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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 25, 2002

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSON PLACE
TALLAHASSEE, FL 32301

SUBJECT: LEN ROBERTS LTD.
Ref. Number: W02000018516

We have received your document for LEN ROBERTS LTD. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

“The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

The resolution is not needed your name is available.,

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 802A00040802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY F OREICN 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.

1. Len Rowerrs LTo. Tpe.
(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.)

2. _New Your 3. - 3367556 )
(State or country under the law of which it is incorporated) ' (FEI number, if applicable) o
.. _s/ilas i 5, Peteswat B ,
{Date of inc{)rpm!ation) (Duration: Year corp. will cease to exist or “perpetual”)
6. SN Qupe. | 1O

(Date first transacted business in Florida. If corporation has not transacted business in Flotida, insert “upon qualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. OME_ivielod AVE, eV ITiswn, W 175k

(Principal office address)

AME A AsE

7(Curr_ent mailing éddress)

j—)
= Tron 2
8. Mowtkass Ryokat / Lewsstl o 2
— A —— e e ) -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T cg 1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta{l;’f;j ~ %:"_
! £ P
I
Nome: _ T eofiom, CD‘H?LIA\{%_ &éq HSTS I . Toy 2 if}
‘ »P - g =
Office Address: 223\ Hnsen \ace - =5 o -
o G2

ol

Talla\agse e , Florida__ 32 %01

(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 agent and agree to act in this capacity. I
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.

T

(RegMvered agent’s signature) l . o
11. Attached is a certificate of ex1§t¢(nce.du-ly\;uthenticated, 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

Chairman:

Address: —

Vice Chairman:

Address:

Director: . .. - _ .. -

Address:

Director: —

Address:

B. OFFICERS

President; 2@}%—‘ =" Y‘ IQ-Q-ZU'T' 1

Address: _ OWE DIV AUE .

LeY o | VY 175k

Vice President: _ LSV AR > RU \.\A o - L

Address: _ OBME DWISien) AL o -

Lo W, WY )7s )

Secretary:

Address:

Treasurer: —— e e - - : -

Address:

NOTE: If necess u may attach an addendum to the application listing additional officers and/or directors.
. ——r
13. _ % o L ey, Tt

(Signature of Chairn-;an, Vice Chairman, or any o

14,

fficer ﬂsted in number li of the application)

LEOVAYS RUTTA V-y.

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



+ -

State of New York .

Department of State

I hereby certify, that the Certificate of Incorporation of LEN ROBERTS
LTD. was filed on 05/19/1995, with perpetual duraticn, 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
dissolution, and upon such examination, 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. I further
certify the following:

Certificate of Change was filed on 03/25/1996.

A Biennial Statement was filed 06/03/1997. . - c e aes -
A Biennial Statement was filed 06/11/1999.

A Certificate of Merger was filed on 11/08/1999.

A Biennial Statement was filed 05/07/2001.

I further certify, that no other documents have been filed by such
Corporation.
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-‘.‘5&’ Q ‘?..° Witness my band and the official seal
'y ;‘;\r ; . of the Department of State at the City
. * of Albany, this 07th day of June
2 % * s two thousand and two.
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200206200337 * 39



