TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

L’A? /4'5S¢cr afes Frc,

SUBJECT:
(Name of corporauon must include suffix)
e P T R |
Dear Sir or Madam: g - 05 147 1“_3% _..Dg,.,
s 7000 sewarT. 00

The enclosed “Application by Foreign Corporatlon for Aunthorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. . ) _
, Wwe | -21596

Please return all correspondence concerning this matter to the following:
DCU‘\D L,O pf"CsSTH o ﬁ (‘wa—/‘e/( Zz.c}l,ma.mlw
(Name of Person)

Life A&Soc[ﬂh“&g LZhe. _ L

(Firm/Company)

Po. . Bor Ul

(Address)

 Sardwtch T Gosis

(City/State and Zip code)
COOn0assannsS—1Imh
B 131004
fohSn0, 00 sk, 00

For further information concerning this matter, please call:

Dard boPrestt a3\ 777- 7679 -
(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.0. Box 6327 e ™
Tallahassee, FL 32399 Tallahassee, FL 32314 =T o R
S E T
Enclosed is a check for the following amount: PSSO A S
gt e O
(8$70.00 FilingFee (3 $78.75FilingFee & O $78.75FilingFee & O $87. 50=—F111‘ng Fae, -
Certificate of Status Certified Copy Certlﬁcate of-S Statu%
Certnf{&ﬁ@op\)
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| |2s



Department of State

Memor andum Office of the General Counsel

TO: File

FROM: Gerard York, Assistant General Counsel
DATE: January 14, 2002

RE: Life Associates, Inc.

Based on my review of the file and the payments received from the corporation, it is my
recommendation that this file be closed. Corporation has paid outstanding report fees
from 2000 of $150.00 and foreign non-qualified penalties from 2000 of $500.00
assessed at the statutory minimum of $500.00 per year. Corporation wishés to be
qualified to transact business in Florida. Accordingly, it is recommended this corporation
be issued a certificate of authority.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 18, 2001

DANC LO PRESTI
PO BOX 111
SANDWICH, IL 60548

SUBJECT: LIFE ASSQCIATES, INC.
Ref. Number: W01000021590

We have received your document for LIFE ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the street address of each officer/director.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity quaiified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Efqg:ida,?o
Statutes, which lists those activities that do not constitute transacting busifness in
this state. If after reviewing this section you determine erroneous informaticn wass
inserted on the application, a notarized affidavit containing the following=
information must be submitted: 1.) a statement indicating erroneous informationf3
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did:2
not constitute transacting business pursuant to section 607.1501, 617.150%-0r—=
608.502, Florida Statutes. 2o

AR
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which js in a language other than the
English language. A photocopy. of this certificate is not acceptable.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To

ERIE
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adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions conceming the filing of your document, please call
(850) 245-6097. :

Michael Mays
Document Specialist Letter Number: 801A00052162
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 16, 2001

DANO LO PREST!
PO BOX 111
SANDWICH, IL 60548

SUBJECT: LIFE ASSOCIATES, INC.
Ref. Number: W01000021590

We have received your document for LIFE ASSOCIATES, INC. and your
check(s} totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name you have adopted LA, Inc. is also not avaliable so therfore you would
need to adopt an alternate name.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this stafé'.;ﬂ'h%
amount due this office to cover both annual report/uniform business regert-and
penalty fees is $1150.00. z.::] &

—
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Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florids?
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information wasz
inserted on the application, a notarized affidavit containing the following=
information must be submitted: 1.) a statement indicating erroneous infoprmation
was listed on the application; and 2.) the correct date the corporation‘begano
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

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) 245-6097. ,

Michael Mays
BDocument Specialist Letter Number: 601A00057127

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 1, 2001

DANO LO PRESTI
PO BOX 111
SANDWICH, IL 60548

SUBJECT: LIFE ASSOCIATES, INC.
Ref. Number: W01000021590

We have received your document for LIFE ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You may add any word to the end of the name to make a differnce but Florida
they will not allow Of Florida to make a differnece it is considered the same. Also
please address the two other problems in the letter.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and. the
appropriate annual report/uniform business report fees that would have beemrdiie =
this office had the entity qualified the year it began operations in this state;_The
amount due this office to cover both annual report/uniform business repotf and =
penalty fees is $You may add any word to the end of the name to make-a ~
differnce but Florida they will not allow Of Florida to make a differnecé:it-is tn
considered t. ' ' E

i

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Flofida =
Statutes, which lists those activities that do not constitute transacting busingssiin
this state. If after reviewing this section you determine erroneous informatior was ©
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
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English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a co
your filing will be considered abandoned.

