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COVER LETTER 051, PH.

TO: New Filing Section
Division of Corporations

07405""?‘5 L‘ Leuq -+ Souerwr_,,

SUBJECT:
(Name of corporation - must inciude 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 1o register the above referenced foreign corporation to

transact busingss in Florida.

Please retumn all correspondence concerning this matter to the following:

Ben A, Levy

{Name of Person)
4]/[0/'&5 L. L-&.U‘-] 'f"SOw\-S /I"‘C.|
(Finn/Company)
G Yo Sosdh Am‘w/d_‘?_ Swile foy
(Address)
Leg 1ydon, fely  Yorvp
{City/State and Zip code)

For further information concerning this matter, please call:

_BM#L‘Q‘JV w( ST, 15V 729

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount;

[1870.00 Filing Fee X[ $75.75 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, 2
T
1. Prorvis L. Levy fSews | Zrne. 2 =2
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e
“inc.," "Co.,” "Corp,” "Ing," "Co," or "Corp.") ?3_ R
- o
-~ -
h/a i e
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) 2 L

, Koondoating . Gl -1oerss o

‘ (State or country under the la% of which it is incorporated) (FEI number, if applicable)
4. T‘LWJM? 3{3’, 0101_2‘7/ 5. f-‘f!’d_}zj
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 0nla

(Daie first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

7 69/0 So...-sﬂ\ ﬁpfda—lﬂgr 5{;;% /o/
(Principal office address)
Le‘!ﬁ/ﬂ-ﬁ_)éh/\ Y, k ‘7 Vdfaf

(Current mailing address)

8. M{M&k 3/016-24’4__54_ - Mana f,wh

(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)

Name: B‘e"‘ # L%u‘/
‘-/IH’D RE L2 Ao fal éf‘/}??é-c’f?z

{/;5 M’l\mﬁ /:”:,QL , Florida ?3062
(Zip code)

(City)

OfTice Address:

16. Registered agent’s acceptance:

Having been 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 to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e

(Registered agent’s signature)

11. Auached 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 Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



£2. Names and business addresses of officers and/or directors: SEpne.. Fl .

St o
2. DIRECTORS , n
Chairman: /?1/ ‘/jf Gﬁdﬁ 14 e
Address: ) 3:415
Vice Chairman: Tﬂ/ @—
Address:
Director: 2V k!
Address:

Director: /I/ M

Address:
B. OFFICERS
President: B"* H. Levy
4 ~
Address: 6 ‘/D So..a(i% ﬁrou.'é/? - /( /63/
f
Viece President: et
Address:
Secretary: T
/
Address:
Treasurer: Be'w . L‘e“-"ﬂ

Address: 6o Sontt Brv.bny S0l Loy ‘Q"ajf:f_ﬂ‘é‘f\,) 21 Yogrog

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

13,
(Signatef€ of Director or %lccr listed in number 12 of the application)

14, /36m A’n L'Q-ﬁ-":f Y fmszl/tu/‘

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



&y Vﬁ’fph N L e
Commonwealth of Kentucky e

g .
Trey Grayson ", Py
Secretary of State %

!

l’f‘\

Certificate of Existence

[, 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,

MORRIS L. LEVY & SONS, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is January 30, 2004 and whose period of duration
is perpetual.

[ 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 WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 28th day of February, 2006.

Certificate Nurmmber: 27503
Jurisdiction: Forida Secretary of State
Visit http./fapps.sos.ky.govbusipess/obdbic idate aspx to validate the authenticity of this

certificate.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
275035770V




