o F?”( voooob577

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT.: -Ef‘&.\& SA‘.IA.J‘\ ons G‘_)M ):E_MC. -
(Name of corpo:atlon - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporauon

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

~1 270798 0iTE—005
EeddRDT, 00 EEERRT. ﬂ

(‘rQEx)nru S /p\aoe(‘

(Nan{e of Person)

GMQ(‘&\& soku.q-w ws Gf‘m&b Tu c.

(Firm/Company}

4264 Contral Semresetn le

e

‘(Address)

Sarasote  EL. 3423%

Y (City/State/Zip)

Should you need to call someone concerning this matter, please call:

Creﬁovu < &o at (QI-H

0(,L-4235

“A(Namé of Person) T (Area Code & Daytime Telephone Nurmber)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

] $70.00 Filing Fee {1 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

ey €2 33066

(3 $78.75 Filing Fee & {‘3687 50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy

IoOOO30E3323-—1.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State

December 14, 1999

GREFORY S. ROPER

EMERALD SOLUTIONS GROUP, INC.
4264 CENTRAL SARASOTA PKWY #116
SARASOTA, FL 34238

SUBJECT: EMERALD SOLUTIONS GROUP, INC.
Ref. Number: W99000028482

We have received your document for EMERALD SOLUTIONS GROUP, INC. and
your check(s) fotaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translaior must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concemning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 799A00058655
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Division of Corporations - P.O. BOX 6327 -Tallahassee, qurida 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 FOLLOWING IS SUBMITIED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. FMQ(‘al& 50[\&'\_‘\093 Grdu_pr,i_NQ _ _ e
(Name of corporation; must include the word “INCORPORATED”, ZCOMPANY”, “CORPORATION” or =~ S
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 2

natural person or partnership if not so contained in the name at present.)

» Delaware UsA 3 (S-09S (L83
(State or country under the Jaw of which it is incorporated) "~ (FEI mumber, if applicable) : e
4 ) o\ ’2.’&-\ 4a Y D%ro@%o{] |
\(Date of Jocorporation) " (Diration: Year cotp. will cease to existor “perpetua ™)
.. 12 torqq

(Datelfirst Hansacted business in Flonda.) (SEE SECTIONS 607.1501, 607.1502 anid 817.155, F.8.) i T RE

. 4764 Conted Opeseln Plewy 2 (1o
Campcoln FLB3U23€ .

(Current mailing address) — AT

Ay Lawotul act o achyiu

> CPurpote(s) of carporation authorized in home state of ~ountry $b be carried out in state of Florida)
o, Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptz{é}e) ;;
vame: (o090t & Ro@ - 9
Office Address: L‘l"uaq’ (\PD'L’W\ Sm&ﬁh %)3 tt’ “ (9
Selasiih __,Florida,8 yz3g

' {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 designated in

this application, I hereby accept the appointment as registered agent and ogree o act in this capacity. I further agree fo 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 position as ered agent. @\/

(Raﬁtered agent’s siglature) - LT e e T

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.

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



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

. Chairman: 6(‘9‘.0‘&(‘01 ) Qnﬂ?(—

1

Address: Ll:(aZ_‘-lo C 4)}\-1-ml Sefasote ¢ leuj -H:rll(n

Serasets  CL. 34238

Vice Chairman:

—m e - -

Address:

A

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: G ~SCaocu S Rc{ze. &

Address: q‘&’?}f O,‘Q)(\L\"&\ &‘{U&&Qﬁ &\\JM 'H(‘_ “.(a

Serassten CL. B413§ 2

Vice President:
Address: _ _ )
. (e
Secretary: _ _ 7 Tz, A3
i - - - - e = Tty _
B3l Lo et
Address: _ _ o ST I
= r'{\’ i [
_ Z o
e O I
e -
Treasurer: . - S
‘ T =T .
T
Address: _

NOTE: fn a5, you may attac

13. Moa

to the application Jisting additional officers and/or directors.

P~
o (%iénﬂuﬁlof C@ﬂnanﬁiée Chbhirman, or any officer listed in number 12 of the application)
14, Gl‘e_%o (‘b\\ S‘ Roog(‘

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



State of Delaware PACE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD SOLUTIONS GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS. OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AKD HAS -A*LEGJIL‘"qoﬁ?OR‘zTTE;_EXISTENCE SO FAR AS
THE RECORDS ,Qf_ fI;HIiS'_QFFI'CE SHOW, - KS~OF THE _TWENTIETH DAY OF

DECEMBER, ~A.D, 1938, ) - = 0 e =

AND.I.DO HEREBY FURTHER CERTIFY THAT THE-SAID."EMERALD

SOLUTIONS GROUP, _INC." WAS INCORPORATED ON~ THE TWENTY-SEVENTH A

DAY OF OCTOBER, AID. 1999. . = "= =—7—== L
AND I DO HEREEY FURTHER.CERTIFY. THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. ... = - . T T T

Edward |. Freel, Secretary of State

3116677 8300 0151689

AUTHENTICATION:

991548312 S | . 12-20-9% - =

DATE:



