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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

LUIS SANCHEZ
911 CAPE SAN BLAS RD
PORT ST JOE, FL 32456

SUBJECT: LUNAN ENTERPRISES, INC.
Ref. Number: W18000081327

We have received your document for LUNAN ENTERPRISES, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualty
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 11l Letter Number: 818A00018902
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lopan Epjbrbrses M

Name u!'corpora(tion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/w_r ,S.Aﬂicrﬁe 2

Name of Person

Lugan En/er LEISES A
I"irm!CO({lpan_\'

G/ Cz/ég, San Blas BX

Address

forT sy Jve  FI 3245%

Cinv/State and Zip code

Z —~
vhaninl &l ap/ cor?

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lus Sanchez 678 939-1869
at { )
Name of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MALILING ADDRESS:

Registration Section Registration Section
Division of Corporations Hvision of Corporations
Clifion Buiiding P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
3 S70.00 Filing Fee O $78.75 Filing Fee & 3O 87875 Filing Fee & @ $87.30 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.
. /unan Cﬂ/c’,&)bﬁfjv‘—ﬂ Ve,

tEnter name ot wrpnrtllun mast inchede "INCORPORATED.” ~COMPANY.” “CORPORATION.”
"Inel" "Col" "Corpl” "Ine.” "Col” or "Corp.”)

Zdﬂdﬂ (0n50/fﬂf T

(1 nume unavailuble in Florida, enter alternate corperate ng me adopled Tor the purpose of transacting business in Florida)

< eorcia YSA 3 O/ - 066 YAIR

5
(Staie or country under the faw of which it is incorporated) (K11 number, i applicable)
4, @/// ‘?/2002- &r&{vd 2o l¥ Currea]
(Datc’or munrpnr.nmn) / (Date of duration. il other than perpetu] 18]
N/A - @
; & /P S
(1 tirst ransacted business in Florida, if prior to registration) “‘_ "'.'- r"‘

(SEE SECTHONS 6071501 & 607.1302.F.5.0 w determine penaliy liabiliny) =2

7 g// (C}ﬁ’ S g/ér : /09{7’_57 \/c;e /E/%’/I’_é

{Principul office address) =
, — — S
(Current mailing address. if ditterent) ot =

8. Nmme and sireet address of Flortda registered agent: (1.0, Box NOT aceeplable)

Name: ZU /5 f;fnc,/C T
Otfice Address: g/ K{}/A/( &/} E/f\)’ /@/
far[— 57—‘]‘5? . Florida -jalc‘/ﬂ

{Citv) {Zip code)

9. Registered agent's acceptance:

Huving been named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes reflative to the proper and complete performuance of my
efutios, and I am familiur with and aceept the obligations of my position as registered agent.

/n %

Rt.Ll‘\lLl’LLi apent’s \ILIMKUIL)

10. Attached is a certiticate of existence duly awmhenticated. not imore than 90 davs prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the faw of which itis incorporated.



11. Names and business addresses of ofticers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

[Yirector: ./(_/ ) : 5{/) Gf/r:'- ot
Address: 4// (ﬂ/ﬁc jﬁ—ﬂ B /é.S ZJ
Lol 5T e £l 33406

—— "h
i R o
[Mreeter: -
T4
Address: S«

oy

ap

B. OFFICERS

President: a/t// { _9 77 C/C 2

e GV (e San Bls BX  Byi 57 fBe
£/ 32wz

Vice President:

Address:

Secretury: /(.)L'Tﬂ[ [ Sa yels /( 2 7.
Address: 9// ’GE;K( 5‘?0 /5/4 S /E/ 4’0(7‘; J7 ﬁ(_’ ;/E,’.J—(/JZ

Treusurer:

Address:

NOTE: I necessary. vou may atiach an addendum 1o the application listing additional ofticers and/or directors.

I")

Signature of Director ar Qfficer
The officer or director signing this document (and who is listed in number | | above) atfinms that the facts stated herein
are true and that he or she is aware that false information submitted in a docunient to the Department of State constitutes
a third degree felony as proyided forin s, ‘§I7 155, .8,

13. %//5 \5—"?/70&,7— -~ %’a:/fy'/q

{Typed or printed name and capacity of person signing application)




Control Number - 02211410

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brian P. Kemp. the Secrctary of State of the State of Georgia, do hereby certify under the scal of my
affice tha

LUNAN ENTERPRISES, INC.

i Domestic Profit Corporation

was formed in the jurisdiction stated helow or was awthorized 1o transact businese in Georgia on the
below daie. Said eniity is in compliance with the applicable filing and annual registration provisions of
Titke 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar decument with the office of the Sceeretary of State.

This certificate relates only 1o the legal existence of the above-named cntity as of the date issued. 1t does
nol certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv uvther similar document has been filed or is pending with the
Secretary of State,

This certificate is issucd pursuant w Title 14 of the Otficial Code ol Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized o ransact business in this state.

Docket Number 16226590
Date Ine/Auth/Filed: (471972002

lurisdiction - (eorgia
Print Date c 09/17/2018
Form Number 2l
v
o
L]

Brion P Kemp
sSeeretary of State




