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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1 ¢ Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 » Fax (850) 222-1222

/2

_ ArtofInc. File

/Eﬁ Partnership File

_* TForeign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File .
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement,

Cert. Copy . rre

____ Photo Copy,
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name

Corp Record Search -
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature
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Driving Record

Reguested by: UCC 1 or 3 File
.’/A/ C —M UCC 11 Search

Name Date Time
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@PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
= BUSINESS IN FLORIDA Vo)
Ap AN
-~

_ A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T2
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDATZ 2, Y5 ™~ 4\
)

T
—_— 252 kY
L Lavley D&/&/oam&xm‘; Lanc . e I,
(Enter name of co:éoration; must include “IN(IORPOR.ATED‘," “COMPANY,” “CORPORATION,” {'4‘\’/ ]
"]ﬂC.," IICO-‘" "COrp," llInc,ll "Co," or "Corp-l“) (dj}\ (j\
2% =
S
=
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Z‘ONNS-C:{([CJLT“ 3. Ol-/40RA300
(State or country under the law of which it is incorporated) (FE! number, if applicable)
o Tuly 314994 s__[ewpetual
(Dafe of incorporation) (Duration: *Year corp. will cease to exist ar “perpetuai™
6. . S -0-03

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

7710 Mein Strecv, Sulte )M, Llan bl ,,Cf' O LY7F

(Prinf:ipa} office address)

L. 0 Box 772, Southiugtna  CT 0D6YET

(Current mailitg address) '

3. RPeal Sxtate  Iavestmes £

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

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: o i%@aé ANLE A, e inicks
Office Address: ] y o0 P aef JT L Sus fe £O3
SAeArotr ,Florida_ 3%23G

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered ageni 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
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performarce of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

(Mgent’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:




e

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: YYls e D Loy lf:}/
Address:

Director:

Address;

B. OFFICERS

President: Mj_'r k -,D_; LQV /6 r 4
_ -/

Address:

Vice President:

Address:

Secretary: E—; leen Lo I//g/!L

Address: . =

Treasurer: E!l l‘e fﬁ_ L-O V/e(L =
-

Address: . - e

NOTE: If ni%m%ndum to the application listing additional officers and/or directors.
13. y;i’;'/ =
S

/~  (Signature of Director or Officer listed in number 12 of the application)

w  Mavk D. Lovley | President

{Typed or printég name and capacity of person signing application)



| ot Office of the Secretary of the State of Connecticut

B Rewnod

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HEREBY CERTIFY, that

LOVLEY DEVELOPMENT, INC.

incorporated under the lawg of Connecticut is in existence.

Secretary of the State

Date Issued: April 2§, 2005



