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TRANSMITTAL LETTER

TO: Registration Section B
Division of Corporations

SUBJECT: Lfb Cer\,!“l%ﬁ‘?bas Tac.

(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 fo the following:

g‘it('\(w-\fé Beon

(Name of Person}

. TBoend (A R«L s

{Firm/Company)
1o B (596
{Address)
_\(&v\ftu A 3y28% ;
{City/State and Zip code)

For further information concerning this matter, please call:

a3id

. - :

Stephen fe Boo a4 \YEE- 676 Eo =

{MName of Person) {Area Code & Daytime Telephone Num T"f;g, z

a-—g =

m-—( na

STREET ADDRESS: MAILING ADDRESS:©"S 4

Registration Section Registration Section  r~w»

Division of Corporations Division of Corporaimns%g =

409 E. Gaines St. P.0. Box 6327 = 3
Tallahassee, FL 32399

Taliahassee, FL 32314 >

Enclosed is a check for the following amount;

OJ $70.00 Filing Fee  XY'$78.75 FilingPee & O $78.75 Filing Fee &

77 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION-F OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LD C(ondmacwes, Twe. B

{Enter name of corporafxon, must include “INCORPORATED,” “COMPANY,” “CORPORATEON ”
|{nc kil "CQ L] ﬂCorp!l! I?Inc,ﬂ ‘!CG 1t 0‘. “Cf}fp ")

e

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Liiimers, Usk - 3 05 O{g‘?q;}‘m
{State or country under the law of which it is incorporated) (Mber, if applicable)
s B3 s Poparuel _
{Date of incorporation} {Duration: Year corp. will cease o exist or “perpetual™)

6 ) NA.

(Date ﬂrst transacted business in Florida, if prior to reglstrasxon}
{SEE SECTIONS 607.1501 & 607.1502, ¥.8., to determine penalty Hability)

7. w2 \T_Molebeodle S Clvicago \ FL (064l
{Principal office address)
S hME

{Current malling address)

8. ﬁ“ Lot buaiag:.g

{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 accepiable)

MName: SLTEPAJA le. Bognre . o
Office Address: (001  Auentdla ed G’F‘o - _ - !‘;% g
>3 11
Vewix Florida 24285 28 8
(City) {Zip code) b '
=5
10. Registered agent's acceptance: =

Having been named as registered agent and to accept service of process for the above stated corfigration -F{ the }m
designated in this application, I hereby accept the appointment as registered agent and agree (o m‘an th capacﬂy
Jurther agree to comply with the provisions of ail statutes relative to the proper and compicte pe@ﬁimﬂ of myy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

M e

{Registered avey 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 faw of which it is incorporated.

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



A. DIRECTORS

Chairman: Deand MO Hon B

Address: 65 Sasd 150 St
Uplpaentse o Hlb283

Vice Chairman:

Address:

Director: . . . N : A

Address:

Director: . . -

Address:

B. OFFICERS

President: PD_EA Iy Moﬂf\'{'bu
Address: LS Eal 5D Soft
N anconease T 46383

Yice President: —

Address: ; I
b LT v -;j
}? =3
Secretary: ___{‘Mﬂéi &d . - - ;-C‘J & ﬁ
rm &= ' :
Address: Spome . P = w—
om0 |
™
Treasurer: - STt § :j
A * T
Address: e I (-
s
E;’é o

NOTE: If necessary, K:;X an addendum to the application listing additional officers and,fer dsrecmrs
13. & _

(S;gnature of Drector or Officer listed in number 12 of the apphcat;en)

14, Vs Morddon

Ty ped oF prmts:d name and capacity of person mgnmw application)




¥

File Number © 6288-790-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do

hereby certify that | _
L & D CONTRACTORS, INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MAY 7,
2003, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAT, REPCRTS AND PAVMENT QF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TILINOISH* A XXX AR RFAXAAAAAAAAFTAAT AL AL AR AAA A A AT AAA T A A A R TR IR T AT AL AT v IR

!
o 2= Mr S0
add

In Testimony WhereoEX 1&eto set
my hand and cause fo be affixed the Great Seal of
the State of Hlinois, this 28TH

day of MARCH A.D. 2005

o e WAL

SECRETARY OF STATE

C-250.2



