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COVER LETTER
7006 JAN L PH 3: 28
TO: Registration Section ~ e L oiAlE
Division of Corporaticns ’ - ;E[“n,,Q;EL FLORIDA

SUBJECT: L PG LS A, Tl

(Name of corporanon rnust include suffix)

Dear Sir or Madam:

The enclosed “Apphcanon 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:

Cupees HALEY

{Name of Person)

L0y OSHA —=nl

(Firm/Company) '
NopS MmeprTie 9 - 1305
(Address)
TF\CLKéoN Ui T Loerxph 332L17)
(City/State and Zip code) 7

For further information concerning this matter, please call:

A . at ( )

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00FilingFee O $78.75FilingFee & O $7875FilingFee& O 387.50 Filing Fee,

Certificate of Status Certified Copy ~ Certificate of Status &
Certified Copy



Secretary of State SaTE TNC/AUTHIFILED: 11)18/1996 0 © T bee i
Corporations Division e | 01703/20506 JAN <4 PM 3: 28
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr. Ll 2iATE

€ IALLAHASSEE FLORIDA
Atlanta, Georgia 30334-1530

LPG USA, TINC. _

CHARLES HALEY, II

3602 CHAMLEE TUCKER ROAD T -
ATLANTA, GA 30341

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary gE. Sggge*éf;ggé.st@;e of Geocrgia, do herxeby certify
under the seal of nmy ofilca.tgatxis of fhe abpve grlnt date
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g, ow L G Uj§ . INC, I 27D
R F’OREIQN ’PRO@:T coRPORATIO‘“i
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ig in compliance Mith the a p"l’iﬁable £ilir r;%mand agnu% reglstratlon provisions
of Title 14 of thq*dﬁmalﬁ de- of Georgia notated,‘ -
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,.:m,.... T mwtﬁ*@‘ i

Said entity was. formed 1nlﬁﬁ;"jux;§§iggionﬂ3 ated a .xe or was authorized to
transact business: o Geon at Qh fég abgve aafgﬁﬁnd as ‘not filed arxrticles of
dissolution, certificate © cancellaf’o%’gr ﬁgy dther~sgm1far document with the

Office of the Setfetfry of Sgaté é£§§ tﬁ?i iy
o .,ej [

This certificate: relates “odl¥ to tﬁgﬁle éxlstence o;_the above-named entity
as of the print ddre abdvel i It ddéginm %%%c@rﬁlfy whgﬁ?er or not a notice of
intent to dissolvej;:an application. %cr-wi%hdrawal a.gtatement of commencement
of winding up or any other similax- documen; has~ b§£§?flled or is pending with
the Secretary of Stat#&] . . Ry oz i ]
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This information is el&dftfanidally trﬁnsmlﬁléa issued and certified in
accordance with the Georgia ElédLxopid Egﬁorﬁs and Slgnatures Act and Title 14,
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20060103225420692

Ay Cosp

Cathy Cox
Secretary of State
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To*= b=
2006 JAN-L PM 3:2

REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
o alAT

IALLAHASSEE FLORID

LY S OSSP -
;" “COMPANY,” “CORPORATION,”

1.
{Enter name of corporation; must include “INCORPORATED
IllnC-,H |IC0',II l‘Col.p’" “Inc’“ “CO,“ or "Com‘")

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

3 PWRILTE0

{FEI number, if applicabic)

2 (CESRGTIA
{State or country under the law of which it is incorporated}
PePt7on L

R IR § 1Saly 5.
(Duration: Year corp. will cease to exist or “perpetual™

4,
(Daté of incolrporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
2 AZS MORRTU- RD TThx FL 372777
(Principal office address)
NS moppiel 8D SAckspnvae FLo 32917
A 1305 {Current mailing address)
8.
(Purpose(s) 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)
Cteeixzs LplEY |

G S MSRAT LL
N] PrC/&SOMvi% ;,_Florida 392717 |
| ~(Zip code) " :

{City)

Name:

Office Address:

I0. Registered agent’s acceptance;

Having been named as registered agent and fo 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. I
Sfurther 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.

(0 1

(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:

A. DIRECTORS S

Chairman:

RN ‘L!- FH 3 28
Address: -

o S IALE
fALLH .-155EE FLGRFDA

Vice Chatrman:

Address:

Director:

Address:

Director:

Address: _

B. OFFICERS

President: C H‘\‘q'(z_b@ \"\*ﬁ \/6 L(

Address: /./\.‘0\ i W\-j— K—j-q.\ G lﬂ”\j:é -

ST P 60T O 3300+

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, ywaddendu to the application listing additional officers and/or directors.
13. ‘ Ef |

{Signature of Director or Officer listdd in number 12 of the application)

14 Qvveques Helok

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



