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Drear 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.

Please return all correspondence concerning this matter to the following:
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Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ’
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Enclosed is a check for the following amount:
O $70.00 Filing Fee 3 $78.75Filing Fee & [ $78.75 Filing Fee & ‘1_341:87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI, ORIDA,
1.
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept
this application, I hereby accept the appointment as

service of process for the above stated corporation at the Pace designated in

registered agent and agree to act in this capacity.

With the provisions of all statutes relative to the Proper and complete performance of my duties,
the obligations of my position as registered agent,

I further agree to comply
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11. Attached is a certificate of existence duly authenticated, not more than
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Aanging, Michigan

This Is to Certify That
LAKE WEED-A-WAY, INC.

was validly incorporated on February 9, 79, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

Thig certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or condupt vy
affairs in Michigen and for no other purpose. It is in the usual jorm, made by mE:E"} :
as the proper officer, and is entitled to have full faith and credit given it in euer%;’—ii.
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in testimony whereof, I have hereunto set my
hand and affixed the Seal cf the Department,
in the City of Lansing, this l1st day
of March, 2000.
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