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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lckin Tire Eest The.

T v -
{(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:

Chri:-‘mle\gr Pod riguez

T(Name of Person)

LQ\L\;‘} ,ﬂf‘- E"«ff j’ll.

(Firm/ Corﬁpahyj

?L{O g‘om"ﬂ‘wf ?\OG& _
' {Address)
weﬂ'ﬂa«m, ct 0651

(City/State and Zip code)

For fucther information concerning this matter, please call:

Chcistophe Robgiever (203 ) 9%L- S€OV
(Name of Perscn‘j {Area Code & Daytime Telephone Number)
STREET/COURLER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Corporations : Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallazhassee, FL. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee [} $78.75 Filing Fee & 187875 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Status . Certified Copy =~ Certificate of Status &
Certified Copy



i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Lakin Tre East, Tae , I

l.
(Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IﬂC.,“ “CO.,“ “COl’p.“ “IRC,“ “CO,“ or “C(er.“)

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

(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
‘. gl 5. Recpebyal
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™
6. t1lzifos -
{Date first transacted business in Florida, if prior to regisiration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

240 gnnky_QmJ West baven €T 06516

7.
(Principal office address)
740 {"_("OH‘{"I";L ()\Oar[ (est Haven €T D51
! {Current mailing address) )
3 Colledt bemp Aires =
(Purpose(s) of corporation althorized in home state ot country to be carried out in state of Florida) ,_""_ T
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ::- :
[Salst
Name: C(xrib"cp\u Roiﬁqécz, RN
J U .
Office Address: oo MW Sq‘fﬁ ﬁ— é\ .
« . = ‘3‘::
/ﬂn@ﬂt , Florida 33!"2" .,E_SF-?
{City) (Zip code) -

10. Registered agent’s acceptance:

81:€ Rd 6133050

ENIE

Having beenr 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 fo act in this capacity. 1
Jurther agree to coniply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my poesition as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticaied, not more than 90 days prior to defivery 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

Chatrman:

Address:

Vice Chairman: _ -

Address: . 7 ' -

Director:

Address:

Director: _

Address:

B. OFFICERS
President: EO \?ﬁ"(‘r Lﬂh A

Address: 5301_ Eu..?( {;nqanu. A‘\fwc)b

Lot _A{,uﬁi.;;:aq g0049

Vice President: P\QOA 2 i R g&’h'[

Address: jo it 9 Cf’re_(o}‘%

Los ﬁrnﬂyo[cﬁ: CA ‘?DO&:q

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma% atm%n addendum 1o the application fisting additional officers and/or directors.
{3. _

* (Signature of Director or Officer }isted in number 12 of the application)

14, R aadal Qo‘Hn Ve P@g]lm‘i’

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



S . ‘Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

LAKIN TIRE EAST INCORPORATED

incorporated under the laws of Connecticut is in existence.

Setretiary of the StaTte

Date Isgued: December 12, 2005



