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‘?/30/06

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Loal§G INTEENATIoNAL, (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 matier 1o the foliowing:

ANDEREW AvALoN

{(Name of Person}

LOPNG (NTERNATIONAL, /NC.
{(Firm/Company)

BE33 WillLow EKANE CT.

{Address)
ORLANDO, Fi 32835 — 254 :
T v i 7 B . . . o4
' (City/State and Zip code) B o
™~ <o
‘ =2 8
For further information concerning this matter, please call: ;"‘; "'I"" T
[ —
ma T
[l
ANDREW AvALonN (407 ) 445 -0B2S o = g
{(Name of Person) (Area Code & Daytime Telephone Number)“ b :
K’ﬁ o
gm o

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:

D<4$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

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

LOoNG /NTEENATIONAL , (AC.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inC.," IICOl’II "Cﬂrp,“ "InC,” "CO,“ or "Corp.")

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

CoLoADD 3. Bo0-006 - 3029
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
s 26 MARCH 2002 5. _PERPETVAL
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorpaoration)

6. 4 APR 2966 ! INTERNAL CORPORATE AFFAILS € [nTERITATE COMMERCE ONU/
{Date first transacted business in Florida, if prior to registration) ‘
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. fOOZ“) DNJH'{:TLINQ ELK Df(_,. L_[TTLE'T'ON Co 80,27“6 /D?
(Principal office address)

2.

(Current mailing address)

8. _ ENGINEERING AND PESTECT MANAQEMENT. CONJSV LTING SERVICLES
(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) rr’:f—'r,” b4
Lo o
R
Name: ANDEeEWw AvALo AN =i A -
X ! —
Office Address: PESZ wiLlow kAne CT! rﬁ? S
..-’ o = M
CELANDD , Florida 32835 ~u E o
(City) (Zip code) Ca g,’ o
O O

10. Registered agent’s acceptance:

Having been named as regisiered 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. 1
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.

hdrew /%/wﬂov\

{Registered agent’s signature)

H. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.




o sk

R4

12. Names and business addresses of officers and/or directors:

. A. DIRECTORS

Chairman: __ EAICHARD T . toNg

.Address: {0029 (HISTLING ELE DR,
LiTTLeTod |, CoLo, 20(27~6(09

Vice Chairman:

Address:

Director: A’ND F"e U“) 'A'\/A" Lo N

Addresss 8633 wltiow FANE CTT
OFELANDD, (L. 32835 - 254

Director:

Address:

B. OFFICERS

President: ___ANDPREW AvALon

Address: @623 wiLlow EANE T 2o g

DRLANDD , FL 32835 — 254 | =% 8 .

CEO Virtwsdenn LICHARD T, LONG 2% & =

Address: (0029 WHISTLING _ELk DE. . ;D z 0

i

0/

LITTLETON , Colo 80 [27 -~ 6109 5
o
=

Secretary: BoNpNILE [ Laof\jfll
Address: [0029 (WHISTLING ELE DE-/ Lf'lTL,ET'DI\". Co BollT]

Tfegsurer: tQ'fC-H'A'.Q-D . LONQ
[0029 VWHISTLING €LE DR. LITTLETDN, 0 80127

Address:

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

13, M%/ ﬁ'l/a,éow

(Signature of Director or Officer listed in number 12 of the applicaticn)

4 _ANDREW AvALonN  PEESIDENT

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
LONG INTERNATIONAL, INC.

A ' isa
Corporation

formed or registered on 09/16/1996 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity-identification number 19961121378

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/13/2006 that have been posted, and by documents delivered to this office
electronically through 09/16/2006 @ 08:56:44 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 09/16/2006 @ 08:56:44 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6586800 .

Secretary of Staté of the State of Colorado

*******#lt*#ll*tll!lk*!*!***********#****IEnd ofCeniﬁcateiii******#*****#*tttt**tk.t*t*#***#*****

Notice: A certificate issued electronically from the Colorado Secretary of Siate's Web site is fully and immediarely valid and effective, However,
as an option, the issuance and validity of a certificate abiained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of Staie’s Web site, N/ SO5,S: uy/biz/CertificateSearchCriteri entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirmi is. of a certificate is mer, tonal and is

necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, hitp:/fwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.”

CERT_GS_D Revised 05/22/2005




