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COVER LETTER

FO: New Filing Section
Division of Corporations

SUBJECT: . [\,bf NX - Ca)pef Emierpmses AN,

(Name omrporatlon must include suffi 1X)

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:

laua  Keshepo

(Name of Person)

Lqm( (_sppey &:rﬁe/PVLSES A

(Firm/Company)

08l Silver /CMC{ Blvd, Uﬂ/?L‘?OL/

(Address)

Cape Cood, Florda 33914

' (City/State and Zip code)

For further information concerning this matter, please call:

L cuva Keghepd w WY 979/-935Y -

{(Name of Perscm (Area Code & Daytime Telephone Numbér)‘ T‘g -

- L
R g =
o

STREET/COURIER ADDRESS: MAILING ADDRESS: ¥°< bt m

New Filing Section New Filing Section me O

Division of Corporations } Division of Corporations 2 ¢p ) '

Clifton Building P.O. Box 6327 ‘I’w"ﬁ 5

2661 Executive Center Circle Tallahassee, FL. 32314 &mMm o

Tallahassee, FL. 32301 =

Enclosed is a check for the following amount: ,
[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$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
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 A ——
. Luvﬂx- Cooprer EnderpviceS . Tnr.
(Enter name of corporation; mLUt include “[NCORPORA"IJED,“ “COMPANY.” “CdRPORATION,"
"][]C_‘" "CD.," r|c0rp1" "Inc,ll “CD‘" Or "C()rp,")

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

. Cieovala ; SR —H 438737

{State or country under the law of which it is incorporated) (FEI number, if applicable)
. 1 1e] 1959 5 Pex petua |l
(Date of incorperation) (Duration; Year corp. will cease to exist or “perpetual”)

6. N &

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

7. (o0R] Siluer King Rivd, uerqodf Capecava( (Clcwu:{q
(Principal office address) ? 3 39 (_}
ame  as abive,

{Current mailing address)

Cereral) Soles mov Codng ond Covﬁfaohngj.

{Purpose(s) of corporation authorized in home state or country to be carriedBut in state of Florida)

o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: LC\.L-WOL /-)\GJS\V'QO Q

-
£i

Ero
Office Address: 0%\l _<Silder k_LVLq % | ‘jd #q %‘Q § E
4= F.
CQPC (—NC\) , Florida 3 g q l+ f"?;i'f &3 r“
Gy o (Zip code) TS g g
gfﬁ 5 W

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated a'ﬁ"rp&ra@r at the place
designated in this application, I hereby accept the appointment as registered agent and agree‘f‘fr act it This capacity. 1
Jurther 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 paosition as registered agent.

Qm@kwo

(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 incorporaled.
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12 Names and business addresses of oﬁ" icers and/or directors:

A DIRECTORS

Chairman:

Lauwva ?e&Wb

Address:

LT3\ Saloey [oig BWG #90¢ Gpeloel, €1 23914

Vice Chairman:

Nusle /\Zeéws

G& By Gl Coad, dpndhs Cef oo¢

Address:
Director Mavia. Sodlusan
Address: 202 (96\\ o sviho EYW"Q,

Arilenda, Geaqiq 50319
Director: K«A le. Mavue
Address: m(oS’? Londd \/MA —ngc] ‘pf",'e@\:i‘ft Ltpf 3032'(//
B. OFFICERS
President; Lflux/dl Q@&”}\&Dﬁ
Address: 0%l S UQL‘U«LC\ RL&J CCU@Q CNQS% C«OAMA‘\

33914

Vice President;

Cevalide e

Address:

2051 Laroe Coad 3139, Atoonta, Gi 30324

Secretary:

Nusle “Kesdeg

Address:

195" Bay WlePead  Mohawsdha, G A 300

Treasurer:

Moo Reshe po

Address:

198 Bawy Colt’ Road, Molaretit Gh 30004

NOTE: If necessary, you mfay attach an addendum to the application listing additional officers ahd{?r tors.
t r—-.?n' é
3. ( OMAE ’ZQ(WQ ;:'Tu . ' |
(SignatM Director or Officer listed infnumber 12 of the application) %E &= mcre
T o ZEN R
(Typed or printed name and capacity of person signing application) _«1_‘5;‘{ o [33
e
28 S
I O,
S 3




Control No.

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

LYNX-COOPER ENTERPRISES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/10/1998 in Georgia. Said entity is in
compliance with the applicable [ihng and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the daic issucd. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie cvidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 20th day of June, 2008

A £ Bt

Karen C Handel
Secretary of State

Certification Number: 2988682-1  Reference;
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp
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