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COVER LETTER

TO: MNew Filing Section
Division of Corporations

SUBJECT: LOW & TRITT, INC.
(Name of cerporation - must include suffix)

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to reglster the above referenced foreign carporation to
trangacl business in Florida.

Please retum all correspondence concerning this matter to the following:

ELIOT J, SAFER

(Wame of Person)
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER & HAMPTON, P.A.

} (Firm/Company)
10110 San Jose Boulevard

(Address)

Jacksonville, Florida 32257
{City/State and Zip code)

For further information concerning this matter, please call:

Eliot J. Safer at( 904y 268-7227
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New FRiling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Bxecutive Center Circle Tallahasses, FL 32314

Tallahasses, FL. 32301
Encloged Is u check for the following amount:

[J$70.00 Filing Fee [_]$78.75Filing Fee & [_1$78.75 FilingFee & [_J $87.50 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;." o =
T TS
. —LOW & TRITT, INC. L =
(Enter name of corpetation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” =L o
"Ine.," "Co.," "Corp,” "lne,” "Co," or "Corp.") pe EaALN
R
o
e 0
-_ﬁ~'1'. —'{
(1f name uniavailable in Floride, oniter alternate corporate nume adopted for the purpose of transacting business in Florida) 02
. o B
. TENNESSEE ! 3 62 170" 7054 T o
{State or country undet the law of which it is incorporated) (FEI number, if applicable)
4, __August 4, 19597 5. Perpetual
(Date of incorporation) (Puratlon: Year corp. will cease to exist or “perpetual™)
6. August 1, 2007
' (Date first transacted business in Florides, if prlor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
79724 Kingston Pike, Suite 1301, Knoxville, Tennessee 37922-3347
(Principal officc address)
2050 Halcyon Lane, Suite 401, Jacksonville, Florida 32223
(Current mailing address)
8. ‘
{Purposc(s) of corporatioh authorized in home state or country to be carried out in state of Florida) —
35('” r~
9. Name and street address of Florida reglstered agent: (P.O. Box NOT acceptable) [ i s
=5
Name: Eliot J. Safer l:Em g
: LR, =
' 17 P o
Office Address: 10110 San Jose Boulevard f%ﬂ»;:f r’}oi
: i
JaCkSOHVille , Floﬁda 32257 r—i-.;‘ .'1'(3
(City) (Zip code) o /S
N

10. Registered ageitt’s acceptance:

PAGE B3/05

r--«»
'y
&

Having baen named as registered agenft and 1o accept service af process for the above stated corporatipn at the place
designuted in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. J
Jurther agree to comply with the provisions of oll statutes ralative te the proper and compleie performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

(Registered agEnt’s sighature)

11. Attached is a cortificate of existence duly authenticated, not mare 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 jurisdletion

under the law of which it is incorparated,
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12. Names and business addresses of officers and/or divectars: ]AUG 2 p 4 /2

. 5 ",'1‘“ - > !
A, DIRECTORS i)qf“""t ?AQ}.- . 4e
Chairman: EE = 1 f[

~urp IUﬂ

Address;
Vice Chairman:
Address:

Director: _Louis Lowentritt

Address; 2724 Kingston Pike, Suite 1301

Knoxville, Tennessece 37922-3347

Directar:

Addresa:

B. OFFICERS

Pregident: _ Louis Lowentritt

Address: 9724 Kingston Pike, Suite 1301

Knoxville, Tennhessee 37922-3347

Vice President:

Address:

Louis Lowentritt

Secretary:

Address: 9724 Ringston Pike, Suite 1301, Knoxville, Tennessee 37922-3347
Treasurer:

Address:

NOTE: If necessary, o attach an addendum to the gpplication Jisting additions! officers and/or directors.

13. i i

tSignature of Director or Officer listed in number 12 of the application)

14. Louis Lowentritt

(Typed or printed name and capacity of person signing application)
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ISSUANCE DATE: 08/0%/2007

- REQUEST NUMBER: 07221861 E
. $?cretary Of State. TELEPHONE CONTACT: (615> 74l-4488 '
Division of jSust Servites CHARTER/QUALTIFICATION DATE: 08/04/1997
312 Eighth Avenue North CTATUS : ACTIVE '
6th Floor, William R. Snodgrass Tower CORPURATE EXPIRATION DATE: PERPETUAL
243 CONTROL NUMBER: 0335227
Nashville, Tennessce 37 JURISDICTION: TENNESSEE .
T0: REQUESTED BY:
ELIOT J SAFER, ESQ ELIDT J SAFER, ESQ
10110 SAN JDSE BLVD 10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257 . JACKSONVILLE, FL 32257

_ CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

-..-q-_,--._-_-A,.._,.-._.-,,,---- e A EE UM R E R AR SN A .S R R~ e R e AT R T m et A s e e - S e —d S

....................................................................................

15 A CORPORATION DULY INCORPCRATED UNDER THE LAW OF THIS STATE wITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABROVE

THAT ALL FEES, TAXES, AND PENALTIES OWED fn THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAl

THAT THE MDST RECENT CORPORATION ANHUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT .ARTICLES OF DISSOLUTION HAVE WOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION DOF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/09/07
FEES :
FROM RECEIVED: $20.00 $£0.00
FORD BOWLUS DUSS MORBAN KENMEY SAFER & H TOTAL PAYMENT RECEIVED: 620.00
10110 SAN JDSE BLVD
RECEIPT NUMBER: 00004252882
JACKSONVILLE, FL 32257-0000 ACCOUNT NUMBER: DDS09224

RILEY C. DARNELL
SECRETARY OF STATE




