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TRANSMITTAL LETTER
TO: Registratiot Section
Division of Corporations

supEcr:  LinbA GodsTern DESIGNs, Inc.,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for A uthorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forelgn corporation to
transact business in Floridz.

Please rerurn all correspondence conceming this matter to the following;

NbALGOL.bgfgiN P pRESI hENT

(Name of Person)
LinbA Gowveren Destonsg, ITne,
(Firm/Compary)
12 Crosen STeeeT
{Address) "
LAMGERTY I LLE NT 03830 =
(City/State and Zip code) P @
o= A
;e W TE
For further information concerning, this matter, please call: o=
LS. = A |
LG T
Linba GowdsTeEiN 4 (604 773 -0022 = @ I3
(Name of Person) (Area Code & Daytime Telephope Numbery -, 2
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosad is & check for the following amount:
$70.00 Filing Fee  (J $78,75 FilingFee & (3 $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Staus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING i5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LinoA GowbsTein bestens, Inc.
{Emer name of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"
“Ing.,” "Co.," "Cotp," "Inc," "Co," or "Corp.™)

I.

{1f name nnavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business i Florida}

2 PeNnsvLvANIA s 23~ 2140594
(State of country under the iaw of which it it mcorporated) (FET number, if epplicable)
. Ocroper 12, 19719 5. PERPETUAL-

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)

(Date first transacted business in Flotida, if prior to registration)
{SRE SECTIONS 607.1501 & 607.1502, F.$., to detormine penalty hability)

12 Cuueen STreet LAMgervicee NT 08830
(Principal office sddress)

|2 CHUﬂ.c.H SteeeT LAMBERTVILLE NT o%s30
(Corrent mailing address)

INTERIOR DPESIGHN - SALES AND SERVICES e

> (Purpose(s) of corporation authorizad in home state or country to be camicd out in state of Florida) "; = =
9. Name and street addpess of Florida registered agent: (P.O. Box NOT acceptable) = § =1
Name: _L/UDA L [FotDSTE/ 58 =
office Addvess: 300 M. e Ayd P2 om
I LAnEedize Florida_3334 & g ~

{City) {Zip code)

T
]

10. Registered agent’s acceptance:
Having bren named as regisiered agent and fo accepi service of process for the above stated corporation al the piace

designated in this application, 1 kereby accept tke appointmient as registered agent ond agree fo act In this capacity. 1
further agree fo comply with the pravislons af:ﬂ siatutes relative to the proper and complete performance of my dutles,

and I gm familiar with and ¢ the n as registered agent.

—

(Reglstored dgemts 7
. i i of existence duly a ated, not more than $0 days prior to delivery of this application to
the Department of State, py the Secretary of Stats t official having custody of corporate records in the jurisdiction
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A, DIRECTORS
Y

Chairman:

Address: 7:?,‘?0 Qr\/cﬁ- Q{)

Mew thes 22 18538

Viee Chairman: /l{ /i

Address:

Director: L;UAA‘ L'é;)ﬂl/om))\/‘

Adidress: Z %
A 1 e, - 1853P
Drirector:
Address:
RBR. OFFICERS

President: ,_& Z—):t/ﬂ A%ﬁwgﬁ)ﬁ/

Mew thive, f4 0537~

Viée President: I{Z,/ 14‘

Address:

Secretary: il;/D A@~L£/?;ZJ2@EM//—
Address: 32’ (S /

treaswer, L)/ DA aen mmf

3
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aaaress: 3240 Bwee Bp, Mew Mofe, (o )B39

Va0 T 355
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)%21 to the application listing additional officers and/or directors.

Slgnzﬁlré Bfm or Officer listed in number 12 of the application)
W, esinens

/ (Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

November 18, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

1 DO HEREBY CERTIFY THAT,

LINDA GOLDSTEIN DESIGNS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office io be affixed,
the day and year ahove written.

Secretary of the Commonwealth
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