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Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submiited to register the above referenced
foreign 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: w 5{;

/'44»471 @ﬂgzﬁwﬁ Cat ( 709 | Fz25 - “oos ,

(Name of Person) (Area Code & Daytime Telephone Number) -
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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, FL 32399 Tallahassee, FL 32314



Sandra B. Mortham

Secretary of State
May 21, 1998
HOGAN COPELAND
PONTE VEDRA CAPITAL INVESTMENTS, INC.
7142 BEACH BLVD

JACKSONVILLE, FL 32217

SUBJECT: PONTE VEDRA CAPITAL INVESTMENT, INC.
Ref. Number: W98000011712

We have received your document for PONTE VEDRA CAPITAL INVESTMENT,
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

You have provided a cetfificate of incorporation that is not what we require in
order to process a filing. You would need to obtain a certificate of exietsnce &
(good standing) from your Secretary of State in Delaware. =

-
Also if you wish to have a DBA you would need to complete the enclosed.l

Fictitious Name Application and follow instructions. -

z .

Please return your document, along with a copy of this letter, within 60 days or;:;

your filing will be considered abandoned. Py
[

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 598A00028781

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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:
T84
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(Name of corporation: must include thz word "INCORPORATED", "COMPANY", "CORPORATION" or / g
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 70,2
natural person or partmership if not so contained in the name at present.)

2. Dé’éi/wé%é 5. S9-35/30%

(State or country under the law of which it is incorporated) . ( FEI number, if applicable)
v/ 14 s peapetoel
7 (Dale of Incorporation) - * (Duratibn: Year corp. will cease to exist or
"perpetual")
—
6. B /‘ ¢ /f g

(Date first trdnsacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)

7. DSz Reach L.
7;172 ,»572.,,, 32216

{Current mailing address)

8. Fé)ﬂf?f ’ 7

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N@GT
acceptable)

Name: 7L/f {‘a ﬁ);.oé’zvfheﬂ
Office Address: 7/ %Z, f@#—&é g/‘”/ _
Tﬁz-%sw(ﬁ%‘ ,Florida, 3226

(Zip Code)
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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 designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

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

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

Chairman: %-/ g é/’{ AL o | .
Address: {7/5’ /ﬂ //// vZa /4/"@
Ponte Ve pen ,é?ewoé /;/.m,cw EZa;e_
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Vice Chairman: _ /- S Ao yen - g,mw/ , o

Address: /3G Eovepnons /,/2/ c e L
f (,Dq‘ﬁi’ Vewnp ,éf‘/mé’, fForneowr 3275 2

Director: - N I i SR

Address: i i _ — — — e

Director: i , : i — — r s

Address: . _ - ] _ . _ i .

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

President: 77 / 44/ £. /Qﬂmﬂﬂ . 2
‘ J 7 Y S ® Ewm
Address: _ I ISR R
——= 3
, _ . _ - _1.. i¥m
: =
Vice President: y/a -  iom
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Address: e Ly J§
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Secretary: Y A _ - _ L
Address: o - _ , . . . o
_ _ _ -y .
Treasurer: /o
Address: _ - — _ _ e

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13 . ¢ i : ' ,
(Signature of Chairmia®” VEE‘CWr any officer listed in number 12 of the application) “-

14. A/fy /aqnz?_ng/

(Typed or péinted name and ¢apacity of person signing application)




_ State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ﬁiPdr‘&TE' VEDRA_CAPITAL INVESTMENTS,
INC." IS DULY INCORPORATED UNDER fHEWULAIr:JS_QE.' THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-EIGHTH DAY OF MAY, A.D. 1998.
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Edward |. Freel, Secretary of State
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