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TRANSMITTAL LETTER

TO: Registeation Section
Division of Corporatons

RUBIECT: f—\;me}m Sl—orm & Timber Services Tac
{Name of eorporation - nmst inciede soffir)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpernilon for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submittcd to registes the above referenced foreign corporation to
tramact buginess in Flonda.

Please retnm ail comrespondence concerning this matter to the following:

Sﬂ#ﬁm Cmea Kt Hledo

~ (Name of Person)

haHleden Storm =+ Timber Sepruices Lac

(Firm/Compsny)

WT & SD?H\GQ\Q,\& SAeeet

{Address)

U\-"&}qu :fL_ 2,9

(City/State and Zip code)

For further information concerning this matter, plesse calk:

.Bg%”g‘jmgn N N5 - 7924
of Person) (Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
* Regisaaton Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gninecs St PO, Box 6327
Tallabassee, FL 32399 Tallahassee, FL 32314

Enclosed is & vhock G the following syt

O £70.00 Piling Fee $78.75 Filing Fee & (J $7R.75FilingFes &  (J $87.50 Filing Fee,
Ceatificate of Status Ceified Copy Certificete of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T(? TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Lifledon é{-m m * Dimber Deruices, Trné s

{Enter nawe: of corparation; mast inchide “INCORPORATED,” “COMPANY," “CORPORATION "
"Ine,," "Co.,™ "Carp," "Inc," "Co," or "Corp.”)

{t oame unavailabic in Fiords, cater alternate corporsic name adopted for the purpase of Gansecting business in Florida)

2 ___ Tllineis 3, 37- 1395062
(State of coumtry under the law of which it is incomparated) {FE! number, if applicabile}
«_Moacch T, Qosd 5.
: {Datcufmmrpmﬁm) {Pruration: Year corp. will cease to exzst or “perpenzal™)
6.

{Date firet transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., 10 determing penalty iabitity)

... j__ )Iq 2 Sﬁr\nfglzic! 5“' \)trﬁﬂ\ﬂ[q IL, GQQ?I
@ampawﬂicudmu)
HTE SpeingSield St Uiccinie TL L2AS/
U (Sefrent watliog addrese) ) )

& Lod Cleﬂ—n:mﬁ ,j)ebn;s éewmua\ Apd \nw{t\-\q

{Parposc(s) of corporation autharized in homs strte or sounky to be caried out in siate of Plorids)

9. Name and gizcet address of Flarida registered agent: (P.0. Box NOT soccptable) 2
_Nm Jdnmes T '\DrH-_s :if
ommm jogs -1 Sh |Ju.bev4dn pd .
Leke Pack Florida_33403 o

City) {Zip oodc) R

10, Registered agent’s acecptance: N

Having been named as registered agent and to accept service of process for the above siared cosporation af the place
designated in this application, T keveby accept the appointmeent ay regisicred apent and sgree to act in this capacity. T
Jurther ugree 1o comply with the provisions of all stutites relative to the proper and complete performance of my dnties,

ared T oot frmsiliar with .am /Wns of my position a3 registered agent.
/"

(/ {Registered agent’s signatare)
11 AMmdmawuﬁcuwﬁmmMymmmd,mm&m%dmpnmw delivery of this application to
the: Nepdriment af Stnte, by fhe Sacretary of State ar ather afficial having custody of eompnrate reeards in the juriedictian
under the law of which if 3 1
12. Names and busincss addresses of officers and/or directors:
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B GFIE'ICERS

proiden Temes Cree bitllodon

Adﬁm 1/32[ o ;%45 g D/[g}_‘g Zﬁ?g‘ ;Zé;ﬁ:ﬂgqu( ﬂg ZL &2 650

Vics Presideat;
sm:y___%z_ﬂj Caobren.
Addxm. e oo E it s s e @ bena

Nm..lfnoeessary,%n:%m inting ndditiono! offivers and/or directors.
13.

ignature of Director or Offieér listed in number 12 of the application)

14. ? mes Geeq LiHledon  President

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



File Number 6094-820-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

LITTLETON STORM AND TIMBER SERVICES, INC., A
DOMESTIC CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE
MARCH 7, 2000, APPEARRS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FLLING

OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE,

IS IN GOQOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOTSH*#** ket kdek kok ok ko ke kAN A KA F AR A T I A IR H N AR TR T kAR hddddokkkhk

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 28TH

dﬂy Of JULY A.D. 2005

Do ce Wt

SECRETARY OF STATE

C-280.2



