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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

{(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 frangact business 1 Florda.

Please return ail correspondence concerning this matter to the folfowing:

Scott Droker o
- " -‘{Name o?;ersan} Tr:% had
Coler Dontea Lauine Druv ks PN‘\-&r_;‘“ ;&LT ;59.3 .
| (Firm/Corbpany) oS ‘;1
So% So. Flaglec Drive | Ste. 9%% 5 O
- 1 - (Addr;ss} - Eé fs]
\/\1131‘ \o&\ﬂq 6&.&.&\3 }:"S_ ‘}'_S\-\Q L E;J"m 3
(City/State and Zip code)

For {urther information concerning this matier, please call:

Same , wePol, BT~ AL\
{Name of Person) {Arca Code & Paytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Regisiration Section _Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 “Talahasses, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee (3 $78.75FilingFec & O $78.75 Filing Fee & ‘/E!/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA

, Lex. -'\c,"r'bn Hanoge ment qI‘OuP Lac

(Narme of corporation; must include the word “INCORPORATED”, “COMPANY™, "CORPORATEON" or

words or abbreviations of like import in language as will clearty mdvcatc that it is a corporation instead of a
natural person or parirership if not so contained in the name at present.)

2 Delawa e S - \'3-3\—\%03\9‘&
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. q-%- DB s Pecpeta
{Date of incorporation) (Dummv Year corp. will cease to exist or}erpcmg;.)
wPo A ohum\ {‘-.Ux-h &~

(Date first transacied business in F. lorida, If corporation has not transacted husiness in Florida, insert “upon q

zﬁnﬁcaum-zs} T
e (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) T -
/o Coler Doaka \Levine 'Dfu\z_(_r Por%—((‘ 4 Ve

6.

r"‘"‘?}

A .
A, P
509 Se. F'\ﬂ-‘;\\crcpmctgaioirs& ):;F\‘\‘,H VYoo mr'-; z O
NP & Qe c\y Dy o \ o o=
(Current mailing address) ~ San, € e &2
pes ot
3. Claoi~o e o‘@ e AdCLSS

{Purpase(s) of corporation autherized in home state or country to be carried out in state of Flénda)

9. Name and street address of Florida registered agent: (P.O. Bex or Mail Drop Box I accepiable)

Name: S C’OJ“- DT‘LV‘LC

Co-.\.(_c‘ DDr\-\(f\ \—Q\hnr_ O © Por-\r—tr\"r Ve ! \ pfa
Office Address: N
T A T ﬂo_slr_c Drive | °loc
\oe s Pal\m, ﬁ.!_'LQH Florida____ 3% 0
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and vo 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 oll statutes reiative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

f/;w e

(Registered apent’s szlgnamre)

11. Attached is a ccmﬁcatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, 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
Chairman: _WA_, L_- H‘CL:\,\.—-L\.{ 2 J\ﬁ, =

adiess:_ LS 6 _Junale i o ad -
Patey, Broch | F)_/_ 139 % ©

Vice Chairman: . . -
Address: e

R
il

i

J‘ J—: _S‘-.‘lqo\cl. e : 7
Aeve . o S-&—c__, _’\“ ’SS’H‘ Lloac

(\\\,) S \eer 2 — \-\'L S B

Director:
Address: 225 Mlad sen
NLw Yook

F.t_\‘__ Q.O»?dq.cc; — o
/e 5’5‘3“&«&4?«5% Ave ;- S TASER

io .

Director:
o s ™~

o
<xy
Address: - Tl
‘ IR r™
New Mol oG \oeL Y — ML \H = T
7 —J o A
AR <
B. OFFICERS i T
W, trea < Jr. Mo E o
President: . ~ A 2 =
S
5T 9

1S o T‘_IU""’\\L Qoqi

Address: A .
Palon Beocy | ™ '}3qu
viepesident: D B HWolLfaran | -

Addrese: &5 0 Ju.«c\\-c_ Lo ag

Pate beach . FL _ Sase

o F.N. Cacdvecs
Secretary:
Yo THE Tlad.506a V€ SIE X )54&-:._ p s WP

Address: .G, !'*U\ oo 21 -~ ML v
Trf:asu!'el" £- rjnrr Q—mrd Uc_c_ ‘ . -
I A A Se A ARYT T, SN, 55 T Fteer

Address: A - P\u;r 1063 — M\ LS

NOTE: If necessary, you may attach an addendum fo the applicat_ion listing additional officers and/or directors.

)6( Sign f EZ i Vice Chmrman, or any officer listed in number 12 of the application)
‘$ . %. > M > = - e .
(Typ® or printed name and capacity of person signing application)

1L WA VV S W l—‘rm.au-“3 , Je.
Chaitman ¢t PCeglident



- Delaware

The TFirst State

SECRETARY OF STATE OF THE STATE OF

HARRIET SMITH WINDSOR,
INC."

I,
DELAWARE, DO HEREEBY CERTIFY "LEXINGTON MANAGEMENT GROUP,
I3 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 THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY

OF JANUARY, A.D. 2003. o
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2216931
01~22-03

2171636 8300
- DATE :

030043258



