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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Laqxshas Tsight Covp.

(Name of corpo}a'tlon must include suffix)

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:

T\)\J‘\cﬂ C‘( {-L\cc V\&ew\
(Name of Person)
[,Oa\tglrms TV—\S' q\N’t Cor 0.

(Flnnfdompany)
1255 Sledns Reod
' (Address)
Wavvea, M HBOET
(City/State and Zip code)

For further information concerning this matter, please call:

Dravid Cridlendan at (S%C ) HT- 1427

{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.Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Ijl $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
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. # oqLS'\’\QS __\:—v\slq\q"r CO\rp.
(Enter name of corpdmhon must include “lN(fO'RPORATED " “COMPANY,” “CORPORATION,”

"ll‘lC " ||C0 ’ll "COI‘p " "InC L] “CO " or "Corp n)

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

2. Michiaan 3. /- SR \O
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Quly 52, 149 5. __ Pevprnel
(Date of incorporation) (Duration Year corp. will cease to exist or “perpetual™)
6. 3\\oq
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. V355 S-Lea\,m«.s Recd . Wevven AN HEOS ‘]
(Principal office address)
\ \355 Slteﬁ\ﬁau..s "Roa.& w axye Ml g 089
(Carrem mallmg address)
8. Ao and ol \awhd cckivily
{Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
; =
Name: C T Corporation System rh-: < n
| 5 8
Office Address: 1200 South Pine Island Road E& % o
Pl i 3332 5;5:3 > ﬂ
antation . Florida 4 r‘_g -io 2)) r"""
(Zip code) Mo o,
R T
o ® T
S oo 7

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporaijonh atthe place
designated in this application, I hereby accept the appointment as registered agent and agree to acfin thiseapacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Laura Broderick
Assistant Secretary

C T Corporation System

By: %éfb‘/(« e
(Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: H‘ . E NO\QL

Address; “355 S&G(T)L-QV\S RO!MQ
Wavven, ML 4808

Director:

Address:

B. OFFICERS

President: &L . 2 . \'\}D\gﬂ

Address: W35 S\'edr‘lhﬁ ROK-&

\/\)av\rem, A;tl 4308

Vice President:

Address:

Secretary: M ¢.D- A K anen

Address: W358 S“"ep\ﬁ‘?—h& 'RQ, U\.)va’@f\ A\ L('gogci

Treasurer:

Address:

NOTE: If necess an addendum to the application listing additional officers and/or directors.

(Signature of Director or b\fﬁcer listed in number 12 of the application)

14. M-D. Akanen - Secretany

(Typed or printed name and capacity of pex'rson signing application)
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Lansging, Michigan

This is to Certify That

LOGISTICS

INSIGHT CORP.

was validly incorporated on July 23, 1992, as a Michigan profit corporation, and said corporation

is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized fo transact business

and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit

given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON ORIGINAL

in testimony whereof, | have hereunto set my
hand, in the City of Lansing. this 11th day
of March, 2009.

AT

Bureau of Commercial Services