If you have any
(850) 245-6097.

Michael Mays
Document Specialist

questions conceming the filing of your document, please call

Letter Number: 401A00059691
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersiened L ORT "ZJ‘\'C/-/ MButhl o , do hereby certify
T (Nzme) o . '

that this Resolution of the Board of Directors of ___ I A fa SS50cLATES - Tl

o (Corporete Name)

ganized and existing under the law's of the Stat= of £ LL;E ALSICS - )

a corporation duly org

was duly adopted on___ 5-%" e b‘{v/ B 25" — 2o/ .
Be it resolved, that CEFE /4 Ss o‘-f'ﬂ" 7745 L, .
(Corporate\ame) ' o a o
= Al
organized and existing in the State of __z£~ 2427424 £S5 - hereby adopts mé;mc -
\ . o : . o~ —
Lifd ASS Qﬁﬂ’fl‘l@ F}‘p Thines, 7 The, for use in Ecm}ia N
o Fo I
— T
o 2T
Dated: Q//Z(_/Z'da/ — _ r?’a;;: =

%wfﬁ’w

Zﬁmrc of @E’ TChairman, Vice Chairman or any officer

L,oﬂ.?; 2 ALY

Tyvpe or print name

‘Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

-LNHS19(100) . T e -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Llﬂe Aﬁsodq‘t[?.s ZNc.

{Name of corporation; must include the word “HQCORPORATED” “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.)

2, Tllinots

B 2002062800
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4 _Joen 1946 o 5. pemoe:{—ua (
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. M 2o0o

{Date first transacted business in Florida. If corporation hés not tfansacted business in Floﬁda, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. (743 Wrisht Dve | Sancleoich, TL (0547
(Principal Sffice address)
Po.Bex (Il  Sandeorlch TU gostg
{Current mailing address)
8. Rocorp Kesping

(Puzpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc;eptablej\’

i 1
o L Cm
Neme: MEEL pawd ynprecze . .. Z0E 7w
“Im N
Office Address: )-275; c[S Eeatric k. De . o T O E’:i:l
Suite K R
Satelllte Bcc-,d ,Florida 22927 e T
(City) (Zip code) =0
R
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
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 obligations of my position as registered agent.

%%”L%ckmw,\

é}élstered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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.'N anies and business addresses of officers and/or directors:

A. DIRECTORS o ’ ' ’ o

Chairman: N / "’

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Lor‘i :t’a_d\ ™M n N

Address: / 792 U”‘I&.'/)'f' Df'f ye

4
3

Sardusich, l:l- 6 OSE

- 13
i

AR5

Vice President:

Ly

FSYIYTVE

3

iy Neamd
Address: T

IEIE

P
Y
b s

—_——t

=m
Secretary: _ L ARL Z Al mIANVAY . il

gz I G W KO

Address: | 74D W rv‘gh = ODrive.

Treasurer: \gmw 5\('“,& ; fL (g oS 558)

Address:

NOTE: If necessary, you may attach an addendum to the applicatior listing additicnal officers and/or directors.

13. %A";Lfg ;@—W

W (Sl@étméﬁ Chairman, Vice Chairman, or any officer listed in number 12 of the application)

QORI L. ZACHMAN

{Typed or printed name and capacity of person signing application)
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o File Number __

2922-626-1,_.

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hET’Eby Certz-fy that LIFE ASSOCIATES, INC., A DOMESTIC
 INCORPORATED UNDER THE LAWS

ENT OF FRANCHISE TAXES, AND AS OE. THIS, DATE,

A DOMESTIC CORPORATION IN THE STATE: OF

ILLINOIS***********************************************?“*E"E‘Z,‘*********
s
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In Testimony Whereof. 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of NOVEMBER o). 2001

SEGRETARY OF STATE

C-260.1



