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COVER LETTER

TO: WNew Filing Section
Division of Corporations

sugect: _ L1Minl ¢ Aeenlcy 1MC o PoRATE N

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerfificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Lish il G

{Name of Person)
LN G AGewicy, nlC, ,,
(Firm/Company) o
32z4 SALERNO STREET
{Address) '
VeNIte, FL 342838
(City/State and Zip code}

For further information concerning this matter, please calt:

Lish Limisle a (Y] ) Y12 1SR e 33087712104
{Name of Person) {Area Code & Daytime Telephone Number) '
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ 1870.00 Filing Fee $78.75 FilingFee & [ |$78.75Filing Fee & |_ | $87.50 Filing Pee,
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

Lo Limial e AGoaicN anlioR PORATED

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
”Inc 1 “Co 1t Hcorp L "Inc’l’! I?Co 1 or "c{}rp ")

{If name unavailable in Florida, enter alternate corporate fiame adopted for the purpose of transdeting business in Florida)
2. QRIO 3. __31-1494 6,05
(State or country uader the law of which it is incorporated) {FEI pumber, if applicable)
. _bee 30 1991 5 ferpeTuAL
{Date of incorporation) {Duration: Year corp. will cease fo exist or “perpefual™)
6. _ _

(Date first transacted business in Florida, if prior o registration) =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. ! L _ Z8S
{Principal office address)
3zd sSAlceNo ST. Uenice £1 39285
" (Current inafling address)

s. _topPopAmion Fow PROFIT

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

B 2
co 2 3
55 = T
Name: _THAMNE LirlinG = L -
Office Address: ,5Z‘_-i SALEEND ST g o -
- Mgy g gk
VeNICe mondaéiz’_a; ol = T3
(City) (Zip code) i‘;g -
= e
vy -t |
10. Registered agent’s accepfance: =

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity,

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dutlies,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agenf‘ 5 signatméf

11. Atiached 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. MNames and business addresses of officers and/or directors:

A. DIRECTORS — ~N OAME

Chairman: e - -
Address:
Vice Chairman:
Address: -
Director: - -
Address: v -
Director:
Address; ‘;:}w L :
— 72:‘%*; § wa
z=m o
B. OFFIC rz%ﬁ o g"-'
Presiden: T HANE 1imal & I 3 i
=
pidese 3720 SALCP MO ST o cy & O
— =S ™~
Ventice Bl 3Y28S g7 -

VicePresident: LA A fymnl &
Addess: __ 22 SALER MO ST

VENtce, FL 349z85
secretary: LISGA Linmiial &

address: 374 SALEPAND ST pewWiCk (FL 29785

ndiess: 324 SALERANO ST  UenliceE £t 349285

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

13. T hsane LAreey

(Signature of Director or Officer fisted in number 12 of the a p!ﬂaﬁon)
D

14, THANE LImMNG

{Typed or printed name and capacity of person signing appiicaﬁon}




United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LIMING AGENCY INCORPORATED, an Ohio corporation, Charter No. 963473,
having its principal location in Akron, County of Summit, was incerporated on
December 30, 1996 and is currently in GOOD STANDING upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Okio
this 2nd day of November, A.D. 2006

A,

Ohie Secretary of State

Validation Number: VZ006306N7BFSF



