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TO: Qualification/Tax Lien Section
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Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Buuneu in
Florida*, "Certificate of Existence”, and check are submitted to register the above reft

foreign corporntlon to transact business in Florids.
Please return all oorrelpondence concerning this matter to the followmg

Jﬁ_&ﬂ_d%%wl' Grof GfP

Company)

"0, By K(Akgm IR
ek DE }‘hHS‘&hO

(City/State/Zip)

J 40 KO|
! VH&!O?SMG

t0J 4
Ly
ERTE

LVHOd
31V i

a

SNO

~
o=

eed 10 call someone concerning this matter, please call
GénM - w32y 131- 4750
(Nnm: ofPemn) _ . , . (Area Code & Daytime Telephone Numbet) - ‘
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COURIER ADDRESS: : MAILING ADDRESS:
| ' Qualification/Tax Lien Section

Qualification/Tax Lien Sec. :

Division of Corporations =~ Division of Corporations
409 E. Gaines St _ ' P. O, Box 6327 .
Tallahassee, FL. 32399 ‘ Tallahassee, FL 32314




FLORIDA DEI’R’I‘MEN'I‘ OF STATE
Sandra B. Mortham
Scerotary of State

March 26, 19968

RICK GEHRKE

GEHRKE MANAGEMENT GROUP CORP,
PO BOX 5860

NEWARK, DE 18714-5860

SUBJECT: GEHRKE MANAGEMENT GROUP CORP.
Rel. Number: W86000006491

Wae have recelved your document for GEHRKE MANAGEMENT GROUP CORP.
and your check(s) totalln? $70.00. Howaever, the document has not been filed
and s being relained in this office for the following:

The entity's perlod of duration must be listed on the application. Please insert the
word "perpetual®, if a specitic date of dissolution or term of existence has not

been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document rursuant to

Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

A cerlificate of existence, dated no more than 80 days prior to the delivery of the
application to the Deﬂartment 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 translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. '

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
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
quatified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,200.00. :

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
- which “lists those activities that' do not constitute’ transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a swom affidavit
containing the following informaiion must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the




corporation began transacting bUaInais or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 807.1501 or 617,1501, Florida Statutes.

If you have any questions conceming the flilng of your document, please call
(934) 487-8958? a ¢ . 99 P

Lee Rivers
Document Examiner Letter Number: 296A00013779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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GEHRKE MANAGEMENT GROUP

Chestnut Hill Prestbury Square
3rd Floor, Sulte 1, Newark, DE 19713
302.737-4313
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APPLICATION BY FOREIGN CORPORATiON FOli AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%ﬁl TO')}-% z)?uifﬁGlS?ER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

]

' (Name of cotporation; must incl *INCORPORATED", "COMPANY* *CORPORATION® or words
or abbreviations of like import in as will clearly indicate that it s & corporation instead of u natural
person of parinership If not so con in the name sl present.)

De\adace a 510303312

'(Sutc ot country under the law of which It is incorporated) ( FET number, I applicabic)

Y931 . /]
{Dalc of Incorporation) (Dunn.pn.:‘ qu c_gmﬁwﬂlcunm

WOl

{Curmrent mailing address) -

8. G, Stables Wotsts o} Tampa .um

(Pu:pue(_s)ofcorpomionm n home siaie or country to be ed the state of Florida)
97 Name i streét addréad of loekdn rsgiérod agieati (PI0! B or Mal Drop Box NOT
scceptable N‘IE A AT R PR TSSOl e IR M T bt e L L T 2 e waeia i T

Name: \S\M'] sz\,
Office Address: __ 9031 é”{a‘{'
qé‘;ﬁ' - ' , Florida , 33“(

10, Registered sgent's acceptamce:

Having been named as re£slered agent and o accept service of process for the above stated
corporation af the place designated in this application, I hereby acceprt the appointment as

——--— ——-registered agent and agree 10 act in this capacity.I further agree 1o comply with the provisiorisof =~
alﬂ‘tamres relative to ?gltre p:;aper and complete performance qs; my duties, and I am fa}:niliar with y .

and accept the obligations of my p63ytion as regisiered agent.

1] crt;d agent's signaturcy

11."Attached is a certificate of existénce duly suthenticated, not more than 90 days prior 10,
' ddivﬁy'of this application to the Departnient 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. - "




o .

12. Names and lddreuel of olﬂceu and/or dirocton (Smot lddrul ONLY- P. O, Box
NOT acceplable)

A. DIRECTORS (Street address only- I'. 0 . Bu NOT lceqmble)
Chairman: |

Address: ___ .

Yice Chairman; ‘ | /

Address;

. Director: ' /

Address: /

/

/
Director:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President; 0\1 Gthr\-t

Address: __.__ PO w : | ﬁnu d]tcﬁ_,m Lot #/

QQ}&, De ljlﬂﬁm _[Hdc\lglm» be_ /9

Vice President;

Address: \, | N

S\

Secretary: \

N
 Address: _ = \ \
N\ A\

. Treasurer:

- Address:

NOTE If necessary ycu may atiech an lddmdum tothe. apphcmon lmmg lddmom! -

oﬁicers and/gadirecters.

) ‘tswdre of Chanrman, Vice Chairman, or any officer listed in number 12 oflhe application)

1a, an Géve

(Typod or pnnled name and capacity of person signing application)




State of Delaware

Office of the Secretary of State **°*

[, EDWARD 1. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GEHRKE MANAGEMENT GROUP, CORP." IS5

DULY INCORPORATED UNDER THE LM\'S OF 'I‘HE STATE OF DELAWARE AND IS
[N GOOD S'I‘AND[NG AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS

THE RECORDS DF THIS OFFILE SHOW AS DI" ’I'HE N[NETEENTH DAY OF
MARCH, A.D. 1996
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Edward ], Freel, Secretary of State

AUTHENTICATION:
2137723 8300

DATE: 7871126
960074454

03-19-96




