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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LaoTa @aN%dt:r( N NG,

(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.
AOnongdssadnsd ——a 0

Please return all correspondence concerning this matier to the following: R T e T RV

"V wopded T S0 sseEY, S0

Mauveesn Lavta
(Name of Person)

Lé\QTH Goni sourine [nL -
(Firm/Company) ' &
-
$€6 Souvrn Prric Rord T Ria
(Address)
HO__LL_\(woap L 8302 )
S (City/State and Zip code)

For further information concerning this matter, please call:

Maoceess Lavtn ., 384 ) 93-9345

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

—_

S
STREET ADDRESS: MAILING ADDRESS: U
Registration Section Registration Section T
Division of Corporations ' Division of Corporations
409 E. Gaines St. - P.O.Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL 32314

L2 € W

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy / 7



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.

A1 Lavta @au SULTING | (nido rParATED
(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 partnexship if not so contained in the name at present.)

9 D%Lhwd\ﬁ.b 3. 30-— aat iglg@‘-.l _ )
(State or country under the law of which it is incorporatedy ~~ ___ (FElnumber, if applicabley
e JO’GLE fa?OCN s, ?craP&,TUAL, ,
{Date of incdrporation) - (Duration: Year corp. will cease to exist or “perpetual™

— DPon  GLALIE IQATION

(Date fivst 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.8.)
_ 4 {86 Sourn Prew, Roao , AbT 22 Howgwesd T 5502
o incipal office address) B P
g'!"b;_ __:;SQUTH ?:Qlf_ RO&D_i APT S ‘HQEL‘/&)SDD Fb 55021
o (Current mailing address) I - S o

AND
3 ?ﬁaumm o @5:6%_%’(&1’ {@u/&nt,_b@@b é’}_AOU Al LPME;EJ__\H&

(Purpose(s) of corporation authorized in home state or colmiry 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 acceﬁﬁl?ﬁ) =
street address ; h v

\ , , O —— =5 @ W

Office Address: $€e SCB UTH ‘Pﬁ-ﬁﬂt RQ&D ; giz ~ o

BE i , 11

s o Hetwaed  mois 83021 = O
(City) i " (Zipcode) @

[
10. Registered agent’s acceptance: I

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. {
further agree to comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

. ﬁ{egisteréd'ag'éﬂﬁ;s' éignat%r’e)

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

— Chaioman: M0 R B0 (avH

. Address: €€s 500”[—1) ’P%\EML QD'KD ﬁ CA{'Z_ . '7 . _ _ | ,J __ ]
- Houyween FU 33021 o o
-~ Vice Chairman: ___ e e —— S __._ —

- Address: R ——e

e Doastiy Q. mé ey
- Address: &\['59“ NE? 2? I . -
Lte;ﬁTHowge,—Psm;, Fb 55%‘15

- ieor_ Jmgey L. CARQUHAR o
= == Address: OUL"’);\ Né’ %1’0\' ST,

_ Lienruoose Porot, Fu 33046l -
B. OFFICERS
— . President: M hURS 6U Lf.\a YTt _ E: g’% = _
 sdaess 550 Saurw Prric Korp & Qi = 2 o
> - e e T - - o ‘.’I;: -t __.:;
- Houviwosp %L; 5302 piwl LT
S - ) T T T T ' o7 e =17l
—  Vice President: . 7 . o m = =
S— o= -
oUW
== Address: _ Soen T
' TR S
= Secretary: _ — o
-~ Address: : o —— — N
.= Treasurer: - _
= .~7— Address: — —
NOTE; If necessary, you attach an addendum to the application listing additional officers and/or directors.
13, Elﬂ.ﬂa _ — I
(Signatedebf Chairman, Vice Chairman, or any officer listed in number 12 of the application) o
o _Mrorgen (aotH | Diescrse [Presivenlt |
(Typed or prmted pame and capacrfy of person signing apphcatlon) .




Delivware -

The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUTH CONSULTING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THTS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY,

A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAUTH

CONSULTING, INC." WAS INCORPORATED ON THE FOURTH DAY OF OCTOBER, ... _ _._.

A.D. Z001. .

HAVE NOT BEEN ASSESSED TO DATE.

&2ﬁmeMLt»>41«uutA/g%’

Harriet Smith Windsor, Secrel:ary of State

3442476 8300 AUTHENTICATION: 1563103

920031726 . . . - === - -- DATE: 01-16-02



