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TRANSMITTAL LETTER

i To: Qualification/Tax Lisn Section
; Division of Corporations

SUBIECT: _Gatehouse BEguity Management Corporation

(Mame of corparation - most incleds suffiy)
‘ Dear Sir or Madam:

The enclosed “Application by Forsign Corporation for Anthorization to Tranzact Business in Florida™,
“Certificats of Existence”, and check are submitied to regiatar the abave raferenced foreign corporation
1o fransast business in Florida,

-
o W2
Please retury all correspondence concerning this matter to the following: F—ﬁ ;_‘?,
0
C, MIchgel Norton ’ %% g il
! (Name of Pecson) %_é'_’-{ﬁq = r?';;
i ‘ g"ﬁio = oo
; wtyatt; Torgant & Combs P
y : (Firm/Corapany) cN =
;o 1500 Nashwille City Cenrer, 511 Undon Streer .. om o
{Address) =
Nashviile, TN 37219
;\ (City/Srara/Zip)
|
a0y 9 e SOIANI SR ISl SRS BIERS skl
E. Miehadl Nbwiah ¢ BI5 y  ZBi-g7is
{Name of Person) (Area Code & Diayrime Telephone Numher)
STRERT ADDRESS: MATILING ADDRESS:
Qualification/Tax Lien Section Quelificarian/Tax, Lisn Secton
Division of Corporasians Divisien of Corparations
409 B. Caipes St. PO, Box 6327
Tallahagsza, FI, 32389 Tallahassee, FL 32314
Enelosed is & check for the following amount:
O $7000 Filing Fee 1 47875 FilingPea & (O 578.75 Filing Fee & 3% $87.50 Filing Fee,
| Cerhﬁcmdf ﬁg%o 003%6?31 f opy Certificate of Status &
Vilauts M. Guibis, Esquira

Cenified Copy
Florida Bar # 0731129
Foley & Lardner
TOD N. Tarmpra Sreet, Suife 2700

. Tampda, Florda 33402

Fhone 813-229-2300




| (THU) 12 30" 99 15:20/8T. 15:18/N0. 4260823544 P 3
| ¢ ((H99000033602 6)))

AFPLICATION BY FORRIGN CORPORATION FOR AUTEORIZATION TG TRANSACT
|

DSINESS TN PLORITIA
IN COMPLIANCE WITH SECTION 607,1305,

‘ FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
- REGISTERA FOREIGN CORPORATION TO

TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \'Gn-]aouu Bguity Management cmuratioﬁ
(Nxme of earporation; rmst nclude the werd "INCORPORATEDY, “COMEANTY", “CORPORATION” or
words or abhrwvinlong of ke inpest I uigtiage o wil claxry indioats thar it is a corpuretian instead of &
nnmrfllpmn or partnapship 3 wor 2o contsined in the Bofe NI RIMSOTV)

%, Tepmesses 3. £2=-1539179

{FEI noteher, i mp!inblai

L
in
L

— M ;‘&’(n' w o
| (Dats of thcorpoetin) (Derationy: Year comp. Will cende to aiist  nrparpomaal’) 12} g
6 12-30-88 R B
Do Bt ransaced byskaess in Forlda) (S35 SECTIONS 657,150, 607.1502 pad §17.155, 53 e n
o< ™
9. 400 Bk Avenue. South o 2o
| Maples, Plerfds 34102 o - .
i et -
| (Corvent mailing address) 2= o 7
| grﬂ (@24 -
. Aer as pemerzl pawemer of igvesfmont Jimlted paripagoRib, ARV urpose ‘
| (Parpopo(s) of cerpeeation apchorizzd i home sz or colmiry o ba pusad oot in state tf Florids)
3. Natue A sfreet adiiress of Flarida registered agent; (P.0. Box or Madl Drop Box NOT geoeptabic)

| Namne: 1.7, Clintan o
|

|
Offics Address; _400 Sth Awgnue, Seuth

~Mapieg.

i (Zip enfe)

10. Repistered agent's aceeplance:

Haﬂn‘:h:nnmdaswamdmmmdm cocdpt dervies

; of pracest.far the akove stolad corpovation ot Bew pleee dotignared  in
thiz appRearion, ¥ hereby accept the appeirtent as peglstera] agart dnd agrod 10 €GFin Wriv capacity. I purficr sgrreio ee iy
wizh tie provisions of ol nanres veiative o the proficy ond complais parformance

af my dutiag, and ] em faonilar with and dz - cept
tha phiizafions of my pasition o5 Fegisierad agen,
: |

by agani’s Aigmatre]
i JaD, O m%on 3 .
Wilumnfm:mﬂm?mm SF marathag SO days prioy ta dalivery of this applicationts  tha
m:dshh.by&ﬁmafsﬁmum&ﬁﬁalmhgmdydwmrmhﬁujumﬁﬁmm the law Of
whichic s {ncerporamd.

| i
12, Namat Rad sddreéses of offfests andjor direstors: (Sweateddrosy QNLY - PO, Bog NOT accegrable)
|
| 1 (((H99000033602 6)))
|

- . e .y . i B o — - -1
T - f =l
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A nr:ucmns (Strest addvess only - P.0. Box NOT acceptable)

Churﬁ:an

\
Addresa:
|

Vice Chairman:

Diresior: . Dan J. Jacksen

Addrést; _ 111 S, Waghington Streat

| Brownsvill=s, TN 38102

‘ B
‘ —m WD
Di:eafm L, =
| E
Adm1 . i R
! L = o ——
& —
| - 3
B. OFFICERS (Street address only - P.0. Box NOT atceptable) m o= O
President: Dan J. Jackson Yécé =
. ] Tt
Add:?ss: 111 South Washington Strest '52"‘ >
i Brovmoville, TH 38012
\
Vice President:
|
Addr%ls:

g jF . 1.D. Clinton
W" 400 5th Avenue South

| Naples, F1 34102

NOTE: Ifnecsasary, you may attech

‘ fo the applicasion Thring additional officers and/or direcrors.
13. } A
\

{Slgnazore of Chaimman, Vice Chainman, of 80y officer Dsted in mumber 12 of fhe application)
14 Dan J. Jackson

(Typed or printsd naan and cepacity of peson signing applicadon)

{ ((H9000033602" 6)))
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FROMSecnetary of State : :ssmu DATE: 1;527 1999
Corporations Section B CONTACT: (s%g? 741-6488
Joames K. Polk Building, Suite 1300 CATION DATE: 95;94/1993
Nashville, Tennessee 37243-0306 ﬁ%ﬁ

| CERTIFICATE OF BXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATR OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"GATEHDUSE EQUI’J.'Y MANACEMENT CORPCRATION'
MWOF&!HISSIATEWITHDMEOF

THIS STATE WHICH AFFECT THE
REQUIRED HAS BEEN FILRD

e
a5 SF %uu oF cﬁ%@‘gﬁé‘%@ HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE QN DATE: 12/27/9%
FROM: \ RECEIVED: gﬁ%“."ao $9.00
Wwa COMBS (NASHVILIE CITY CT TOTAT, DAVMENT RECEIVED: $40.00
e o 1750 e

T

( ((H99000033602 6)))

SECRETARY OF STATE




