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SUBJECT:

TRANSMITTAL LETTER

To: Registration Section

Division of Corporations

Ream Cavira e Memt. . | -

(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 submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following; 4;:]{_“] FIio=0=21 499 —
1120179801 133—-Di32
Maef szu Gt £~ o FEREET. 50 eniET. 50

(Name of Person) _

% £~/AAJ CA!’I'TAJ__. MC;,M d -- | . | e

(Firm/Company) 7 T

0?0 co /)C;A gl—‘" A, ~— &l"ﬂ;‘_’,"ZIQO ' co

_ (Address) L __;_.-_!__

A/ @:.M éc—:‘na”, ﬁ’[_, 334 0¥ - B

{City/State/Zip)
e OO0 S0S A9
Sh. : . % T i 2A 1T S39--01070--0817

ould you need to call someone conceming this matter, please call. R SO 7 23[]5 00 wog 0 }

Maef Srewcie w56l y bRI-7702
{Name of Person) (Arez Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: 5 = =
o . - . 2= 5 ZnT
Registration Section Registration Section i ==
Division of Corporations Division of Corporations M- UU;‘E :
409 E. Gaines St. P.O. Box 6327 o @ =
Tallahassee, FL 32399 _ _ Tallahassee, FL 32314 2T o :
S
Enclosed is a check for the following amount: o
0 $70.00 FilingFee O $78.75FilingFee & (O $78.75 Filing Fee & Eé? 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 15, 1999

MARY SPENGLER '
C/O RYAN CAPITAL MANAGEMENT CORP.

2000 PGA BLVD., STE. 2100

N. PALM BEACH, FL 33408

SUBJECT: RYAN CAPITAL MANAGEMENT CORP.
Ref, Number: W99000025255

We have received your document for RYAN CAPITAL MANAGEMENT CORP.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Staiutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to

cover both annual report and penalty fees is $2,300.00.
[f you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist

Letter Number: 689A00054645
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 2, 1999

MARY SPENGLER
C/O RYAN CAPITAL MANAGEMENT CORP.

2000 PGA BLVD., STE. 2100
N. PALM BEACH, FL. 33408

SUBJECT: RYAN CAPITAL MANAGEMENT CORP.
Ref. Number: W89000025255

We have received your document for RYAN CAPITAL MANAGEMENT CORP.
and your check(s) fotaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first fransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.)
A brief description of the entity’s nature of business must be included in the

document.
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 concerning the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 899A00052537

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

~IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWZNG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ryan  (apirae  Manscemevr Coxp.
(Name of corporation; must include the word “INCORPORATED"™, “COMPﬂNY”, “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.)

2 DELAWARE UsA. .5 R ~3%3432(0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
B 12-97 5. PepPeTuAL '
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

< -1 8-97

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert *upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

7. a &0’0‘0 pC;:-Q [%LVB.. SAITE,QVIOEJ}VW- /\_/ PALA/I gE’ALJ%{,)CZ 33’/5?___

(Principal office address) 7 o
PGA @Lv):. . 5;1?5 AIOT, /\/ ﬂhr_./}q 654@#, f'—L 335498

6

b__Joos
' (Current mailing addfess)
8. INVESTMENT S )
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - )
e om
L ol -~ -
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acqeptabl@é ;“; . .
Name: _Corporate Creatjons Enterprises Inc I T mE ey T
sty e O
Office Address: 941 Fourth Street #200 L o ;q% = oS
) T e
.. e T =2
Miami Begch ' ,Florida__ 33139 ) = oy -
(Zip code) 7 =

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 appointment 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 I am familiar with
and accept the obligations of my paosition as registered agent. -
Sl in Fice Frident
Todd Harc (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 official having custody of corporate records in the Jjurisdiction under the faw

of which it is incorporated.



. 1; N&mes and business addresses of officers and/or directors: . - L
A. DIRECTORS
Chairman:
Address:
Vice Chairman: i
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Kevend 71 E;’A ~
Address: dooo  PocA  Buvd. - St 2100 S
AN P Peprps, Fr. 33908 i
Vice President:
Address:
g
Secretary: !:r:,ﬁ;'j "LL?D
Address: _ ;%E Ll} -
A =
7 e o3
Treasurer: % CXJ ‘
Address: = &

the application listing additional officers and/or directors. '

NOTE: If necessary, you may attach an ad

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

13,
- Ryan, Feesivens

f<EVn\/

14. :
(Typed or printed name and capacity of person signing application)



State of Delaware
 Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "RYAN CAPITAL MAWNAGEMENT CORP.™ IS

DULY INCORPORATED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS

A LEGAL}SDRPORATE EXISTENCE SO FAR AS
- = T
= = o

IN GOOD STANDING_AND HAS:

. L e [ — tT_-:ﬁr_'.;i Q"—"L

= = :
THE RECORDS OF_THIS OFFICE_SHOW AS OFWTHE f??ﬁ DAY OF OCTOBER,

A.D. 19987 7 o =
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AND I DO HEREBY FURTHER C"E"RTIFY THA
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“Edward J. Ereel, Secretary of State

2784188 8300 ~ AUTHENTICATION: 0012312

991422384 ’ DATE: . . 10-06-59
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