FaL000060585

TO:  Qualification/T'ax Lien Scction
Division of Corporations

SUBJECT; GREE MANGemedT  SERVIcES  Talc
(Name of corporation - ust include suffix)

Dear Sir or Mudam;
The enclosed " rpplicmion by Forcign Corporation for Authorization to Transact Business in
icate of Existence", and check are submitted to register the above referenced

Florida", "Certi
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

DAuu) C. Geren) at { TSY 7/7'—}/5[9
(AmaCHEIiSnyu’meTel?p'ﬁm Number) ” /g

{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, F1. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

_ s MMVACE M Epl7 BerVICES  TA/c
(Name of corporation: must include the word "INCORPORATED" "COMPANY","CORPORATION" or
words or abbreviations of like lmport in langunge as will clearly indicate that it Is o corpotation instead of a

pun
natural person or pastnership If not so conuhnc in the name af present.)
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(State or couniry bnder thie law of which It Is incorporated) ( FEI number, 1f appilcable;
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" {Date of Incorporation) {Duration: Year corp. will cease to exlIst or
"perpctunl")
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(Date tarst tronsacted business In Flonida, (SEE SECTIONS 6071501, 607.1302, AND 817,153, ES.)
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(Purpose(s) of corporatiof authcrized in home ;

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

acceptable)
Name: Davio ¢ Gree

Office Address:  2.9// N LAk ¢ pni SfolesT L% #2007
Okl oy LpR1e ,Florida, _33309

(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 thnedp!ace designated in this application, | hereby accept the appointment as
refl's:ered agent and agree to act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete perfo

and accep! the obligations of my position as %L

" { ch:ste\nyagem'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.

rmance of my duties, and I am familiar with- -~ -~




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

A. DIRECTORS (Street address only- P. O . Box NOT ncceplable)
Chalnnan:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: Pavip (. Greent
Address: __ 2D N. Ofpearb foresr Do 207

DA are faele Ll 33209
Vice President:

Address:
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Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may

attach an addendum to the application listing additional
officers and/or directors. :

13.

(Signature of Chairgrgd, Vice Chairman, or any officer Jisted in namber 12 of the application)

4. __DAVID (. Green/ /225'5//) EASTT
(Typed or printed name and capacity of person signing application)




ATATR OF INDIANA

OFPICE OPF THE BECRETARY OF STATE

CERTIPICATE OF BXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this offica disclose that
GREEN NANAGENERT SERVICES, INC,

filed Articles of Incorporation on March 04, 1994, and ia a corporation
duly organized and existing under and by virtue of the laws of the State

of Indiana.

I further certify this corporation has filad its mast recent annual

report required by Indiana law with the Secretary of State, or is not yet
tequired to file such annual reports, and that Articles of Dissolution

have not been filad.

1SIALD
T ERREL
R

10:2 Hd 8- AON S
3IVIS 40 AY

SHULLYEOJNO0D 26 Ho

;.(jéh‘ In Witneas Whereof, I have hareunto set my
'.'.. 4 B

S S Rt e ) hand and affixed the seal of the State of
i o R AN

g \\:Ségﬁﬁ yig?z-‘ Indiana, at the City of Indianapolis, this
‘ R Twenty-fourth day of October, 1996.

éi.i:“-

el o.
& e A Yol
o SUE ANNE GILROY, Secretary(pf State

AR
MY IV
L)
»

"




