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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

p LcrFm, ;e _ _ _ )
(E.nter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Ene.," "Co.," "Corp,” "Ing,” "Co," or "Com ™)

SPectrum capitel Finanet ol .

¢t name unavailable in Florida, enter alternate corporate name adopted for the murpose of transaciing business in Florida)

2. NMEVADA 3. EB- 04961 S

(Prate or country under the law of which it is incorporated) (FET number, if applicable)
4. Qtlor/za0] 5. @fﬁybaﬂfu’__
{Date of incorporation) (Dumﬂ’on: Year corp. will cease to exist or “perpetual™
6. UPoA? Fuall Leation

{(Pate first transacted busttess in lorida. IF corporation has not transacted business in Florida, insert “upon qualification.™)
(SEL SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT gcee;:ta%)
o | oo
Name: W&@@a@ 537 =
— % =
Offfce Address: L2y EAs /H/c:

{4 flahassex . Florida 32323
(City) {Zip code)
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10.§ Registered agent’s acceptance:

Haking been named as registered agenr and to accept service of process for Hie above stated corporation at the place
desfgnated in this application, I hereby accepr the appointment as registered agent and agree to act in titls capacity. I
Jurbher agree to comply with tie provisions of all stututes relutive to the proper and complete performance of my duties,
ang I am famifiar with ami accept the obligutions of my position as registered agent.

4711/// ,(/AJZ//

EngIE,'rE:d agent ignal

11} Attached is a certificate o[‘ existence duly authentlicated, not more than 90 days prior to delivery of this application to
the{Deparument of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

12.} Names and business addresses of officers and/or dircctors:




A} DIRECTORS

CHairman:

Address:

Ve Chairman:

Agdress:
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Sepretary:

Address:

Tikasurer:

Address:
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NPTE: If necessary, you mjyh an addendum to the application listing additional officers and/or directors.
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(Signature of Director ar Officer listed in number 12 of the applicatian)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LCEM, INC., as a corporation duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since June 7, 2001, and is in good
standing in this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 22, 2006.

Do il

DEAN HELLER
Secretary of State

By
L
ification Clerk
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