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‘ FILED

TRANSMITTAL LETTER
030CT 4 AMIC: 32
TO: Registration Section P —
Division of Corporations }k.*.i—l _E ;;“I ng(j }[f";rf"fﬁr RF{%A _
SUBJECT: LogrcrriTAL CoRrRPoEATION '

{(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.

Please return all correspondence concerning this matter to the following:

\Aﬁn D. Brosher . e e

(Name of Person)

| (FiWCompany)
32 SWHURM Sfreed
. , (Address) '
. _@m:sw//c , /-_Zano/a 3207
- (City/Sfate and Zip code)

For further information concerning this matter, please call:

Jﬂé” /3/_/995,45( (382, 332-963F T

(Narme of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee (3 $78.75 Filing Fee &  {J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLIC;&TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT )
BUSINESS IN FLORIDA
FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAI3 OCT 14 AM| G 32

" Losicar/irs CoRPLRATION EGHETART OF STaTT
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T ALLAASSEE, FLORITA
"IHC.," llCo',ﬂ "Cﬂl'p," "II'IC," "CO," or ncorp_n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)

. CotoRrapo s J¥-[5¢3304

(State or country under the law of which it is incorporated) =~ (FET number, if applicable)
a 5/ /3¢ | s, Terpdtus! | .
(Date of mcorporatlon) (Duration: Yedr corp. will cease to exist or “perpetual™)
6. Upon a:ua/ﬂpcaf/on. L

(Date first transacted business in FYfrida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F S.)

7. ﬂBalﬁsw /127 §7L éamesw//c /4 32[,07

(Principal office address)

2324 SW jjz2t <15 éjamrsw//n: L 3%07

(Current mailing add:ess?

s A1/ /awfz;/ A[/jlﬁ'&(} ﬁ/ﬁ//c&/ C‘ar;?ornmms sl e ﬁrma;{’

(Purpose(s) of corporation authorized in home state or country to be’carried out in state of Flerida)

T

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: /ﬂﬁﬂ BV"; 54&{ ‘/V - o
Office Address: A3 2 I7{ ‘S—W / /2 74 § ﬁec/ZL' . 7 .
(pi003 vile _ Florida__ 3260/

(City) T (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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 fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

(Reglstered agenf'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.

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



?
3

A. DIRECTORS

Chainna;m Joéﬁ D,. 5;/@549,, Jy, | FILED

Address: 2324 SW /j2th Sheet | BETTL w02
? ) = ‘ S SConL et Ur STALE.
6‘3?!}(’5111//6} L 3240? - i'E‘Ll' .‘ii”ﬁfriff()}f{ﬁ];

Vice Chairman:

Address:

Director: Aiss £ Brospre - o
Address: 0230?1][ SW //2—% 575’8’::7"-
é’am(;w//c},_/:l 207

Director: . . e

Address:

B. OFFICERS

" President: Q/Oé)‘i D BVdSA£V \/Vf
it ____R324 S W /|27 Sheel
@dlﬂt‘JUf//g;"i FL 3240 7
' Vicepresigent: __Adsa K. /3/8#5/45 =
Address: A 5"1{ SW 2 573’6&?;_
Gumesville. FL 32607
Secretary: AlSA /( 8/2/7'5}/&72- _
Address; 32’11 S W //'27% 57‘76’6’7— @meswff F[_. 32007

Treasorer;

Address:

NOTE: If necessary, you ma)Wmﬁ listing additional officers and/or directors.
13. /

(Signature of Dirgctor or Officer hs:%mmber 12 of the application)

14. ;/&//w D /g/ 54&( \/r, /D/‘:'S/oé’/?%

(Typed or printed name and capacity of pefson signing application)
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FILED
Q30CT i AMI0: 32

e PAXI N QLA
FALLATASSEE, FLORIDA

ORADO

DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

LOGICAPITAL CORPORATION
(Colorado CORPORATION )
File # 19961065789

was filed in this office on May 14, 1996 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: September 25, 2003

For Validation:
Certificate ID: 712509

To validate this certificate, visit the following
web site, enter this ceriificate |D, then follow the
instructions displayed,

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




