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FLORIDA DEPARTMENT OF STATE'

Division of Corporations

October 23, 2007 5“;% "%
. , 2
| 0 =2
THOMAS W. CHERNOTIK, SR. TP
P. 0. BOX 206 e
HARTFORD, SD 57033 o O
-n
w
"SUBJECT: LONE PALM INC. o2 %
Ref. Number: W07000052500 s
bd

We have received your document for LONE PALM INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file. -
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6995. -

Wanda Cunningham

Regulatory Specialist |l Letter Number: 507A00062285
New Filing Section

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




COVER LETTER am
ngy P
TO: New Filing Section A3 Chpy, ¥
Division of Corporations “laii,if 4‘:'9‘?/? % - & 4 5
SUBJECT: [ owne }9/4 lm T we &Rl
(Name of corporation - must include suffix) Yy

Dear Sir or Madain:

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:

Thomas . Dhee o tiK Se

{Name of Person)

L one pﬁl/m T ae

(Firm/Company)
PO Boy ROL 300 N Fevyder
(Address) {
Llart Ford S0 $7033
(City/State and Zip code)

For further information concerning this matter, please call:

9¢3- 838~ 39/0
%amas Cheenst: # SR a5\ s34/ - 878/

{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, FI. 32301
Enclosed is a check for the following amount:

B’ $70.00 Filing Fee [ ] $78.75 FilingFee &  [[] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
A ) BUSINESS IN FLORIDA

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

: . Lowne Palm Twe

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"ll "CO,," I|Corp’" "l“c,“ “CO," or "Corp.ll)

LON‘L. ipﬁ ! m F/aom'/u'c’f In/c,

(if name unavailable in Florida, enter alternate corporate name ade’ptcd for the purpose of transacting business in Florida)

| 2 _South Dakof# 3. A0 - 45 /340

(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4 Jorw /8 2007 5. Perpetual/

(Date of incorporation)

(Duration: Yehr corp. will cease to exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
 1_300 N Feyder Hprttord 50 57633
4 (Principal office address)
O, ‘ o S /0

(Current mailing address)

s L wsdell [Floor Coyeri wg

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

it
ey o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5?1-; = 1
T ==
M D e
Neme:  Jhomas . Chreauntife SR, Pe 2 =
oy
Ty -
Office Address: L4y S5 Pereh p/adc Mg o m
-
lake lond Foiea 3380/ 54 & O
(City) (Zip code) == £ _
. 3>
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

Surther 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.

L 2k S

{Registered agent’s signature)

11. 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.




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

.

A. DIRECTORS ~ / L Eh

Chairman:

Address: Cn P

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ‘_77)0/7)15 W. éﬁff?ﬂo %,/Z SA

M _ 300 N. [z yder  Boy 206 Hordfoed 50 57033
Winkter address — 445 Leceh Flace , Inke tavd F{ 3389/

Vice President; et L. OCheevoti K

Address: _ 300 M. /CICIV der Loy 204 %r [ford 30 57623
wivice oddiess - 445 Lerch Llace Aak lavd F/ 33 20)

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary; ou may attach an addendun to the application listing additional officers and/or directors.
13, g\

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

4. Thomas 4. Cherwoti K Se Presidet

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

Domestic Corporation
ORGANIZATIONAL ID #: DB051955

I, Chris Nelson, Secretary of State of the State of South Dakota, do hereby
certify that LONE PALM INC. was duly incorporated under the laws of this
state on Janunary 18, 2007 for a perpetual term of existence.

I, further certify that said corporation has complied with the laws of this State
relative to the formation of corporations of its kind and is now a regularly and
properly organized and existing corporation under the laws of this State and is in
good standing, as shown by the records of this office. The annual report required
by law has been filed with our office and articles of dissolution have not been
filed. This certificate is not to be construed as an endorsement, recommendation
or notice of approval of the corporation's financial condition or business activities
and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 12, 2007.

RUVEN

Chris Nelson
Secretary of State
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