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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section _
Division of Corporations )

SUBJECT: _QEmAUD ASET HANAceMEATT FDUISORS, <TNC,

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dorpa, LEOAUD

(Name of Person)

RELSWD Fssed MamPeeEMenT  AbusolS TAC,

(Firm/Company)
LRSS Ceenest™ DR, _ i
(Address)
Poct BEPOH GARDENS | Fr 3340 o
(City/State/Zip) cANONEZsEasis——5

e 1079901108002
ka7, 50 waRlT . S0
Should you need to call someone concerning this matter, please call: ,

Dopvk RenAod  a(Sbl ) 6253574

—
_ = D
(Name of Person) {Area Code & Daytime Telephone Number) [~ Ej §
e
L oo O
gz = =
STREET ADDRESS: MAILING ADDRESS: Mo o M
— . Do
Qualification/TaX Lien Section Qualification/Tax Lien Section Tl v
Division of Corporations Division of Corporations %5 =L
409 E. Gaines St. P.O.Box 6327 =t
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
] Certified Copy
/I

o T )/L/g//sz/



T
Ny

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 12, 1999
DONNA RENAUD
RENAUD ASSET MANGEMENT ADVISORS, INC.
4435 GARDENIA DR

PALM BEACH GARDENS, FL 33410

SUBJECT: RENAUD ASSET MANGEMENT ADVISORS, INC.
Rei. Number: W99000011074

We have received your document for RENAUD ASSET MANGEMENT
ADVISORS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 487-6043.

Shawn Logan
Document Specialist Letter Number: 999A00025832
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Division of Corporations - P.0O. BOX' 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION IFOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I _REVIUD PESET  MALAGEHENT POVYISORS , Tl

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “éORPORATION” or

words or abbreviations of like import in langnage 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.)

Delpwres 5. LS~ 087§
(State or country under the law of which it is mcoxporated) (FEX nunaber, if appiicable)
" ﬂ Febrvary 25 1999 5 TerpetoAl.
{Date of 1ncorp01’at10n)

(Duration: Year corp. will cease to exist or “perpetual”)
6. _ENPECT 1T  TRANSAQTION BY 6\a]
(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.S.)

7. GdAS GARDEM (A DR. |
PR BopoH &ARDENS T Tl 3410

(Current mé.iling address) ~ o S
8. INUESTMERT  MAMAGSMH EA T S0
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e ‘C“: Vs
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablei-:: ; E -
"”7: &
Name: Lotopfd RERAUD o r[-:-,
. S P22
Office Address: 4435 GAEDENIA  DR. , , gm o
D en
PaLr, BePaH efRbeEPS ,Florida, __33¢t4 O o= o

{Zip cods)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place designated in
this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agreeto ce mply

with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and ac  cept

the obligations of my position as %. W

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivéry 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. )

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



A. DIRECTORS (Street address only - P.0. Box NOT acceptable) *
Chairman: AO/U pays; /eg/u AUD

- Address: Y435 (ARLD TR (A be./ e BeHaH srevens FL 35410

Vice Chairman:

Address:

Director:

Address:

Director: -

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) S .
President: DO LBAIAU A

Address: 4425 OARDEN (A PR | Phip] BEKCL GHEAENS, FL 33410

Vice President:
e 8
A
Address: [ e
1 —_— i
e
xS 1
LcnEL P =T
o
Secretary: i 5 Ml
T = =
Address: s P
C'D".;,: -
LS 4
""'_JJ = anl
ol
Treasurer:
Address:

NOTE: If ngcessary, you g ttach apgddendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

" bmwup, L. RENAVD, PRES Bent [/ Crtehiern)

(Typed or pnnted name and capacity of person signing application)




—=State of Delaware
Office of the Secyetary of State o,

I, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY_ "RENAUD ASSET MANAGEMENT ADVISORS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SECW, AS OF THE

TWENTIETH DAY OF APRIL, A.D. 1999_ —

L]

Edward |. Freel, Secretary of State

AUTHENTICATION:

3009797 B300 9695610
DATE:

991150469 04-20-99



