Fos ooooo LS

HIN!ﬂ{ﬂl@l}ﬂﬂﬂﬂWJ@(I@H@(@I@I@I@HWIN
- M
%/ 0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L ms Nortn e < —nC

{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 to the following:

Yely Breese
—

{Name of Person)
bMS Nor T Aviern ax  Xnc

(Firm/Company)
2y C TOSS{OA YV e Load
(Address}
Coa\ville, —owa D22
(City/State and Zip code) _rjl(% E_.E A_.‘
“tpa 2

b (st
For further information concerning this matter, please call:

o ':’“

e

Lol Breese . %A, b2l G700 ) 2206

(Area Code & Daytime Telephone Number) :"' o
(

el

o
t —)[ c:)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tatlahassee, FL 32301

lEJlosed is a check for the following amount:

$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 AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L LMS Norn Ame vy €A cTne .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."”
||Inc.,“ "Co.," IICOrp," "Inc’" "CU," Or "Col.p".)

L MS Toncdeer N tional | NG

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc' of transacting business in Florida)
D lewa e Z- 2851 )

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)

36’@*“&)@%( \ \36?3 5 = peta |

(Date of incorporation)

(Duration: Year corp. will cease to exist or “‘perpetual™)

6. Ocr&sber \ | 2o S

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5_, 1o determine penalty liability)

Q e VWrusville Fo
7. 144 %\u%rmﬁﬁrﬁrw S

265 Crosspar . Coad &mlv}!\e.‘:\:%\ 5224

% (Current matling address)

(Purposci’s)j 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 acceptable)

Name: VM Sdemee |-e2

S
e e -
Office Address: \L"'q \ 5 \ Ve W D_ \ 8 N’e’ el Lz ;_:.
( \‘_\_1) SV ] \& . Florida 32—7% ..Lt ) .
(City) {Zip code) o v b
10. Registered agent’s acceptance: m e

Having been named as registered agent and to accept service of process for the above stated corpomﬂzm at rh@lace
designated in this application, I hereby accept the appointment as registered agent and agree to act inthis capacity

T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

WAy 4

(Registered agent’s sighature)

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:




A. DIRECTORS

Chairman: \}( oo & ndeurq?m

adees: DSD W ilhiye Or v DU, Ye 2.0
WO M| O

Vice Chairman: _ja A \_ﬁéuv‘k' dﬁ(— '\
Address: \Ow W\ \gh VC—D‘( ‘Vé- gk_)‘\"\"ci ZS_C\)

\\wz*i_u) My Here

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ui \fa;/\ ey ) —
aaess DS WS e O\, Sode 280 28 % .

\\\(O (A (V)] ‘ J—LQ{‘@ Q’)’J( ;r; ‘::i i
Vice President: _\(/L V\d VU Y Qe ‘:E?_’J_ -t
Address: 10 t‘D wilghire Dive «gu‘r'\cci 2D ,4'; o

ey My ABoSt 27 o
Secretary: \\)\a < oo e -
address: OB Wikth e Drive, S e 2O \‘T‘fOL/\ oy %*—L
Treasurer: 4 <& DO EA 4+ St ven <o
aies 20561 Crossear e Read Cavalulle 19

24

NOTE: If necessary,yml}atta(:h an addendum to the application listing additional officers and/or directors.

13. // eAlle / Ao, i
v {Signature of Director or OM number 12 of the application)
i Lope—t Sdovenson | Treagolsy

{Typed or printed name and capacity of person signing épplication)




Delcrware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LMS NORTH AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

OCTOBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4241127

2183355 8300

050851619 DATE: 10-21-05



