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COVER LETTER

TO: Registration Scction
Division of Corporations
L Srfemnt  on (\, Cow\pqu 1 W -
(Name of corpomtiorf - musk include sufTix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Flozida.
Please return all correspondence concerning this matter to the following:

3_05 Loc\ Kuf&
{Name of Person)

LO'{'!‘G{V\{ Ou\t COW\;P:.A\.[ l‘ L.

(Firm/Company) /

[ (Address)

NorH. Port. FL 2y
{City/State and Zip code)

For farther information concerning this matter, please call:

Joshus Kuse «d4 ) He - G
(Name of Person) {Area Code & Daytime Telephone Number) o~
Ee =
~o &5
22 o
5 3 NG
STREET/COURIER ADDRESS: MAILING ADDRESS: s g; : —
Registration Section Registration Section e & frees
Division of Corparations Division of Corporations 179 .
Clifton Building P.0. Box 6327 Pz m
2661 Executive Center Circle Tallahassee, FL 32314 SS9t = 477
Tallzhassea, FL. 32301 :';s;;";-'n“ —_—
Enclosed is a check for the following amount:
IR §78.75 Filing Fee & (] $78.75FilingFee &  [] $87.50 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy

{3 §70.00 Filing Fee
Certificate of Status



APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ oeemne anvd Company TNC.

1
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n]‘m-’n “CO.,“ ncorp,n "Iﬂc,” "CO," or L ‘n}

(If name uvnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NG‘P’ \/O(\‘L 3. ’7‘4—30%'75'8"6

(FEI mumber, if applicable)

2
{State or country under the law of which it is incorporated)
s __O/o\ [2003 5. Porpedval
(Date of incorporation) {(Duration: Yeat corp. will cease to exist or “perpetual”™)
5.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
7 R VUen b Bosert @ inashsheclt Ay 245y
“—1Principal office address)
Ty \ee le Boserk 0, Wovds bt /vv 1245
“~¢Current mailing addrmss)
8. 10 _Ensagd 1n Gy lWﬁQ\ Gcf«-" of at(,-[-iui\-q. )
(Purptract sy ot corporation a ized in home state of country to be carried ouin siate of Fiorida) I?Iq‘: %
9. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) :,.s"‘; §
Name: \) QS\M)&-\ Kuse ;:’;-:3 =
offics adaress: 999 Switeeclend R4 | 23 oz
{\F 58 =
ord Q;{"’  Floride_ SH2Z8%" == =
HrT o ;

(City} (Zip code) i

371

i

]

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. {
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dufties,

and I am familiar with and accept the obligatipns of my position as registered agent.

Ll =

istered agelr s Sgnature)

11. Astached is a certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by
under the law of which it i
12. Names and business

corporated.
s of officers and/or directors:

Sccretary of State or other official having cusiody of corporate records in the jurisdiction
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‘ )
y

A. DIRECTORS

Chairman: Lm‘rm we, Cc.r‘.Pan

addess: 3% Von  de %G-A' 2y,
_JA)_QQE_SM

,. AJ}/ 2499

Vice Chairman:

Director:

Director:

Address:

B. OFFICERS

President: Lo-r (ane. CC"‘A)\\M)

TI¥L
239

Address: 3% \)c-n rlz‘ Ebcg'f/ R

Wouds ler k. /uv 244

HVHY

AtVLIY

Vice President:

EREEDY

40

Address:

(ERIE

ol
VLS

| il WY Of L3p SO

Secretary: TBSL\\J -~ ku’SC-

Address: (944 S:M{hﬁ-}aﬁé‘ 22, Nordt Po!",iTL A 'S

Treasuser: qu‘u \am\ ML( lUW\vh’\Jf

saess 1699 Swoitperlend € Aol Vour‘}"."l:f_ 42 ¥Y

NOTE: i nccessary,y /ﬁ may a o the apphcauon hsnng additional officers and/or directors,

(ngnahne of Director or Officer listed in number 12 of the apphcanon)

14, Jos L.L?G\ l(ch §t.c. A,

(Typed or printed name and capacity of person sfgning application)



State of New York

Department of State J 5s:

I hereby certify, that the Certificate of Incorporation of LORRAINE AND
COMPANY INC. was filed on 07/01/2003, with perpetual duration, and that
diligent examination has been made of the Corporate index for documents
£iled with thig Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the recorxrds of
this Department, such corporation is an existing corporation. I Further
certify the following:

A Biennial Statement was f£filed 08/24/2005.

I further certify, that nc other documents have been filed by such
Corporation. L mEET e
Ug NE i

f W'E\ES‘TS’ gy band and the official seal
3 L2 of. z%cpepan‘mem of State at the City of
}:;" ;'P ¢ A -% % .ﬂbany this 27th day of September two
’ s TR, ohszzn an fve,

3
'.t,e-liw .i-*;&
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H -';.n 5‘ B t.{/b
T Y
‘-ﬁ .i;e‘"h )
L N
oM T Q'jfecmf Deputy Secretary of State
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