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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussger: _LOG/C A/MC?S/ TAC

(Mame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forgign 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.

Plcase retuwrn all correspondence concerning this matter to the following:

Clnror E HuTeHeRA-FT o

(WName of Person) e 2
g ., & ="
LOE6Ce fHomes, Thuc . o
(Firu/Company) E-
o, '
Gt 7/ Berchuosp frenye 30/ G 3
(Address) ",? & =
- 07 {
Brrepsora, Yeyros F¥33/ 22 %
(City/State and Zip codc) 7 %‘v
For further information concerning this maiter, please call:
D 1ehoel JHkBS (165 289 122
(Name 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
Tallahassce, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount;
O $70.00 Filing Fec  (J $78.75 Filing Fec & 3 $78.75 Filing Fec & $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUEAH?T—ED T@ -~

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, u_?(,k. 0(:’) ’?
5 e

. Loble Homes, TN . G s <L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T, *
Illm.,!! !!Co-’“ “Col'p,“ !!Inc’" "CO’" or “COrp.“) ‘%‘ ’/::‘ /q’?.

T, F s
<
%@13

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida) 7 J

2. TALDIARLA s A0 -1778767

(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ OCPOBER 21, 200 s ERPEIUPL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. LOON QR LIFICAt/ oM

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

1 BTRE F3lbton W SRRASOHIA, FLORIDA 34323/

(Pnnc1p31 office address)

G471 LogrfocD AUE, Unit 30/, 3peasniA FL 3423

(Current mailing address)

s L CALTL (P DOSe

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ottce Addeess: 6%/ 77 EEL 400D Aue., 3o(
EoRBso1f), [l B2 vioriaa

(City) (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 to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

fuath. 7/ Zaz/;,, /

(Reglsquli‘gmt s signaffire
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 busincss addresses of officers and/or directors:




" A, DIRECTORS

cwime ___IBOHOUE L. SHURE

Address: 5 745' Aﬁ'ﬁm w/g }/

SprAOLA, FL 34221 B .

%% <
Vice Chairman: ) ) . )} _ e~ P
o ‘V(,c_( V/i- (
Address: : . — (-g'f(:z, <
S )
o e &
i3 51(;/_ =
Director: . . . — "9’& <
~ ﬁf?/{ﬁ
Address: _ . e - - - '@‘0 T
Ty W
Director:
Address: . -
B. OFFICERS
President:
Address:

Vice President: m K vgﬁ yﬁ e

nigess __ OTRS 8N NS

Bipaspta, Fl F4a4) | _

Secretary: o e

Address:

Treasurer:

Address:

‘W you may an addendum to the application listing additional officers and/or directors.
i (Sighature s T Dlrector or Officer listed in number 12 of the a plication)
MQLMZMM&?% Coord 4 Mcef%s/ﬁeuf

(Typed or printed name and capacity ¥f person signing application)



'STATE-OF INDIANA
OFFICE OF THE SECRETARY OF STATE

C"
/

To Whom These Presents Come, Greetings: “%(‘(\ )

g
N

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indi
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

LOGIC HOMES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 21, 2004,
and was in existence or authorized to transact business in the State of Indiana on October 24, 2004.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is nol yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Fourth Day of October,
2004 .

odd

TODD ROKITA, Secretary of State

2004102100161 / 2004102430875



