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MAR-24-2706 16165 CT CORP. 513 621 P16 P.B2/B4
Y
COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Lo e Fer Laovr  Zve.
: (Wame of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to rogister the above referenced foreign corpnranon
“to transact business jn Florida,
Please retorn sll correspondence concerning this nuatter to the following:
;’é 7L ic ZZ I's ﬁ ﬁ
(Name of Person)
Lo ¢ rez &Z Lgo BV
 (Firm/Company) T o
= Cy &h
(Address) ij T == ,@fz
s 1 22
. e o
C i i I Phre _YS23S o )
(City/State and Zip code) P =
- or
: L R
For further information concerning this matter, please call: ;?: TR
& a ((Sr2 ) £BL-Togv Syr /S8
(Mame of Person) (Ares Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatians Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talizhassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
!'($70.0D FilingFee O $7875FilingFee & (I $75.75FilingFee & O 387.50 Filing Iee,
Certificate of Statuy Certified Copy Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

/N COMPLIANCE WITH SEC?fON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, /o N &Z & ;‘LL Tt
(Enter nanye of corporation; must {nclude "INCORPORATED,” "COMPANY,” “CORPORATION,”
"Ing.," "Co.." "Corp," "Inc." "Co," or "Corp.")

(I name unavailable In Florids, enter alternate corporate nare adopted for the purpose of transacting business in Florida)

2. Devccars 1, 232285
(State or country under the Jaw of which it is incorpoyated) (FE1 number. if applicable)
9. ZLl /f/?? 4 5. /;dé_gmt.
{Date of mccrporanon) {Durativn: Year corp. will cease 10 exist o 'pcrpctual')
6

{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607,1502, F.5., to determmine penalty liability)

T4 2 ' . s
(Principal office address)
...., |
_ﬂ_é_aém_.zéc; P PN SO Y % zs.;,;,s:’r* >
{Current mailing address) o
(r : ?'_;:

wd 9~ N

8, 4? /mﬁ{ Porpasg 4&;4_% senales _&Zz&._—féz/zé___ E“ﬂ

{Purpuse(s) of corporation suthorized in hams state or country to be carried out in state of Florida) el o=
e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) fT; Lo
- —
Tt 3

Name; Cr G‘Jfﬂﬂﬁflbﬂ 3?3,15@

Office Address: 1200 &gﬂb F[n!. /QM fogz
bty € Florids

{City) {Zip code)

10. Repistered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the abave stated corporation at the place
designated in this applicarion, I bereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relatlve 1o the praper and complete performance of my
tuties, and I am familiar with and accepr the obligations of iny position as registered ugent.

V1. Arached is a certificate oFexistence 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 recards in the jurisdistion
under the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman; Tohe A Aie

513 621 4116

P.R4-84

Addresy K3 s L S ram FeX Conhr OH Iy DIST

Vice Chaimman;

Address;

Directar: _MMM&M 2RI
Address: Vv N SR (A =Y. «

Digector;

Address:

B. OFFICERS

President: _ 3OO0 H eil

w—f
- . 95 [ . - e u'\l
Address: 1“0’5 v Q\V\Q_ ok 20y = =
. ' Y g - z:)_ :—:' Lo wd,
Cindonst OH 45353 Zig
—_— : —_ Y I
Vice President: s Cie = U2 Fredace ek ol T
‘lc i H
P g
Address: " L3 Ohre  Lte . Suire oz A
’ [ g r—
= A AN S ’:_ﬁ:—— o
EEE 3
Sccretary: _“&‘U\ef . .‘_L‘_\CV'\E
Address: ’ Y CC‘( N BWIEe R‘LE ICevyes -.A.D\ e 52,000 DJ( lacd r. C \d ‘1.;‘:'3-.-.28
. )
‘[reasurer: R(L\\(\::L\\ S . u"(? oA i /
Addross: Si*x ( /S)SIDQ QHQQ&' ;:;Q 55‘9 éga
NOTE: If necessary, yoli may attach an addendum to thﬁ:‘ﬁ' on lisfing additional officers and/or directors,
3. '
(Sippature of Dil¥ ber 12 of the application)
7
13, ' e S

Z]
(Typed urW! name and capaci W

berson signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED PET GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF TﬁE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D.
2006.

\jﬁl&na&tw)4£MJVtA/g%AAm0L¢¢AJ
Harriet Smith Windsor, Secretary of State 5
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