of Indianapolls, this

Ruio
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Eighth day of January, 1996.

Secretary{ pf State

SUE ANNE GILROY,
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