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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Double Dunes, lnc.
{(Name of corporation - must include suffix)

Dyear 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 ail correspondence conceming this matter to the following: S

Jonathon R. Moore

(Name of Person) 2 B
_E = —
Moore & Bruce, LLP 'q‘;;‘@! = O
(Firm/Company) o ::'_: T
1072 Thomas Jefferson Street, N.W. ‘a;, =3 ‘E\
TS -
{Address) "l e
Washington, D.C. 20007 22 F
(City/State and Zip code) =7,
For further information concerning this matter, please calk S
Jonathon R. Moore at ¢ 202, 965-5300
{Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section _
Division of Corporations Division of Corporations ~
409 E. Gaines St. P.O. Box 6327 o )
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

0 $70.00FilingFee [ $78.75FilingFee'& P $78.75Filing Fee & 7 $87.50 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &
Certified Copy Co



RE"PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥
=

¥

IN COMPLIANCE WIIH:S'ECH‘ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- -4

1. Double Dunes, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa s @
- ) ) "Sg—r .f_,;‘:' /{ 62_1

matural person or partnership il not so contained in the name at present.)
, Delaware 5. 20-0941098 .
{State or country under the law of which it is incorporated) (FE! mumber, if applicable) ‘i‘g\::{%} .
5. perpetual (53;‘;’%
(Duration: Year corp. will cease to exist or “perpetual”) &y 45

4, February 27, 2004
{Date of incorporation)

6. upon qualification
{Date first transacted business in Florida. If corporatiofihds not transacted business in Florida, insert “upon Quahﬁcauon.”}

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

1026 North Clayton Street, Wilmington, DE 19805
{Principal ofTice address})

7.

1072 Thomas Jefferson Street, N.W., Washington, D. C. 20007
(Curren{ mailing address)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Corporation Service Company

Real Estate Leasing
{Putpose(s) of corporation authorized in home state or ¢country to be carried out in stale of Florida)

Name:
Office Address: _1201 Hays Street
Tallahassee Florida 32301
(City) (Zip code)

10. Registered agent’s accepiance:
Having been ngmed as registered agent and to accept service of process for the above stated corporation at the pface
designated in this application, I hereby accept the appoinfment as registered agent and agree (o act in this capacity. I
Jurther agree to comply with the provisions of all stafuies relative to the proper and complete performance of my ~

duties, and I am familiar with and accept the obiigations of my position as registered agent,

Corporation Service Company

-

A AN

By:
Vera Norris, Autho'Reisernd Asalasignatial

11. Attached is a cerfificafe of existence duly authenticated, not more than 90 days prior fo delivery of this application to
the Department of Stafe, by the Secretary of State or other official having custody of corporate records in the junsﬂ‘ ctmn

under the law of which it is incomporated.



"t2. Names and business addresses of officers and/or directors:

a

A. DIRECTORS

Chairman:
Address:
(B
Viee Chairman: V, ‘%i/ ,{*/
- .‘:’." &
Address: ‘?‘;:5_' ’ﬁ? (‘{‘r
<
T
e K S >
oS L
Director: Philip Bisson : /?h,f,‘ %
Address: O Hilgrove Street, St. Helier, Jersey JE4 9ZH, Channel Islands 0%?’5’/ )
N 41;7 r

Director- _=@mMonn Crowley
6 Hilgrove Street, St. Helier, Jersey JE4 9ZH, Channel Islands S

Address:
B. OFFICERS
President: Philip Bisson

Address. | © Hilgrove Street, St. Helier, Jersey JE4 9ZH, Channel Islands ) T

Vice President.

Address:

Secretary: _2@monn Crowley

Address:  © Hilgrove Street, St. Helier, Jersey JE4 9ZH, Channel Islands™

Treasurer:

Address:

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

13. ?4"“#_@ (5Jo%

(Signatt!re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Philip Bisson, Director and President

{Typed or printed name and capacity of person signing application}
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The ‘First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOUBLE DUNES, INC.™ I8 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STENDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECCRDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D.
2004 . '

\Jb%)uu;bﬁ-;J;HJ;tﬁigeaH;4L44ﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 3150958

DATE: 06-03-04

3770577 8300

040415215



