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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations T

susiect. _ LowCruens LsesSroces. Zwe ' _

{Name of corporation - must include suffix)

Dear 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. _
LAl 21 5355
Please return all correspondence conterning this matter to the following: YRR 01 109--001
sk (0. 00 skl ¢{3. DO
Susps WepS ,

(Wame of Person)

Low@wﬁ L1reSTopees, zara

(Finn/Company)
723 pPw SpeRuce €(DgE DR Ay
(Address)
S7oer . 3¢?FY
7 (City/State/Zip)

Should you need to call someone conceming this matter, please call:

e 2Us A (e a (SCl ) [ 9a-Yoco ,
Availability {Name of Berson) ' (Area Code & Daytime Telephone Number) &
3 | m
Document » =7
Examiner VI ~
COURTER ADDRESS: MAILING ADDRESS: -
Updater sl ‘ !
—_Qualification/Iax Lien Section Qualification/Tax Lien Section Dy
Upda;erD. . £C . Divisi £C . —
| verityer 1VISION O ipgrations tvision of Corporations =
: 409 E. Gaines St ) . © P.O.Box 6327
" neknowidadehassee, Fbc32399 Tallahassee, FL 32314
P, Verifyer DLe
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v LowCres Z/x-".»gSrg/cdS LA
(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 of a
natural person or partnership if not so contained in the name at present.)

2. _ lise orssrnt | 3, xR OFA3 78~ Doo-l
(State or country under the Iaw of which it is incorporated) o (FEI number, if applicable) - S
1. _ Mny f, JP7T 5. . [eereronc.
‘(Daté of incorporation) ) (Duration: Year corp. will cease to exist or “perpetual™)

6. _NONE, YET TPRNISASTED —
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. f'o. Sox 3¢5

=
i -
STOART, (. 34275 _ o £
(Current mailing address) i o
na 3
0 gﬁc: -
s. [Poe. s AceS | = 2-
(Purposel(s) of corporation authorized in home state or country to be carried out in state of Florida) i %}:‘
— =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)r bt

Name: _SOSKS (OEAS _
Office Address: 273 A SPrUce (E«(Dﬁé Df‘f_ Y )

STO e i _, Florida, 3¢F? ((
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of mt

{Registered agent’s signatﬁré)

11. Attached is a certificate of existence 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 records in the jurisdiction under the lzw -
of which it is incorporated. S

12. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)
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A. DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairman:  AAHCOEC 1A a2,

Address: é—l—é—‘fv!%:—"?ﬂem' S7~

X T .
viee Chatrman: .
Address:

Director:/aue_ A2 {C0L.  JEA) B2 1P Er9 _ L
Address: ¢ /325" 3/6#?1:5 Al : o
et m Re. / 497} S35 3¢

4

Director: ___SOSHR S OMELSET ) €50

Address: __ 773 wed S ARUCE. Rrpge Or &£/ = %}F
Sruker, £C. 3¢$%y . 28

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

President:/ A0 1c0c LnarPe A = l‘“‘;}, =

address: __ € /342 GLACE ST ¥ ==
MECCIMAL., 10, S35y . T

Vice President:

Address: . 7

Secretary: _ 3 USA#)  SAmerRsET LOEARB ,
Address: 773 MW SPRUCE  RiDTE Dic 2ts

Treasurer:

Address:

NOTE: Hnec you may attach an addendum to the application listing additional officers and/or directors.
15, Z ?ﬁwwm ALl

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. QUS AN SameesSET e

(Typed or printed name and capacity of person sxgm.ng application)
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DOM NEW , United States of America
180 181 185 o ’

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting

I, RICHARD L. DEAN, Secrétary, Departmetit of Financial Institutions, do hereby certify that
LOWCARB LIFESTYLES, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is April 21
1999.

t"_'.‘
l:
I further certify that said corporation has not yet completed its initial report year and, ace@rdmgly, has

not vet filed an annual report under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats.; and that smd corporatzon
has not filed articles of dissolution.

2l ¢

IN TESTIMONY WHEREOF I havc

hereunto set my hand and affixed gr offimal seal
of the Departiment on 21 Jan 2000.

C

RICHARD L. DEAN, Secretary
Department of Financial Institutions

BY:

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




