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TRANSMITTAL LETTER
TO: Registration Section
Division 6f Corporations
SUBJECT: /\/EL soN L AFFEY ,4550(/1 ATES _IA}G_
=1 /b /4 (Name of corporation - meust include suffix)

L&PFF/ G ROUP

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 retun all correspondence concerning this matter to the following:

Liwpnag La FrEy -

(Name of Person)

NeLsor/ Larrey Hssocsres, Toe. d/b/s The Larery Gror
/ (thféompany) /

1717 Parx Avs I

(Address)

ST. Looss ynd b3/,04 | L

(City/State and jZip code)

PuDDuBESESTE~—1
-01717 /08 01 009~-007
For further information concerning this matter, please call: ﬁfﬁﬁﬂi&?ﬁ?ﬁ OO ksl T, OO0

Livpa Laseey w3\ Y B34-FT2T5

(Name of Person (Area Code & Daytime Telephone Nurnber)

STREET ADDRESS: )Q MATLING ADDRESS: o
Registration Section Registration Section =
Division of Corporations Division of Corporations &
409 E. Gaines St. P.O. Box 6327 = T
Tallahassee, FL. 32399 Tallahassee, FL. 32314 =
i i
Enclosed is a check for the following amount: :;_w {"r}f = I
;E{/SS'?0.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Eﬂing Fee, U{‘Yit\.
Certificate of Status Certified Copy Certificatd of ﬁétus &
K Certified Copy :

l(r?

. Ty



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.

1 MeLsor bAreEy Assocsares /A CoRf STED
(Name of corporation; must inclfide the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in Ianguage 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. Missovel 5. 42— 1200614
(State or country under the Iaw of which it is incorporated) (FEI number, if appiicable)
4. €-25 -~ 1983 5. P g
{Date of incorporation) (Duration: Year‘icorp. will cease to exist or “perpetual™)

6. P LA EtaTion

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2. 1717 Papr Ave ST oS, 112l [ 300

(Principal office address)
SAmE _
(Current mailing address)
8. INTERNET ~ Cm vTsR  Colsie T o/ & SALES o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e~ E;j

o
e [
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acce bl )

Name: Lee- Ann L A EEEY
Office Address: 2415 Nuw/ 38%57[" g W

(o A/ ES VILL s . Flord élfeﬂs

(City) {Zip code)

a3

-
—

-'\'_.7;—1

GO :l W L) NVF {10

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 fo actin this capacity. 1
Jurther 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 obligutions of my position as registered agent.

\g}%ﬁm O@&W f _ o
[~ éx@gerﬂ_} signature)

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 Iaw of which it is incorporated.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _ AV E\& 504}/ Aarkey
Address: _ 41 7 /\4 5/ 3 ﬁgﬂi!)»{(b*-’;
B3TH wuis /AL;-O 4 ‘[o _/%///

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Presiden: _ INE L Sou) 2-74 EEL L/
pdaress: _ 4 T4 S. })Mﬂby/ﬁ‘%
ST, Lod)S | wd 43707
Vice Presiden: _ L JUD A LAFEEY
Address: _ 47 /4 S-ﬁBE@ﬂmpJQ7
2% (ovIS V1D b3rc0
Secretary: EY L#;’FFE#

BB

¥

1

SINTR BV RS B

fEsTHETIvE
L1 e 00

B
W
SNt

vals i
90

)
b
|

Address: Y7 j¢ S. ’BMW"/ _ i
Treasurer: L— LA DA LAFFI‘}[/ B
Address: 5!’7/(; S BQ@ "F) b(}"f‘";) @3//—/

NOTE: If necisary, yOUu may attaia an addendum to the application listing additional officers and/or directors.
13.

J (Signature of Cha'mé% Vide Chairman, or any officer listed in number 12 of the application)

u_ Livnag Larrry  Coetopars Stercraps
(Typed or pm{ted name and capacity of person signing apphcm




=5 5535 064 <

SXEY S E A A AT A LA T AR S A A S0 TR A S
bt a¥ T, S%a??gfgg}*ﬁ?g&? ki AR i AU A0 oI O AR IR Al i AN bR
Py O.

Vs~

Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING .

I, MATT BLUNT, Secretary of State of the State of Mifsouri,
L

313

=
=
Y

care and custody reveal that

NELSCN LAFFEY ASSOCIATES, INC.

was .incorporated under the laws of this State on thé‘zﬁt%é

o

day of AUGUST, 1983, "and if in good standing, having fully
complied with all requirements of this

IN TESTIMCNY WHEREOF, I have set my

hand and .imprinted the GREAT_SEAL of

the State of Missouri, on this, the
10th day of JANUARY, 2001. °

\[\(\o&k L —

‘E‘:ecretary- of State

S0O5 #30(1-01)




