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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _OVERLAND pMENKAEMENT R PoR ATION

(Name of corporation - must include suffix)

ENO00ES e TESS——E

Dear Sir or Madam: -0&418/93—010%5--010
AR T, TD sk, TS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

SHERRY  @pfe JoN

(Néme of Person)

Wa3-(1328

NVER LD MANAGEMENT  COR PO LATIIN

(Fim/Company)
“A9i~A_ W MDY DR .
(Address) - gm
D 3y
£ L DORADO AletsS , AA - (1S e2 &= 5
(City/State/Zip) T Ha
- =R
171
= 5C
Should you need to call someone conceming this matter, please call: D=
— Lo
TAMmY Ricicthy  a (T 953~ 4525 T 32 E N
(Name of Person) (Area Code & Daytime Telephone Number) ‘-(Y[h\_, -
COURIER ADDRESS:

MAILING ADDRESS: é"/ '

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations

Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399 ---Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State - -

May 19, 1998

SHERRY POPEJOY

OVERLAND MANAGEMENT CORPORATION
4961-A WINDPLAY DR.

EL DORADOQ HILLS, CA 95762

SUBJECT: OVERLAND MANAGEMENT CORPORATION
Ref. Number: WS8000011328

We have received your document for OVERLAND MANAGEMENT
CORPORATION and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by .o
the board of directors adopting the altemate name for use in the state of Florida. <2
Please note the corporate resolution must be signed by the chairman, vice =
chairman, or an officer of the corporation. The alternate hame must contain a =
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc., .
Company, and CO.

-
=
Please RETURN ALL DOCUMENTATION to the ATTENTION of the —
DOCUMENT SPECIALIST indicated. en
=

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6093.

Freta Lott

Comorate Specialist Supervisor Letter Number: 598A00027794

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned __ PAHY/€ < ' J. NAHMENS

, do hereby certify
that this Resolution of the Board of Directors of O VERLAND Mﬂmm EMENT
Cotpearont

a corporation duly organized and existing under the laws of the State of Masspctuserrs
was duly adopted on MawecH 4 ,19_814

At

FAPIIRIEL

| Hd 1-H0F 86
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g
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Resolved, that Overrane (Vawaaen e ﬁﬂmeﬂ-n o
and existing in the State of MasspcruseTrs , hereby adopts the
wome  Oveecspwo Teaoina  (osmean g

7

Lruihy

for use in Florida.

Dated: 5-/24’/?5/

p{guann'e o% at least one director

INHS19(3/55)

e et v ot o TOY Bav £297 e Tallahassee Florida 32314
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MAY— &—98 MWED 135:11 . . . P.B82

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. ONERLAND WMANRKUEMENT  roRPDRAT 0N
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “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 if not so contained in the name at present.)

5 Massachusetts. 3. oy - 3037029
(State or comntry under the law of which it is incorporated) (FEI number, if applicable)
‘. 2 /i /89 s, PerpPETUAL
{Date of incorporation) (Duration; Year corp, will cease to exist or “perpetual™)
6. NoT  oPENED VET
(Date first ransacied business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
a. Hbl~A WINDFPUY DR .
EL DOrADY HtLS A - TS Ne2z- R
(Current mailing address) ) =3
| Ty
= A
. LETHIL. (DOTWENR + ALLESORIES  (SALeof) ¢+ 3T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - ",;g
= 47
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) ;ge
==
. wn tar
Name: C T Corporation System o Z

Office Address: 1200 South Pine Island Road

Plantation - : L. - 33324
, Florida,
(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 the place desipnated
in this application, I hereby accept the appointment as registered agent and agree to act ip this capacity. Ifurther agree lo

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations o 711 r ed agent.
ept g of /p agent,
; Special Asst. Secretary
radi

(Registered agent'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 offictal having custody of corporate records in the jurisdiction under the Jaw
of which it is incorporated. : ‘



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

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: SEE  ATTHACHED

Address: UG (-A K NOPLAY DIE .

£l D0eaADO  Hiis, LA D57l 2~

Vice Chairman: __ AL oFF((ERS o DIRECIORS HAVE THE
Address: SHME _APDRES .

Director:

Dirzctor:

Address:

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

President: w2
LW — O
... 8
Address: = g
=
=T
— T =
S
Vice President; = . :*r:
Address: g ==
5-"1
Secretary:
Address:
Treasurer:
Address:

NOTE: I.fm:asary, you may attach an addendum to the application listing additional officers and/or directors.

13. Lte o /%;

(S}ﬁtm’e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. ncw i t’fi j . NQJJ?G'&.:’ uﬂ -~ Fiﬂ@lﬂ.ﬂ"

{Typed or printed name and capacity of person signing appiication)



' oTC

OFFICERS:
GREGORY M. KILGORE/PRESIDENT,CHIEF OPERATING OFFICER AND DIRECTOR
DANIEL J. NAHMENS/AVICE PRESIDENT-FINANCE, CHIEF FINANCIAL OFFICER, TREASURER AND SECRETARY
JOHN E. WILKINSON/EXECUTIVE VICE PRESIDENT-MARKETING
DAVID T. MORGAN/VICE PRESIDENT-REAL ESTATE
WILLIAM FORSBERG/VICE PRESIDENT-STCRES
DIRECTORS:

DAVID L. SUECHTING, JR./CHAIRMAN OF THE BOARD
GREGORY M. KILGORE/PRESIDENT,CHIEF OPERATING OFFICER AND DIRECTOR
DANIEL J. NAHMENS/VICE PRESIDENT-FINANCE, CHIEF FINANCIAL OFFICER, TREASURER AND SECRETARY
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megf%& @Wwﬂweabé
Seate Howse, Bostorn, Massackuserts 09799

William Francis Galvin
Secretary of the

Commonwealth

May 12, 1998

TO WHOM IT MAY CONCERN:
I hereby certify that according to the records of this office

Overland Management Corporation

is a domestic corporation organized on January 25, 1989, under the General Laws of the

Commonwealth of Massachusetts,

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156B section 101 for said corporations dissolutions; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.
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EAU:..-.. e ;w‘"mm
JIVLS 30 Ay e
PR TENGE

SKYIL
3

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on th(: date first above written.

Secretary of the Commonwealth

* This is not a tax clearance. Certificates certifying that all taxes due and payable by the

corporation have been paid or provided for are issued by the Department of Revenue.
" MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
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