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'TO: Registration Section
Division of Corporations

SUBJECT: LARKSOR. SCTERPRASES, T2

e -

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retumn all correspondence concerning this matter to the foliowing:
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(Name of Person) sREIT, B0 skEReRT, 50
_ LArksan. £ icen s &y T s .
(Firm/Company) .
3829 Bermmape CHo
{Address)
_ Purca CGonos , ZL 33950
(City/State and Zip code)

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)  moy = .
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STREET ADDRESS: MATLING ADDRESS: = i"’ €
Registration.Section Registration Section [P ¢n
b Name Division of Corpprations Division of Corporations SULENE o
oiabitity 409 E. Gaines St P.O. Box 6327
o TallahasseeF-32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT-UTES, THE FOLLOWING IS SUBMITTED TO
‘REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1. LARKSGR EWTER PRISES ,Tael™ — ~ =
{(Name of corporation; must include the word “INCORP'ORATED”, “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.)

(3- 3062500

2. ArSes Voay 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. S/28/60 . 5 . ParRPErwdc f L

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. S22 /0 S R

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)

2227 Beemuwps CF = Pusce Goros, FL 33950 I

“upon gualification.”)

7.
(Principal office address)
(Current mailing address) o o
T By, SELL, EXCTEAGE mORTGHG €, £ eHSE 2FAL Cseae I CLUDIG  LuTHOR NTY
8. _CUR THHE Setuion of DB - Rl LTHS TR M SRS b CriOre e DoCumFaxs 7o ,(}Cc;om_PAISfF
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) S&mE-
—~f
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaBlell —
> o
=
Name: James J. Lagen) o T §§ Z a0
Office Address: _ 3 & 27 "Barmupy Ot L !:",?Cj = ’g}
- : ==
Do i Cronon - Forida 335U §§ >
(City) (Zip code) Sm &

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 capacity. 1
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 my position as registered agent.

Kdmﬁ é._éa%mgpg‘

(Regti{stered agent’s 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Address:
Vice Chairman:
Address:
Director: -
Address:
Director:
Address:
B. OFFICERS
President: \/4/4131 </ /ZA.QK 10/ :;:gw .
Address: 3G 2= -8?&”&%9/&- G+ E§ g
Fowrse Gonos [0 337 50 ] §§ =
T L o
Vice President: L etrifo S gosdno g% 5
Address: (7 Brwae Ll Eﬂ )
5
SeThukse A 11327 Sm 2
Secretary:
Address:
Treagurer,
Address: )

NOTE: Ifnecessary, you may

13.

¢h an adden%e application

isting additional officers and/or directors.

b ([ Hon dond™

14.

Sames Ldpuwn
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(Signature of dhanman Vice Cha{rman, or any ofﬁcer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of LARKSCR
ENTERPRISES,_INC. was filed on 05/28/1%880, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissoluticn, and upon such examinaticn, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

%k Rk

Witness my hand and the ofﬁaa[ seal
cr,r the ﬂopurmm of “State i the Cui_y
of Albany, this 24th day of May

two thousand and one.
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