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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L’E!“EQC‘Q A)FT!Q#-/GFNT "o F.

{(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:
forere Haetwedy

{Name of Person)
L= PERI T rod_

{(Firm/Company)

/% 75 RLoAD w px

{Address)
NEte VYarK, NY roodd

(City/State and Zip code}

weg—"37e0

o =
H H H : E e
For further information concerning this matter, please call: -1 %E"
= =&
2 T6&Z L SFE-
ETER RTAEDY gt 212y &5 @ w0 o2
Name of Person) Choea Todo B Doytime Tolohose Mumban = ES,%D
San
LT
SR
STREET ADDRESS: MAILING ADDRESS: B
Registration Section Registration Section '
Division of Corporations

Division of Corporations
409 E. Gaines St. P.G. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

0 $70.00 Filing Fee Q/K-’SJS Filing Fee &

J %78.75 FilingFee &
Certificate of Siatus

3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

FLOIS - [9r85/2003 C'T System Online



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 28, 2004

PETER HARTWEDY

LEPERCQ INC,
1675 BROADWAY
NEW YORK, NY 10019

SUBJECT: LEPERCQ RETIREMENT CORP.
Retf. Number: W04000003700

We have received your document for LEPERCQ RETIREMENT CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please list the Federal Employer ldentification number in the appropriaie section
of the application. If applied for, enter "applied for", or if not applicable, enter
IINfAH‘

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, alcng with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6358.

Lee Rivers -
Document Specialist Letter Number: 504A00005721
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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 I8 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Zgﬁa?cw ?E'T/A?em ENT TR

{Enter name of corporation; must include “INCORPORATED,”
"Inc n “Co bl "COIp n "lnc L] I‘!co n Dr "co:p r!)

“COMPANY,” “CORPORATION,”

2

{If name unavailable in Florida, enter alternate corporate name adbpted for the purpose of transacting business in Florida)
DR RRE 3.
{State or country under the law of which it is mcorporated}

T~ 20, (989

. 5.
(Date of incorporation)

S350 223953

(FE[ number, if applicable)

e T AL
6.

{Duration; Year corp. will cease 1o exist or ‘perpemal”}
tePorny  BuaL FICATION

{Date first iransacted business in Florida. 1f corporation has not transacted busmess in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607,1502 and 817.155, F.S.)

(ETS BeopDepy AEC Yok pY  (oocf
{Principal office address)

670 Beosvepy e Yol  NY

jeo 1§
(Current mailing address)

c
7 Ev
8. TET OV ES Tom €T s %‘% ,
(Purpose(s) of corporation authorized in home state or counu'y to be camed out in state of P}onda) 'j? %; -
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) gég
E 30
MName: C T Corporation System w =4
e it
[} =t
Office pdmmey: 1200 Sauih Pige Jeland Baad i <,—L-"-:.
cg f2d-e is =
Planiation , Florida 33324
(City)

(Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above siated corporation at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

C T Cofpotation System
gﬁtj!\/\m { Eﬁﬂm

(Regxsie\'& agent’s sikmaure)

11. Atftached is g certificate of exi

ﬁcﬁ@ %?% not more than 90 days prior to delivery of this application to
the Department of State, by the Seégéy eof o i i
under the law of which it is incorporated.

fficial having custody of corporate records in the jurisdiction
12. Mames and business addresses of officers and/or directors
FLOIY » IOVL5/2005 C T Systent Oaline

By:

.



A. DIRECTORS

Chairman: 33%"1“’00 r. % z{-'f—& COrir O
Address: (& 7@,_ ____E’eo/-ﬁ Ded &S }f
T Yexw, Y oo ?
Vice Chatrman: __ _
Address: o _ .
Director: Fe7ER f‘lé + ?\-\_-"7'1‘-1 d""b'y
Address: SE 75? _ @féo Sl A Y -
e Yeorie, NY (oolf _
Birector: _ _ _ _
Address: _ = ;
o5
- = = = == — E N e S B
1 RET
B. OFFICERS - nﬁfﬁ
g2
President: LA Col 5 L&'?;ﬂi‘ Eaaltlod i - = ‘f;é:'
o
Address: IETL RALOAD s ~Y . _ - o f’}r_i
-t =
WEes or g4 (0o tF &
Vice President: ——
Address: _ - . .
Secretary: //fr =z #M‘(/Deﬁ;j/ _ -
Address: /z 7-7;—__%@/“}3&) Ay -V S V@Qt’ oy (oo
Treasurer: . (=22 #A&Tt‘qe‘b&f

Address:

(6T Blepdway , MEw Vopre NY fo*ﬂff.

NOTE: If necessary, you may a

_ Vprﬁcation listing additional officers and/or directors.
13, _ ﬁ/_ L - - - —.‘-'—’i'

(Signature of Director o QfFiCef listed in number 12 of the application)
AN
” )M;: =

AieTrEDY TR E AL A

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

FLOIS . 1071872003 C T System Oaline
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Delaware |

The ‘First State

I, HARRIET SMITH WINDSOR,

DELAWARE, DO HEREBY CERTIFY

SECRETARY OF STATE OF THE STATE OF
YLEPERCQO RETIREMENT CORP.®™
INCORPORATED UNDER THE ILAWS OF

Is DULY
THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDES OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
=
BEEN FILED TC DATE. = L
£ Ty,
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21850329 8300

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2858023
040013570

DATE: Q0l-08-04



