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FILED
TRANSMITTAL LETTER 03 JUN 26 AH: 30

TO: Registration Section _.: L_ f n' Lr STATE
Division of Corporations TALLAHASSEE, FLORIDA

SUBJECT: l .osz ez ff/é. /‘7&;9: A

(Name of cofporaiibn - must include suffix)
Dear 8ir 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.

Please return all correspondence concerning this matter to the following:

e, ?r\mﬂﬁflamé e
L.sﬂ})ﬂdaﬂ- T’*I/{ﬁ //M/;W T,

/ Kan/Company)

ﬂ@d{ E‘QZ"#&WAL‘? fﬁ/fui“ftfﬂvr

(Address)
Olarbtte e 78212

{City/State and Zip code}

For further information concerning this matter, please call:

a (Y 97/~ 435

e of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. . P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & O $78.75TFilingFee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUHMITHEDZ® M [1: 30

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,. 7 STATE
N I " Wi Ur S LiT

[ALLATIASSEE, TLORIDA

‘Z—_lélﬁ{wm 7/% Af«m ZAM . L .
(Name$f corporation; must inclade the wird “{NCORPORATED", “COMPANY ", “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corperation instead of a

natural person or parmership if not so contained in the name at present.)

2. sofline 3. A ST
{State or country under the law of which it is incorporated) {FEI number, if applicable)
Y/ a / 4/~ AR s ?ﬂ* ,p:!v[#:,j -
{Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

6. UPor Qualilialion
{Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert “Upon qua]:ﬁcanon §)
(SEE SECTION;? 1501, 607.1502 and 817,135, F.3.)
7. 4801 Sas? E&ﬂaéﬂ_ee Blue’ Suite 07 ('Lréé{ /8 é&?/g
(Pn’ncipaiij'ﬁce address)
Q_/_giz:g@;_ﬂ;& (hahtle g Z212

%ol £ Aos ‘e 307

{Current mailing address)

J:: ¥+ &sts en fral ﬁﬁgﬁ @m&gmg

8. 70
(Purpose(s) of corporation authorized in home stafé 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 acceptable)

Name: m:‘.‘l.ri-,{ SUmmcr_r
Office Address: "‘/-? ‘7‘ Z@[a{q ’,BIVJ
Dovphong Beacs, , Florida_ 3R 11§
T (Ciy) (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 appsointment as registered agent and agree to act in fhis capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performdnce of my

duties, and I am familiar with and accept the ebligations af my position as registered agent.

WMW

{Repistered 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 jurisdiction

under the law of which it is incorporated.



7

12. Names and business addresses of officers and/or directors:

FILED
03 JUN 26 AM 1t 30

A. DIRECTORS

Chairman:
PN \Jrni‘u Sf}*.lE
Address: fil ] i%“ﬁbgg E’L(}m{}ﬁ

Vice Chairman:

Address:

J

Director: ¢ iﬂ

Address: ?74? [ Alaih (//J’Wﬂﬁ an{-r
Alentesville slc. 28075

Director: Bwe{ W, Bar bLa:tLa{/

Address: n_ AlendE
(ontord, AL G035

B. OFFICERS
President: M ZG\M/')
address: IR/ /Jéﬁ% wes Lan<
fankersiifle. . 2h07%
Vice President: _30i e T, ?uRJ LL/
Address: /765 57}/0"/45 M
Lontard 2 24025~
Secretary By b _W. Eutte,k‘é%d/
Address: _ S0 Corban) psvE é’dM‘ﬁW/ e AE0AS

Treasurer: B[ﬂ te ﬂ BB. bj\,‘p {JP/
Address: ‘:’@ ﬂafhn) Mﬁ’ﬂ/ﬁr /‘Iﬂd‘fﬂ/ /VC/ y?!ﬂlf

NOTE: If necessary, yo ¥ Wendum to the application listing additional officers and/or directors.
3. _ /. _?/ujz

(S1gnatun;¢6f #hairman, Vice Chauman or any officer listed in number 12 of the application)

M_Br__(%v_la )1 ?ra siddenT
ed or printed name and capacity of person signing application)




State of North Carolina
Department of The Secretary of State

o

Ll 1 S0 o
T 1=
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03 Jus 26 AM1: 30
CERTIFICATE OF EXISTENCE ‘T,&TE

TR VI irm\ i i

P ALLAYASSEE £ FLGR iDA
I, ELAINE F. MARSHALL, Secretary of Stale of the State of North Carolina, do hereby certify that

LIGHTHOUSE TITLE AGENCY, INC.

is a corporation duly incorporated under the laws of the State of North Carclina, having been incorporated on
the 14th day of November, 2001, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of incorporation are
not suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said corporation is
not administratively dissolved for failure to comply with the provisions of the North Carolina Business Corporation
Act; that its most recent annual report required by N.C.(G.S. 55-16-22 has been delivered to the Secretary of State; and
that the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereumio set my hand and affixed my
official seal ai the City of Raleigh, this 24th day of June, 2003

Cloie 2 Hpahatt

Secretary of State

Cegtificationff §951628-1 Reference# 5187579-ACH Page: 1 of 1
Vesify this certificate online at www.secretary.state.ne usfverification



