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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __ O L/ER Sl ES  FINAVC I Ay gevEn ], ZAC

7 (Name of corporation - must include sullix)

~03/21/46--01063--006

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Busincss in
AT, 00 sebinT0, 00

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
200001 T52TIE2

foreign corporation to transact business in Florida.
Please retum all correspondence concerning this matter to the following:

b s 77 ,é,,jf/‘)f/‘:
CLIER [Py LES TN Clat Matndssen]
! (Fim/Company} (j\j /2
/2/
ASS S DGl @tfF, SwTE 70/ & =,
(Addrcss) 7 % I-‘..;g‘”..,:'
oLlanbo, Fl  328) = 3=
T (City/Siate/dip) __'.":D :3-?,8'
N B

-~
<

G-0S6o x/38

Should you need to call someone concemning this matter, please call:
at ( %97 )}

T Hors 7 GEHR
(Mame of Person) {Arca Code & Daytime Tclephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Divisicn of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

409 E. Gaines 5t
Tallahassee, FL. 32399




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. G EIER/MULES FInedcI Al Piakisge/enT, INE.
ame of corporation: must include the word *INCORPORATED", "COMPPAN Y" "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership il not so contained in the name st present.)

) Mary Lanpb 3, 59 - /57507959

{STatc or country under the law of which 1t 18 incorporated) ( FEF number, if applicable)
a, 154% @ s, PERPETUAL
{Dateof [ncarporation) (Duration! Year corp, will ceass (o exust or "perpetual’)
6, I
(Dalc first {ransact EE SECTIONS

3300 N RINGE Load, StwlE 370
LLlicoTT e/ mD RIS

(Current mailing address}

8. OFFER LM+l SERYKES T TWDvjpiuads AMD Bt/ VECCkS

g‘l‘m-pd%c(a) of corporation authorized in home state er country to be carried out in the state of
on

9. Name and street address of Florida registered agent: {P.O, Box or Mail Drop Box NOT
acceptable)

Name; %MM ™ éf/éff ‘S0 §:
Office Address: A55 S OANGE  AE S 7t 70/ ,;*’ .:'f_r’__-:?
Qrelan bo Florida, _ SR&0/

=

(Zip Codc) &
)
AT )

10. Registered agent's acceptance:

Having been named as nifistered agent and 10 occept service of process for the above stated &
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
al? statuies relative 1o the proper and complete performance of my duties, and I am familiar with

and accep! the abh’gaﬁor% as registered agent,
o N dle,

(Registcred agent's signaturc)

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.




» L]

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

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

Chairman;
Address:
e EcTotecEbhairman__ [ Tonas 17 G EEL
Address: ARES S Oelef Al St o 70

el O, Fl 780/

Director: Penyel W Il £5

Address: 2300 N LIDEE  Powds Sui7E 570
ELliooTT vy , A0 KY3

Director: JOSELH N GELL
Address: 3300 N Lot poap Se7r 370
EllicoTT ctiry, A A/WOUYI

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

President: _~ [ oA M OE/ER 5——%"’1’

Address: __RES S oL gt Sadk 70/ el
Qelbnrg, FL_5260) o 532

Vice President: Panviel W MulEs :.f ;,’?f ©

Address: 2300 N BIbesr R2oad SITE 3RS

o

Lllio 7T /7y, 17D AW0Y3
Secretary. \Tafﬁ P/‘/ .V, 6/‘/51{3
Address: Z300 M PI1p6L  Boeap So I 370
;’Léfca'ﬂ'a/?z MmO R4

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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13, /7%&77&%# W-d%

<(Signaturc of Chairman, Vice Chairman, or &y ollicer listed i number 12 of the applicalion)

w Thomec v GEIER,  PRESLEVT

(Typed or printed name and capfcity of person signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

J01 Weal Preaton Streeel Bultioore, Moryland 21201

YT TR ST Y T R e R

I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASS5ESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT GEIER/MULES FINANCIAL MANAGEMENT, INC.
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL

TTRTS AT I rad” Ty gt T T g

B R R R T T T T

§
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON i
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS @
! AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT [
H AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER P
B OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
y OF MARYLAND. %
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: IN WITNESS WHEREOF, 1 HAVE HEREUNTO 'SET %
: MY HAND AND AFFIXED THE SEAL OF THE STATE .
g DEPARTMENT OF ASSESSMENTS AND TAXATION OF /-
2 MARYLAND AT BALTIMORE THIS 22ND DAY OF §
é FEBRUARY, 1996. g
2c L. -
$ ACQMELINE C J g
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