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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world” i
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




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 AFOREIGN CORPORATION 70 TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

GNB Asset Management, Inc. - : R .
" (Wame of corporation: mustinclude e word INCORPORATED", COMPANY","CORPORAII

of words or
abbreviations of like importin lang‘uaﬂg\e as wili clearly indicate that it is a corporation instsad of a nawral person
or parinership if not so contained in the name at present)

2 Delaware ;' 7T

(Stats or county under the fawof which itis incbrporated} 7

4, May , 1998 B.
(Data of Incorporation)

3, Applied For y
{ FEUnumber, if applicable)

Perpetué.l -
{Duration: Year corp. vwill cease 1o exist or perpetsal?)

6. Upon Oualifjication - _ . -
(Date first ransacted business in Florida, (Sas sections 607.1501, 607.1502 and 817155, F.5)

7. 2925 Aventura Boulevard, Suite 308

Aventura, Florida 33180

{Current mailing address}

AR
j

Investments

{Purposels) of corporaton authorized in home state or county to be carried outin the stata of Floridaf; _E{;'"‘”'

9. Name and streetaddrass of Florida registered agent:

Namae: Lawrence N. Rosen

Office Address: 2925 Aventura Boulevard, Suite 308

Aventura , Florids , 33180

(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above steted
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree to comply with the provisions
of all stetutes relative to the proper and complete performance of my duties, and { am familiar

with and accept the ¢bjfgations of my posi %r:fstered agent.

\ {(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
detivery of this application to the Department of State, by the Secretary of State or other official
havina custodv of corporate records in the iurisdiction under the law of which it is incoroorated.



iz. 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: _Lawrence N. Rosen

Address:

2925. Aaventura Boulevard, Suite 308, Aventura, Florida 33180

Vice Chairman: Corinne Rosen

Address: 2925 Aventura Boulevard, Suite 308, Aventura, Florida 33180
Director: -
@
Address: —r
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Director:
g
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B.OFFICERS (Streat address only- P. O. Box NOT acceptable)
President: Lawrence N. Rosen

Address: 2925 Aventura Boulewvard, Suite 308

Aventura, Florida 33180

Vice President:; _ Corinne Rosen

Address: 2925 Aventura Boulevard, Suite 308
Aventura, Florida 33180

Secretary: Corinne Rosen

Address:

2925 aventura Bonleszard.,.—Suite 302

Aver_1_1_:_1£:_r:a_ . Florida 33180

Treasurer: Lawrence. N. Rosen

Address: 2925 aventura Boulevard, Suite 308

Aventura, Floxida 33180
NOYTE : ecessary,Cyou pay Aftach an addendum to the application
list offider

and/or directors.
13.

Tmman, Vice Chaiwmman, or any citicer listed in number
: 12 of the applicatien)

14 ILadwrence N. Rosen, President

of persoirT;ingn'ing application)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GNB ASSET MANAGEMENT, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GCOD STANDING AND_HAS A- LEGAL CORPORATE EXISTENCE SO0 FAR AS THE

RECORDS OF THIS OFFICE SHOW,_KS_OF_THEiTWELFTH DAY OF MAY, A.D.

1998. = L ome = L .
AND _I DO. HEREBY FURTHER CERTIFY THAT THE SAID

"GNBE ASSET

MANAGEMENT , TINC. WAS INCORPORATED .ON THE TWELFTH DAY OF MAY, B
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A.D. 13
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“Edward J. Freel, Secretary of State

AUTHENTICATION: 9077019
DATE: 05-12-98
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