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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L. fo el <o m f/l-4/ 7/

{(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:

SLERISvE o) ¢

(Name of Person)

L PowgrL, <, ;ﬂ\f%ﬁ/-/

(Firm/Company)

f. o Box oy

(Address)

EULVER 2 1T) Af Se2FR- )

(City/State and Zip code)

For further information concerning this matter, please call:

ELERSIE Lo) o Fle Do -2224 [

(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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

[Z(sm.oo FilingFee [ _]$78.75 FilingFee & [ ]$78.75 FilingFee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2007

CLERISSE WONG
PO BOX 1408
CULVER CITY, CA 90232-1408

SUBJECT: L. POWELL COMPANY
Ref. Number: W07000018432

We have received your document for L. POWELL COMPANY and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word- "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 107A00025332

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

PolliLl Topm 2
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.," “CD.," ncorp'u "lnc," "CO," or "COT'p.")

1.

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 oy, 3, 3\5—/‘2((’200%

(State or country under the law of which it is incorporated) {FEI number, if applicable)
s P ~2e-/R6Y 5 Ferpe
(Date of incorporation) (Duration: Year corp. will cease to'exist or *“perpetual )

6. ‘7‘//9‘/"7

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

Y631 HAyves PLAef S ViR STy <A Yo233-/of

(Principal office address)

'F.a Be> "'/‘37 C vl C-IT,VCA 30023‘:2//1/0?

(Current mailing address)

o FoRTVIE [imferTER /Sl o e SALE R

(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: W"LE"\G'\\N. o MmN
Office Address: D\ \ s Steeawn wav

TR ne0a O IBEFR b 33500

(City) (Zip code)

"0 M S- mr;muz
aaid

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. |
Sfurther 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.

(Re aéent s signature)
11. Attached is a certificate of existence Buly 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

CHENS mETL

Chairman:

8 960 Ton) coFER CRLE S U7 179

Address:

Lach RV~ FL 245

Vice Chairman:

Address:

Director: L‘ f /\//\/ Sk! [/Lf/‘}

Address: {.20() 77/"//‘/ G-'L‘{/M“lfﬂ C’/}(C I/L; J t/]ﬂ? L/ ‘7@

acsh RAwS, . ZRYrPé _

Director: B)LL- 2?1-?/‘-71;‘/ E;r %a

Address: d) é:)’) Fir? 7 Nh/‘/ PLﬂ‘dE’l :‘:;f~— % i
S ULYin E.T) Sf 102FA-oP i & =

B. OFFICERS ?;~ f )

President: @’ L"[" gl—:/{g—z’/‘/ g: E

Yé21 A Jve) Pifaie

Address:
SULYTR < ITY &4 Vo252~ /op

IARE] SJopos

Vice President:

V(3| HA]psA) PiAcs

Address:
2ULVGER Z1TY 4 Seld3a2-) o)

Secretary:

Address:;

Treasurer:

Address:

NOTE: If necessary, yo%&ln addendum to the application listing additional officers and/or directors.

- e~y

13.
fficer listed in number 12 of the application)

(SiEnature of #rector or O
LA KL c,/a-oyy — &/

14,
(Typed or printed name and capacity of person signing application)



State of California

Secretary of State
CERTIFICATE OF STATUS 55

DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 20th day of August, 1968, L. POWELL COMPANY 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
April 5, 2007.

Debs Bouren_

DEBRA BOWEN
Secretary of State

mrg
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