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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsEcT: __ B, \_itte & eld o Sov\'s,;, Tne,

(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:
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(anfCRl-npam ) .
PO Rox 350Y B
(Address)
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For further information concerning this matter, please call: T‘ﬁ T K |
S
bbie Potngnt w239, 230-/490 Fa 3 -
(Name of Person) (Area Code & Daytime Telephone Number) L
STREET ADDRESS: ) - MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 . . Talahassee, FL 32314

Enclosed is a check for the following amount /
{'mo.oo FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 5TA I'l’]!}'ji' THE HFOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST. ATF OF FLORIDA.

R, L\‘H‘(eﬁiaw f Sonsg, Twe,

(Enter name of corporation; must include ‘INCORPORATEﬁ) “COMPANY.,” CORPORATION’
"Inc " "CO n "Cpr L ll111c " IICO " 0!. I'Com ")

B, LidHelield & Family T

(If name unavailable in Florida, enter alternate corporate name adopted ok the purpose of transacting busmess in Flonda)

2 MNodne s Ql-q3Te439
(State or country under the law of which it is mcorporaled)

(FEI number, if applicable)
4, Tan, q‘; \Clxl 5. —peipetoat
(Date of incorporation) Duration: Year corf;. will cease to exist or “perpetual™
6. Ujo*n q_o/(} -C QCLi AN s
{(Date first transacted ﬂusmesﬂﬁlonda If corporation has not transacted business i F lorida, insert ‘upon quahfica‘aon ™
{SEE SECTIONS 607.1501, 607.1502 and B17.155, F.8)

7, i MWD 104G Ave., Ocaﬂ,& EL  34y<z

(Principal office aadrcss)
PO Box 3504,
€

No Ford ﬂ\ie_rg s 33ﬁ55'

t mailing address)
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8. | !‘UCinﬂf\cif hﬁw /ma ) D & e
{Purpose(s) of corpora@n authorized in home-btatc or country to bc carricd out in statc of Florldaz‘; ﬁ 3 i
el -] ¥
9. Name and gtreet gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT aoEé‘p@ble}O g
-t 3
Namc: j)w\o;d L—i""%'\Q“l;(Q\d. _ ';;}% - .
i
Office Address: & 1\ NIX otk _Bve N R
OCC‘-‘Q- ., Florida 3%%?9__ . R +
(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. 1

Jurther agree to comply with the provisions of all statutes relative fo the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existencé duly authenticated, not more than 90 déys 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: G uwn . L.'t“"[r\eclﬁ,\cﬂ
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Secretary:
Address:

Treasurer: hBGLUJV\ (]; (/\_ ++ é—"(;'-?[& I

Mo Rerwiclk ME ocho(p

NO /If ccessary, you %ﬁﬁh an addendum M the application listing additional officers and/or directors.
13. ALLNMA (‘ / Zﬂ

(Signature of

Oﬂicer listed in number 12 of the application)
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(‘Typcd or printed name and capaclty of person signing application}



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

I further certify that B. LITTLEFIELD & SONS, INC. is a duly organized

business corporation under the laws of the State of Maine and that the date of
incorporation is January 09, 1981.

I further certify that said business corporation has filed annual reports

due to this Department, and that no action is now pending by or orchghalf:of the
State of Maine to forfeit the charter and that according to the recorcfs-:ﬁm ?ﬁe iy

Department of the Secretary of State, said corporation is a legally e;;‘iﬁtm?
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business corporation in good standing under the laws of the State oﬁ indat t / %3
present time.
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In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this fourteenth day of June 2004.

A 4«

DAN GWADOSKY[
Secretary of State




