00020 5693

To: Qualification/Tax Lign Section _
Division of Corporations )

SUBIECT: __ LAW Audir ff,ewca! TV

(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. .

Please return all correspondence concerning this matter to the following:

__/o;é/.«u___ LE Vo 1 ¢ K

(Name of Person)

LGB AR TSR S Ju <

G0 1S Hd S~ 12000
a3d

(Flrm!Company)
/s Bree ABad - Sk 300 |
~ (Address) :
Wl Cr o6dT7
"~ (City/State/Zip) ' -
EOON0SS TASGE ——5
Should you need to call someone concerning this matter, please call: Do E}éé_,j “"”;;; }%524}‘]5%“_3‘] 4 =
w87, D0 AkeEsRT 50
Tt Lzon ek (Q—ﬁ.f 0;\3(/ ?//f
(Name of Person) - (Area Code & Daytime Telephone Number) -
~
N L . v ’
STREET ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section 0/6
Division of Corporations * Division of Corporations (ﬂ,
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL. 32399 . Tallahassee, FL. 32314
Enclosed is a check for the following amount: Ogj

0 $70.00 FilingFee 1 $78.75 FilingFee & O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 1, 2000 -
JOHN LEVONICK A
15 RIVER ROAD - SUITE 300 . -}
WILTON, CT 06897 _ ‘:‘:.;
SR
SUBJECT: LAW AUDIT SERVICES, INC. AN
Ref. Number: W00000021582 -
¥
40
3

We have received your document for LAW AUDIT SERVICES, 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):

The date first transacted business in Florida within the meaning of s. 607.1501 or
$08.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

The document must contain the entity’s complete mailing address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.
Tammi Cline

Document Specialist Letter Number: 600A00046740

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

00 i W4 G- L0W0

gad



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 18, 2000 '

JOHN LEVONICK
15 RIVER ROAD - SUITE 300

WILTON, CT 06897 - e =
=5 S
SUBJECT: LAW AUDIT SERVICES, INC. L =
Ref. Number: WO0000021582 iR T
ey TR f
R Bl R
Sa @
e
We have received your document for LAW AUDIT SERVICES, INC. and fiblr.l?
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmned for the following correction(s):
You failed to make the cotrection(s) requested in our previous letter.
The document must contain the entity’'s complete mailing address. e \urw C;fo p*‘f/’}w,ﬁdv

Please return ybur document,r aloné with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. )

Tammi Cline
Document Specialist Letter Number: 800A00046740

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



]

APPLICATION BY FOREIGN CORPOR;&TION 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.

L Lo AGQiT Servidrnly A, ,
(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.)

5 ol aam 5 = /3_._3{‘4/@ 125
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
n S-22 -y 5 T Pempe i At
(Date of incorporation) ™ (Duration; Year corp. will ceasé to exist  or “perpetual”)
6. Yyponr _gualfic tion

(Date first transacted busingss in’Florida{.')/ (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

vt Fwn Foad Lo 200, Ltk Cr 04297

(Current mailing address) -

, (% B

Im D

. - o

8. S~ e ZE8 '1},('&7/6 Lo pr@on 7 T =22 O
(Purpose(s) of corporation authorized in home state or country to be camred out in state of Florida) ‘h‘t:';: : ’ M

S

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable}~ — ™
R I < W

Name: Cb'-{)ﬁ»(/#ﬁbm Seeyice Cé{?&ﬂﬁ/\( o _ T4 &

00

Office Address: /R&/ _%_/A}yés Streest
7ALLAbASSEE FL

~ Florida, 3232/
(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 hereby accept the appointment as registered agent and agree to act in this capacify. I farther agree to co mply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and ac cept

the obligations of my position as registehed agent.
%}/B& ﬂ .Uy (1~ynette Coleman

- U (Register&dfgvent’s signa%urer asits agent

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. ) : - :

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



A. DIRECTORS (Street address only - P.O. Box NOT accr;t;(!table) ¢

Chirmun: (. AAHUES  Lf I ANE A A 1]

Address: % Mﬂé{dfz&éf/ /éej ﬁc_‘

/5 Lvee /650/_- Sty fe oo c//,éf,, C7— Jéa“97

Vice Chaimman: — 722 A A /fq;ca[_ 7

Address: %,Z#W /?ZM_//;/&M/CZ_ '%/

05 e Fotd — Secte S S 4,//54,, C/ déff?

Director: __ {2 0( o f ﬁ{ 7@/} =

Address: ‘Cy W /%14%’/ Sémfd&-jﬁ“—/ ,,,,,,

LS e it — 8ot 3o, L, /A c,z—— LI s a4

Director; qﬁ/’/? / M A4 ﬁf /Mﬂé 4 —

Address: C/ '44//‘/ /%Zj/f &A//éf( ,/Mc, |

/5 %V%//M \run‘f« é)OOA %/?4’:1 C/Tdéf??

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: _37/ ya /5 4 el ’ | "ﬁa_{% =
Address: % L %{a& 52:“50’1&4’%, _ o '. %ﬂ% ..
s L Koad —So,fe. Foo Ll /o @7‘ &6}%‘%7& —
Vice President: (g sl s E/ﬂ‘i"?‘éﬁ//? ) _ Z‘::-}i = g
address: _// 2 LA/?A/ /%ﬂé’fS—M/dZJ ,%(_, T b "‘:

Lo )

S5 L pet 4494&? —So.fe. S0, u/',,/74),{ C?*brhéd%’?

Secretary: CAMAG—S Al Ame g A

Address: % Lﬁ?ﬂ/ ﬁ/@é{?"ﬁ%iﬂf@l 4%(-

L e Lopn Ui 300 W&/‘é« o?focr‘w

Treasurer:

Address:

NOTE: If necessary, yau may attach an addendum to the application listing additional officers and/or directors.
13. ‘

(Sign(ture of Chairman, Vice Chairman, or an).' officer listed in number 12 of the épplication)

i -JE—?’J @47@ L. - FRrRes Newv

14.

(Typed or printed name and capac1ty of person signing apphcation) )

i ‘{\1

3l
E ]



« 6166
Rev, 2194
\ v

" Office of the Secretary of the State of Connecticut

I, the ngnéc%icut Secretary cof the State,
and keeper of the gseal thereof, DO HEREBY CERTIFY, that

LAW AUDIT SERVICES, INC.

incorporated under the laws of Commnecticut is in existence.

e

Secretary. . cf the State L

Date Issued: July 24, 2000 L



