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COST LIMIT : $ 70.00 e

ORDER DATE April 9, 2002

ORDER TIME 12:0 PM
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CUSTOMER NO:

CUSTOMER: Mr. Lecnard J. Anzalone
Mr. Leonard J. Anzalone

13518 4th Avenue Ne

Bradenton, FL. 34202
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XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea -- EXTH# 1114

CONTACT PERSOM:
EXAMINER :
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO ool
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LCS  CowsyrriVvo SELVICES  TwC o7
(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.)

1.

2. NEW JELSEY 3. AR 3624625
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/ 13 /1998 s, PERPE Tus L
(Date Of incorl:'aoration) (Duration: Yee.lr corp. will cease to exist or “perpetual™)
6 U QuALIFIcATION ]

(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.)

7. IBAETE Y ArewnE b EnTen ?M'zmﬁ/&/ﬁa

(Principal office address)

L0 _Lox 4/ [BRasH, 7oeind a7

(Current mailing address)

Book KEEIWE & CLER) (AL SERVICES o

(Purpose(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.0. Box or Mail Drop Box NOT acceptable)

Name: 4544/4/"'9 /M}JU/VE

Office Address: /3573 ¢%6 /4|/& /VE . . . . -
BRADEN Top/ . .Florida_J¥2/2
(City) ' (Zip code)

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 ageit and agree io act in this capacity. I
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 ay(d gécept the obligations of my position as registered agent.

/ (l%istered 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 Jjurisdiction

under the law of which it is incorporated.
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= =i’- 12, Names and business addresses of officers and/or directors:

. LT =
*“ A, DIRECTORS Sew, TR

LEOVARD T F)2s Lol T B S
3578 PH ArE N G B
BDRIDEnS ro ) FLodidd V2] 3~ oD

Chairman;

Address:

Vice Chairoran:

Director:

Director:

B, OFFICERS

Prasident:

Treasurer:

" Addrage:

NOTE: Ifn Ww to the application listing additional officers and/or directors.

Signature of’ V Chairman, or a1 any officer listed in pumber 12 of the application)

. L£ NERD 5 /4’ 4/24 ol — fBessdEYT
ypad. or prmted name and capacity of perscm Elgnmg apphcaﬁnn)
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— STATE OF NEW JERSEY o
— DEPARTMENT OF TREASURY ”% (2 %
= SHORT FORM STANDING g3 SR "‘_"’_,;Z—Z_jf
= =
= LCS CONSULTING SERVICES, INC. . " —
= =
% I, the Treasurer of the State of New Jersey, —
== do hereby certify that the above-named ,@1
= New Jersey Domestic Profit Corporation was :g_)q
‘-‘m‘—; registered by this office on December 16, 1998. =)
P e
C?i As of the date of this certificate, said business '@;
—— continues as an active business in good standing @
— in the State of New Jersey, and its Annual Reports ==
@l are current. @
I further certify that the registered agent and —
== registered office are: ' —
&= Corporation Service Company =)
= 830 Bear Tavern Road =)
West Trenton, NJ 08628 ==o)
=] @1
— =
— IN TESTIMONY WHEREOF, I have __gi
C% hereunto set my hand and %1
s affixed my Official Seal L_—@-‘—d
_@—_ at Trenton, this @
== 10th day of April, 2002 @
o= —
| John E McCormac, CPA @-—4
@ | 3 State Treasurer %

Q| TR TR ' TR
e S T




