= Sandra Kim Gfoeller
Gfoe“el" Enterp“ses; lnc. Gfceller Enterprises, Ine.
298 Mulberry Street, Suite 6P
New York, MY 10012
Ph: (212)841-8213

47000005713

October 21, 19

Division of Corporations, Registration Section . o
Florida Department of State T l?fg%%%:%?a%%f_ﬂ 13 =
409 East Gaines Street *****TD. 00 skt 00

Tallahassee, FL 32399
(P.O. Box 6327, Tallahassee, FL 32314)
Ph: (904) 487-6051

Re: Foreign Corporation Registration of Gfoeller Enterprises, Inc. (in order to complete the Foreign
Limited Partnership Registration of VACG, L.P. and Value Added Capital Group, L.P.). Per your Letiers
#\W97000020067 (Subject: VACG, L.P. dated September 18, 26, 1997) and #W97000020064
(Subject: Value Added Capital Group, L.P. dated September 16, 1997) with copies of Letter Attached.

Dear Foreign Corporation (and Foreign Limited Partnership) Registration Section:

This is in reference to the foreign corporation regisfration of Gfoeller Enterprises, Inc. (a New York
corparation whose business address is in New York). Gfoeller Enterprises, Inc. is the general partner of
Value Added Capital Group, L.P. (a Delaware limited partnership whose business address is in Florida).
Value Added Capital Group, L..P. is the general partner of VACG, L.P. {a Delaware limited partnership
whose business address is in Florida). We would like to register in Florida as foreign entities VACG,
L.P., Value Added Capital Group, L.P. and Gfoeller Enterprises, Inc. The paperwork and payments for
registration of VACG, L.P. and Value Added Capital Group, L.P. has already been submitted as detailed
in your Letters # W87000020067 (Subject: VACG, LP. dated September 16, 26, 1997) and
#WO7000020064 (Subject: Value Added Capital Group, L.P. dated September 16, 1997). These
limited partnership registrations required the registration of Gfloeller Enterprises, Inc. With respect to the
Gfoeller Enterprises, Inc. foreign registration, please find attached the 2 copies {one original and one
duplicate) of the Transmittal Letter and the Application by Foreign Corporation for Authorization to
Transact Business in Florida; an orginal Certificate of Good Standing and the filing fee of $70 (Check #
3177 payable fo Florida Department of State).

The name and address to which the acknowledgment should be addressed is: Joachim Gfoeller, Jr.;
Gfoeller Enterprises, Inc.; 298 Mulberry Streef; Suite 6P; New York, NY 10012. The contact person for
is Sandra Kim Gfoeller and her telephone number during the day is (212) 941-8213. Her fax number is
(212) 965-1032

Sincerely
gt oo %@
Sandra Kim Gfoeller
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TRANSMITTAL LETTER .

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

(5€oMer Eorrter prises, Tne.

{(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence"”, and check are s)_ubmxtted to register the above referenced

foreign corporation to fransact business in Florida. 1t ¢ c It 0&9—1\) il /6 g,v,
I o o) frtnns
Please return all correspondence concerning this matter to ‘the following:
gj oachim 6€O;L\\QFQ\) £~

{Name of Person)
I h<.

CloeNe~ Entarprises, |
{Firm/Company) 6?
2.9% Mwlbew Steeel , D OL‘—,“Z"

{Address)

o (’[or"& ) NY LOOD/_

(City, State and Zip Code)

Should you need 1o call someone concerning this matter, please call:

oachim EGaler N an@\Z ) FH] 9213

{Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Quazlification/Tax Lien Sec,
Division of Corporations Division of Corporations
402 E. Gaines St. P. 0. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314
2 40)

o




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: ' : , '

1. G %’O 6\\ ey E I ~[—ef pr-]szs Ji nc.

%\Iamc_ of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in lenguage as will clearly indicate that it is & corporation instead of a natural
person or partnership if not so contained in the name at present.)

LS

2 New> Hork 3, P 1A

(State or country nder The Taw of which 1t s incorporated) { FE] number, if applicabie)
4. | 196 5. Ver pedeal
(Date of Incorporation) (Duiration: Year corp. will cease to exist or "perpetual”)

XVV% { @(ﬁﬁ@\"\

Siness i Florida. (SEE SECTIONS 607.1501, 607.150Z, AND 817.155,F.5.)

Eeoelle~ Enter )or\‘;szs —he.

7.
298 MUl berry Straeet) Swive 6F
N> Lork 3 INY | OO 12— A.{’-[_-,,.,"Q(Jac{m'm 664{\:;—_30—{‘-7
< ~{Current mailing address)

s (onsu)\€ing and Trwestment Management

l(‘l:l’u:pd%sie(s) of corporation authorized In home state or country to be carried out in the state of
ot

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

Name: \SQ‘Q'QFZV] (. KO’(‘Y\ .
cfo Kosdo 7 Rotella -
Office Address: S te LO02F  Blacksionz 'Bcfu\_o{l &
2.373 Eost Pay Street .
x\/‘. (_/KSUHV'\\\Q_ 5 <T-:’ L. 32'2-01’, Florida, 3 2.7 o7
' (Zip Code)

10. Registered agent's acceptance:

1 Hd 62 130L6
3y
3

Having been named as r?stered agent and fo accept service of process {or the above stated =
(4

e
il
corporation at the place designated in this application, I hereby accept 1 &=

_ e appointmentds
registered agent and a%; act in this capacity. I further agree to comply with the provisions of
all statutes relative to 1

ee 10
e proper and complete performance of my duties, and I am familiar with

- and accept the obligaﬁon:%n ayzjgenn
X f

4 * (R?(stered agerft's signature) \}a &y gy 3&0 v
11. Attached is a certifitate of existence 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. iz, - SO

I BT e
Couv v Srandf v Lo el o1 iy 1+
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*.. . - 12. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box

EEEA - NOT acceptable)
" A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: \\5 Qg ir\‘ LY 6’@'@\[4,* \ _TY‘- . et

Address: 2.9% mu“oe/‘ﬁ:}: g‘\'u %6'0 S f\)(ﬂ ]!U\qu [O0 12

Vice Chairman:
Address:

Director: g0 Aco YK CD‘QD el\er
Address: _ 79 % mullaaf‘r:; St *6P , /\)L\:‘{ B /\)Y) {ov 2

Director:
Address: o

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: ‘JOQ < L’\ i &S e ) G V\ :
Address: _ Z9 & )V\ e bW:lJ St ﬁé? .v)l' M\\J’l J ME/J oo

Vice President: _ =~ ~ Alvrw Kim CGoeler _
Address:  Z7% Mulbew\\? St 74 ﬁ) }U\j J/U\Lj Jeo 12

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or d% /r{/%
'13. % fn / -

(Sign'a(ﬁf' ot Chairman, Vic€Chgifman, or any o listed in number 12 of the application)

nkachion Geeller Jdr.  Chairmian and Presidend €

(Typed or printed name and capacity of person signing application) 5528 -D!G
C e~ Entenpm >=
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_State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of GFOELLER
ENTERPRISES, INC. was filed on 12/13/1996, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporaticn is a subsisting corporation.

I further certify, that no other certificates have been filed by such
corporation.

* dek

Witness iy hand and the official seal
of the Department of State at the City
of Albany, this 10th day of October
L one thousand nine fundred and
.. .t ¥ Nrgﬁe‘t Esn.

_____ =Y
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