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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2008

W. TRENT STEELE
8902 SE BRIDGE RD
HOBE SOUND, FL 33455

SUBJECT: LIVJO, INC,
Ref. Number: W06000053336

We have received your document for LIVJO, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 106A00070552

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314




LAW QFFICES OF
W.TRENT STEELE

January 5, 2007
C.F_l)l

Florida Department of State 2H

Division of Corporations 'l;..%;_}_. R

P. 0. Box 6327 T D Ta

Tallahassee, Florida 32314 Y e O

kY ) Q-. -—:a‘___
Attention: Cynthia Blalock = <, =
e of o

Document Specialist ”/,;35;1 e

Re: LIVIO, Inc.

Reference No.: W(06000053336

Letter No.: 106A00070552

Dear Ms. Blalock:

Pursuant to your request, enclosed are the following documents:

e Original LIVJO, Inc. document signed by the chairman of the corporation, Diana
Fitzgerald.
e Copy of your letter dated December 26, 2006, requesting the above-cited item.

Please let us know if you need any further information.

Yours truly,/_\

Community Liaison

Enclosures (2)
8902 S.E. Bridge Road 721 U.S. Highway 1, Suite 215
Hobe Sound, L 33455 N. Palm Beach, FL 33408
772.408.6969 (O) 561.626.7561 (O)
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COVER LETTER "““AH%‘S-’&'?E, "FL%E""’-’E

TO: New Filing Section
Division of Corporations

SUBJECT: L \\/JO, T ne.

(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 matter to the following:
W . TrenT STecic
(Name of Person)

The law O ices of 1) Trent Stee le

(Firm/Company)

g902 S.E&. %\r(dﬁe ood

(Address)

“}-lobe &)u,vxd, - L A3YSE

{City/State and Zip code)

For further information concerning this matter, please call:

[vevdt Skele a (7?2 ) Hog -9

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount; — Se v\—\ frecel \/e,cl. Cse"- enclosed le:l—(‘e/v\

[]$70.00 Filing Fee $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Stagtus 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

1. L)VJO;IV\C

o
el —
Zo
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” %\“ =
n .,u " .,n n ,u III ,n uC ’u nc ‘u __'1,_: —
Inc.," "Co.," "Corp," "Inc o," or "Corp.") %Efi =
55 S
Py =
-
s =
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flond%[g_w; <.»D
N D @
2 Calilovnia 3, 201902535 5>
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
4. November 22 , 2ao¢

5. or petuo |
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual”)

6. Dev\cln’\a approvel by Florida NOS

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. £90€ S.k. B\’(C:\qa Qoa.d Jr—lob& &nu/v\é FL 334ELS

(Principal off" ice address)

Savne as above

(Current mailing address)

errai{ sale and o](S‘-Lribu:Hom ot Lotwear

{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 iclV\ O P"'ﬁ@era ((;k

— -
Office Address: Lg% S .k. %rl.dge QOG.A
Hobe Shuund

4 , Florida 33455
(City) (Zip code)

10. 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. 1

JSurther 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

A B

(Reglstered agent’s 51gnature)

li. 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

e




FILED

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

A, DIRECTORS

07 JAK 10 P14 8: 38

g r—

'Chairman: \D \anao (:(-’rgq e ld SELRCTRT OF STALL

)
'Address: _ 899% SE B‘(‘\'C:be. QOG_A

TRLLRAESSER, FLORIDA

Hobe &u‘mé\d E L 33455

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

14.

(STignature of Directof or Officer listed in number 12 of the application)

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




FLED

o State of California
Secretary of State G7 JAN 0 PH 6: 38
LCN adte. FLORDA
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 22nd day of November, 2004, LIVJO, INC became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
November 19, 2006.

BRUCE McPHERSON

Secretary of State

fb
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