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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lot Astet Mavnoenendt Comrpany
(Name of corporation - must mclude suffix) 7

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 refurn all correspondence concerning this matter to the following:

Toliu Wes £

{Name of Person)

L?UV‘& As§e,{r /hﬂbqagivmim-‘ C?umy?ﬁ-mq

(Firm/Company) ~ '
4105 Mewgeral Huwu  Svide C
s {Address)
Teawiga ,FL 33615 R
o (City/State and Zip code) '

For further information concerning this matter, please call:

Mal Dawson a(F13 ) %39-7999
(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:

P3$70,00 Filing Fee  [_]$78.75 Filing Fee & [ _]$7875 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 70O TRANSACT BUSINESS IN THE STATE OF F LORIDA.

1. LiOVl /4‘53'6_4‘ ZM(AM & f?)gm/xem% éomgamrf
{Enter name of corporation; must include “INCORPORATED,” “COMPANY . “C_‘rORPORA'I'ION,“

”BIC.," "CO,," "COI'p," "I!'ic,“ "Co," or “COTp.")

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

3. 2999 %69 |
) (FEI number, if applicable)

2. Pem, nevlvamia _
(State or country under the law of which i is incorporated)

o _Uli6]0 ]

© {Dateof incorporation)

3.
{Duration; Year corp. will cease to exist or “perpetual™

s N/ :
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F. 5., to determine penalty liability)
7. ,232- R ?f}?vz'f' C’)L' § JL""\-J-Q 5@ il gme,}/df féngL/
" (Principal office address) ~  *
6105 Mewmorial Huy, Suide ( Teompa, L3315
(Eurrent mailing addresd) ! 7 Sen o 7
S
& [
5 =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i"’: =Y ?3 F_-"E_,
iy -
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) %3;:: -T? -
“ L
[ep S
) ] T é;\)

Soha B Wwest

il

Name: _
Office Address: {640 ,fM:l““ ds Ai"(“ S
(City) (Zip code) -

10. Registered agent’s accepiance:

Having been named as registered agent and io accept service of process for the above stated corporotion at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
fuarther agree to compiy with the provisions of all statutes relative to the proper and complete performance of ny duties,

and I am familiar with and accept the obligations of ry position as registered agent.

{k&gistered agent’s signature)

11. Attached is a certificaie of exastence duly authenticated, not more than 90 days prior o 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: : F jLED

A. DIRECTORS 07T JUL 23 8K T: 36

Chairman: ST

= .-{JE o if "5‘"{ Oli: STATH
Address: . _ - _ tALLAHASSEE Fif}ﬂif%ﬁ
Vice Chairman:
Address: -

Director: T‘) hin ‘Ef'f (/L/{(—é

address: | 6408 MiAaa e /fm?(c\ {,?Oi(/wi;’?a&‘,._ﬁ’—é;’g??ézgh

Director; /C’(:/ M?ﬁ( /{L /eSS4

Address:_féqog /M‘-(ﬁ‘/f J,L /’I’u’”i (t& i /{/‘5‘1‘;"’3}{”"1 1/:{/ 336{3

B. OFFICERS

President: R:Ll"dy«é De {:{UYE

Address L3 & Q’Z@Z'k'i’ Caur(ﬁf Gl L2 40“&4}(# FhleEoy

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifn ou may attach an addendum to the application listing additional officers and/or directors.

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

14. Jgfm B H/&W-

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



FILED
. 0T UL 23 ## 7: 5

SECRETARY OF STaTe
COMMONWEALTH OF PENNSYLVA N IALAHASSEE, 7 ORig

DEPARTMENT OF STATE

JULY 12, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LION ASSET MANAGEMENT COMPANY

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date hergein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QLC\AQ Q. Cutos

Secretary of the Commonwealth

Certification Number: 6807303-1
Verify this certificate online at hitp:/fiwww. corparations.state. pa. usicorpfsoskbiverify asp



