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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L}Ve.g-\'oc,K Expori—e(“_s Assoc,icd'IOI\

(Name of Corporation — must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida™,
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct

its affairs in Florida.

Please return all correspendence concerning this matter to the following:

R?J\QQ Ltricklond

{Name of Person)

Lwves ‘}’OC,K E’KPO{‘"’U < A&SO(JG.‘HO/L.

(Firm/Company)

24@IS 0ok Knoll RAd.

{Address)

Myokko City, FL 342 S

(CityState and Zip Code)

For further information concerning this matter, please call:

Rece Strickland x990 , 120-263%

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

A $70.00 Filing Fee $78.75 Filing Fee & [ $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:
. A ¥ t
1 L u\lQ,S+oc,K E xpor+ el s A £ ociotHon COFPO(‘OCHO{L
(Name of corporation: must include the' word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or tparlnershlp_ if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. I iNnoIg 3
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
Rrpetua

4, 7-20-198% 5.
(Date of Incorporation) {Duration® Year corp. will cease to exist or "perpetual”)

None prior F0 ce@iSHraHon

6.
(Date Tirst conddcted affairs in Florida if prior Lo registration. See sections 617. 1501 & 617.1302, F_S, to determine penalty iabifity.)

7. 2401S Ook Kaoll Rd. Mya kka City , FL 342S)

(Principal dffice address)

240 IS OuK knoll £d, Myoskks Cily, FL 3425

Lurren! mailing address) i

s
T

. To open oo Ronl Accound in. componly noml LORTD

(Purpose(s) oT'Gorporation authorized in home state or country to be carried out in the staic of Florida) o '%)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g% % 2 ‘
Name: Kn@2 Stric lelaad r‘%% s
office Adaress: 240 1S Oak Kol d gg § g
fV\\/a kj(& Cl +‘/ , Florida SH 2‘5 ) g% t._._:

(City) 7 (Zip Code)

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
in this capacity. [

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢
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.

\\

(Reglstered Agent's signature)

1. 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

Jjurisdiction under the law of which it is incorporated.



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

A. DIRECTORS

Qieectos Lorry Som P leg

address: [» O, gOX’ 57  Hummels ToLon ’, FPA 1702

Deector:  Coleman Locke

Address: P'O ﬁox ’L'S Hb&f\gzu%f\d) TX 77""—’ &

Director: KQI‘H'\ LO(\@_
Address: ’OZ GO\/QC!’\%F S+') Su\,‘{‘Q_, 327 Q;C,L\f"\or\d’, \/A ZZZIq

Director: GQOPgQ (J\):I’\QUQ&F
Address: LIZ% /Vo MIC!'\J(EPOJ\- /4\/€ H-D(-‘\)Q,”, I’hI Liggt'/g

B. OFFICERS

President: E—Q‘C Ebe\Q.Q,
Address: Igglz GFQQAdOJQ, S+- B)OOW\;@J_O(L’,IL (9'70"’"

Vice President: TOI’\\’/ Cf&,\’/ 'I‘Of\
Address: ?—QO7 I(\ dth‘)Lf“ 1r0&| Of‘, je‘C‘CQfSOV\ C:‘}':/, mO (;OS ]Oq

Secretary: ROJ\Q,Q, S'}'ﬁ(,k and
raress 240 1S Oak Kaoll Rd. Myalka C ty, FL 3425 |
Treasurer: o €€ € St+eicklond
Address:zl—f(olg OCx.k KK\OH (Ld,. M\;/OLI(—M CHL,\/, FL 249725 |

NOTE: Ifn . you may attach an addengdum to the application listing additional officers and/or directors,
A
13. .
(Sighature of Chairman, Vice Chairman, or any officer listed ip number 12 of the application}
w enee Steicklond  Seccetury /Treaswre ™

(Typed or prinied name and capacity of perdon signing application)




File Number 5315-265-1

To all to whom these Presents Shall Come, Qreeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

LIVESTOCK EXPORTER'S ASSOCIATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 20, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of llinois, this 14TH

day of AUGUST A.D. 2008

4 G T ’ " 7 rd
e & Wi ze
Authentication #: 0822700476 M

Authenticate at: hitp://www .cyberdriveillinois.com

SECRETARY OF STATE



