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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lawsuill( IM:(HQM! Tinde tuc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” and check are submifted to register the ahove referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

B //ﬂ e M ALS

(Name of Person)

_,LZ?QJFW/A’ “hsﬂ‘:fma“"[{)mw( lrzede . e

(Firm/Company)

Pro.Box_ Fgd 3]

(Address)

Lowisaille L 16/ 403373

(City/State and Zip code)

For further information concerning this matter, please call:

,/’;/AT/:M AT a (5 &L A3G- 62 (

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee  \[ $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. &vamqm e Aiermationn! Tade . luc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

l‘lInc.’” ”Co-,” "Corp," "Iﬂc," "CO,” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2 NCountucley . Al-ibqnpo
(Staté or country under the taw of which it is incorporated) {FEI mrnber, if applicable)
4. Se P ¥ , 199 of 5. perpedug, {
(Date of incorporation) ' (Duratidn: Year corp. will cease to exist or “perpetual™)
6. . e -

(Date t' rst tra.nsacted busmess in kada, if prlor to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to deterntine penalty liability)

7 X5// j&%&ﬁf (A/{rtt/ LOL((SW b 1(‘/ ‘1"(7:?-5191\ L

(Prmclpal office address)

p‘O'(B@X 2443 owsedl JJQ/ i/ C3-3 3 .

{Current mailing address) 7

8. #0: Uz B ypire . e
" (Purpose(s) of corporation authorized in home state or country to be camed out in srztc of Florida) ; rm a
c
ot o
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) "3" i‘ _‘-'3 “ﬁ
o E’f — ———
Name: igddm L rzaCtidn Q. w i
. . 7:7-1 c s
Office Address: 1~ D D T = 7y
— _ oo = B3
i pan _,Florida_334( 7 = o
(City) (Zip code) o0

10. Registered agent’s acceptance:
Having been named as registered agent and fo accepi service of process for the above staled corporation at the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my dufies,

and I am familiar with and accept the abligations of my positfon as registered agent.

, P

{Registered agent'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:
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A. DIRECTORS

Chairman: HH’TE’M Al

Address: g Sl IM/JQ(’ Lq/ﬂ-‘;/
fowsulr kf  feaal

Vice Chairman: 4 jael 2 =
[ S S A A
Address:
Diirector: - . -
Address:
Director:
Address: N —
e
o —rm 3
T
P o
A E i
B. OFFICERS . =
}; ——
. Lo p—
President: 1/3;4/9—7:&:,!1/1 !Af t - S @
~ . T ___?!: ! i i
Address; _ XS/ LTimpoe MJAU/ — T g
- ! O Tr et
Lol J6r ode s _ 23 o
or
Vice President: 5‘_15 '{A{IT' Poa
Address:

Secretary: ‘4&‘,@__{/
Address:
Treasurer: 5,7:_'?_/;)7{
Address:

NOTE: If necessary, you

mﬁ; h an addendum to the application listing additional officers and/or directors.
13. __, ,/ A % /
T —

gnature 6f Difector or Officer listed in number 12 of the application)
M. Harem AL, Presiled

(Typed or printed name and capacity of person signing applicéti;n)



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

LOUISVILLE INTERNATIONAL TRADE, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is September 8, 1994 and whose period of duration
is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10th day of October, 2005.

Certificate Number: 21067
Jurisdiction: Florida Deparfment of State, Division of Corporations

Vistt : .508.ky.govbusiness walidate the authenticity of this
certificate.

— TIaboy

Trey Grayson
Secretary of State

Commonwedth of Kentucky
21067/0335554




