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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: LMD Operating Company No. 1 Inc.

Dear Sir or Madam:

(Name of corporation - must include suffix)

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:

Elizabeth P. Koenig, President

(Name of Person)

LMD Operating Company No. 1 Inc.

PO Box 1222

(Firm/Company)

(Address)

Lyndonville, VT 05851

(City/State and Zip code)

For further information concerning this matter, please call:

Elizabeth P. Koenig ¢ 802 ,427-1239

(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:

$70.00 Filing Fee

[]878.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2008

ELIZABETH P. KOENING
PO BOX 1222
LYNDONVILLE, VT 05851

SUBJECT: LMD OPERATING COMPANY NO. 1 INC.
Ref. Number: W08000049401

We have received your document for LMD OPERATING COMPANY NO. 1 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):

Please complete the principal and mailing addresses in number 7.
Please list the Federal Employer ldentification number in the appropriate section
‘9{' /tR.? application. If apptlied for, enter "applied for", or if not applicable, enter

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist ] Letter Number: 908A00055387

Tivician nfCarnaratrinmne - PO RO 2997 MTMallabhacoans Flavida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2008
ELIZABETH P. KOENIG
PO BOX 1222
LYNDONVILLE, VT 05851

SUBJECT: LMD OPERATING COMPANY NO. 1 INC.
Ref. Number: W08000049401

We have received your document for LMD OPERATING COMPANY NO. 1 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):

You failed to make the correction(s) requested in our previous letter.

Piease complete the principal and mailing addresses in number 7.

Please return 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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 908A00055387

Nivician nf Coarnnrastinamne . PO ROY 2297 Tallabhacacae Flarida 29214
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A ++ %4 BUSINESS IN FLORIDA

-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SE;‘C TION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LMD Operating Company No. 1 Inc. =i 23
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,” ; ‘-:
"Ine.," "Co.," "Corp,” "In¢." "Co,"” or "Corp.") = =

T =2

BE S
n/a SN m
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridz%!:: =2 O

-

, Vermont s Db - 0639 592 =
(State or country under the law of which it is incorporated) (FEI number, if applicable) = e

.. June 1, 2007 5. Perpetual

(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

6. n/a

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

;.61 Depot Street , office ¥ 2 Lyndonville, VT 6585

{Principal office ad&ress)

PO Box 1222, Lyndonvdle, VT 05351~ 1222

{Current mallmg address)

g 1o engage in lawful activity for which corporations may be organized under the Vermont Business Corporation Act,

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: - _LWUEE [faai A
Office Address: _HSAO SW/' 27 A f S Fe /05

Ac"//ﬁ// 14//4/"4 , Florida SRS
{City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further 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.

5///{’/ Wy )

(Registered agent's signatuge)

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 |

craiman: El1ZADELH P. Koenig 2o 3
Address: 73 Ma|n Street -Rm 53 :L'EH (:rE -
Montpelier, VT 05602 D5
-k T
Vice Chairman: n/a :-w = O
e o~
Address: S
=

brector:ANGElA F. Koenig

address: 3297 N Southport Ave Apt 2

Chicago, IL 60657-3228

pirecior: _RODEM P. Koenig

address: 116 South Street (PO Box 751)

Lyndonville, Vt 05851

B. OFFICERS

residen:. =11ZADEH P. Koenig

Address: 73 Maln Street = Rm 53

Montpelier, VT 05602

Vice President: n/ a

Address:

seereary: ANGENIA F. Koenig
address:. 3297 N Southport Ave Apt 2, Chicago, IL 60657-3228

Teasurer. EN1ZEADELH P. KOenig

address: 13 Main Street - Rm 53, Montpelier, VT 05602

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

%@Mw

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

4. Elizabeth P. Koenig, President

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




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standlng

|, Deborah L. Markowitz, Vermont Secretary of State, do hereby certify that
! (o g\mordrng t6 the, records of th|s ofﬂce

t
|7MD OPERATING COMPANY NO 1 INC \

Ny
1\ N

v " j
a corporatlon formed under the laws of the State of Vermont
o . 3 p ( r'. T
« 5 { . P ;-' Z::'
was flted for record in this offlce on June 01, 20 Z f
. P /
. s

~
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!
| further certify that the corporation has perpetual duration, that ItS most recent annual

report is on flle,.and as of this’ date, articles of d |ssolut|onlwrthdrawal have ot been
filed. SN

-~

. \

- i I 7 o ’
\\ /October 23 2908 ‘

1ﬁ\x ! ‘

Given under my hand and the seal
of the State of Vermont, at

Montpelier, the State Capital

S T

Deborah Markowitz
Secretary of State
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