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TO: Registration Section
Division of Corporations ~

SUBJECT: Loblun émfm (A O

OO0 000HS4YS

TRANSMITTAL LETTER

{(Name of corporation <'must include suf&tl)-] a0 ey o
Dear Sir or Madanm: : = -18, f24ﬁ' l]l-—ﬂlﬂdi]——ﬂ[iu
car Sir or Madam: *adkkE T, 00 #end?, 50

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:

Nichel\e Cossanels o

{Name of Person)

Loblin ém\uus SNC .

(F irm/ Comp any)

2250 Soctta Ocosin B .

{Address)

Do Boachh L 224% -

(City/State and Zip code)

For further information concerning this matter, please call:

Michelle (aesanell « 561 1 581 S539

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: ' MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. ' . P.O. Box 6327
Tallahagsee, FL. 32399 . : .. Taliahassee, FL. 32314

VOO “J3SSYHYT Y L

VLS 40 AUy 1 340hS

80D WY 4Zow 1O
Qa4

o

Enclosed is a check for the following amount:

T3 $70.00 Filing Fee T $78.75FilingFee & O $78.75 FilingFee & & $87.50 Filing Fee, % / Qg
Certificate of Status. Certified Copy Certificate of Status &
Certified Copy



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. .

L lublin Awmehice , Tinceromated
(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.)

Connecticor  USA ] 3. 06 ¢RI A
{State or country under the law of which it is incorporated) - (FEI number, if applicable)
.. Sone 14711 5 Qerpe«(—ua\ L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. LpEon Q\ua.()wc\(_a%ow

{Date first transacted business in Florida, 1f corporation has not transacted busmesq in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. oL Mevcer Ave.  West Pl Beoct 30 .

{Principal office address)

o Box A7 Pl Beacn ©L- 2340

{Corrent mailing address)

5. al\e and AisMilbokion of artwoerlke tv Galleries w\,\alu«ﬂ(

(Purpose(s) of corporation anthorized in home state or cobntry to be carried out in state of Florida) >

=0 2
— 2
9. Name and street address of Florida registered agent {P.C. Box or Mail Drop Box NOT accepﬁlﬂ—_% % -
. > —
Name: W\ iche e, CQSSGU\&LH . L rumgﬁ =
- mo R
Office Address: __ 292 S0 S « Ocgon Blud . o . 22 = U
Valon P00 asigd 33 2
aXpn Cn, , Florida 223480 B2 o
(City) {Zip code) > <

10. Registered agent’s acceptance;

Having bees 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 vegistered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the ebligations of my position as registered agent.

L

(Registered 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.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

chaiman ___(Wic helle (occanells

Address: ?};{ 60 6‘ OC.QQ-V\ P‘J\ VA

Polnn Puach J0. 273430

Vice Chairran: \{'\mco.wﬁ* (acaneaty

Address: D2 6 o = C,O-Q\V\ %\ A (ﬁ

Rl Boeacin 2L 22UR0

Directot: m iche LQ C@.SSGV\(SL—\ﬁ

Address: ?DQ\.SZ) SOCQ_O-V'\ (E)\ va

Yol Boact  Co . Z24Ug0

Director: \( ‘\ m(\_Q—VL# (?Cl SS’QV\@%—L« ’

Address: -21'9\ gb S "OC.Q.O»V\ %\ \Q& :

Pa0m Poach ¥ .2adRo
B. OFFICERS '

President: m d/(?'ke C@;Sﬁm@%

=8 =2

st 222 S0 S Ocnn @id £2 = -

Kb Boocln Co . D2UED 25 o ¢

Vice President: Y VL 1 (sl ng LUKOLW”\ Ei = E
o 5630 el o, A — 55 5
LinAian Biver Steres Seo. 32963 5T 3

Secretary: \(; dNng SLUQ&_ F_Q, S QCZVE‘UV’I

Address: BQ—Sb S O (.Q_Q»ff\ %\ V‘é

Treastrer: m,( d/l@l KF’ (\ 8 SSCEM@LL!‘

aatres_ DAY S Qoo Bvad Iadm Ban ol 0. 22480

NOTE:

If necessary, you may attach an addendum to the application listing additional officers and/or directors
13 L

TN ~f—

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appltcanon)

4. W\ e lle pOASSQV\e%

Presidard—

(Typed or printed name and capacity of person signing application)

R T



61-66
- Bev, 2194w

Office of the Secretary of the State of Connecticut

I, the Comnecticut Secretary of the State,
and keeper of the seal thereof, DO EEREBRY CERTIFY, that

LUBLIN GRAPHICS, INC.

incorporated under the laws of Connecticut is in exisgtence.

. —
4 w

Secretary of the State

Date Issued: August 14, 2001 )
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