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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lucova. Lasey ?ﬁﬁud—ﬁ‘jﬂnc-

(Name of corporation - 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:

Dawn LaBante

(Name of Person)

Qpcere Laser Toducys Zec.

(Firm/Company)

1A Wosdieaf Dwe

{Address)

Yosnter {Qﬂr\O\S FL 23270%

< (City/State and Zip code)

For further information concerning this matter, please cail:

e Labon w320, 431959

{(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:

D $70.00 Filing Fee [ ] $78.75 Filing Fee & $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificate 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

. Quoro LaserYooauads Tac

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc " ll(:"0 1] "COrp " IIInC H "CO Lt} Or "COI’p ll)

Qucora Yashies Peducrs Toc

(If narne unavailable in Florida, enter alternate corporate name adopted for the purpose of tr;:nsac:ing business in Florida}
2 Ve lale.

3. Ae=Y4494 A\
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2 -

5. Aepeptual
(Date of incorporation) (Duration: Yedr corp. will cease (0 exist or “perpetual”)
NS Yoosache s

(Date fivst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.\

e 4 [ ~
(Principal office address)

AN Woodleal Txie |oete” Spcoos pL DY

(Current mailing address)

— —
;\'_' ‘_ (S .
5[ :‘U
g Laser and Plashe Moicds Bro— o
(Purpose(s) of corporation authorized in home state or country to be carmried out in state of Florida) S
e 3
, . T oty i '
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) BAPYEN i
T *
: o W
Name: ; KML}(\ ‘ (}6)(,( ti& S o
L
Office Address: \A S 3 AYa'e ISQQ £ &Z H
, Florida 62/) O ES
(City) (Zip code)
[0. Registered agent’s acceptance

Having been named as regisrered agent and to acc
designated in this applicat

Sfurther agree to comply
and I am familiar with any

ervice of process for the above stated corporation at the place
o, | hereby accept the j ]

pointment as registered agent and agree to act in this capacity. I

s relative to the proper and complete performance of my duties,
dcept the obligations of my\position as registered agent.

{Registered agent’s kigna c)'

I1. 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

Chainnan:DQ U,)ﬁ \ ,O»% ﬁn)ie‘

Address: \/f)\\ \pDOCl\QQL D\(i\[e

W Soteras T HAIOE

Vice Chairtnan:

Address:

Director:

Address: =1
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[ o
™ =
- b
ot o3

Director: AL
(¥l (o8
ree

Address: - —
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B. OFFICERS :g me

President: DQ \vl pla L G-Q) 4 (\)D

address: YA Wood\oa s Dowe

Wy Lprpog . B 32708
it v

Vice President:

Address:

Secretary: T\O \M (\ ({L)m '\‘6

Address: \//1\ \}*)Dod\mb Q(\Q e \\D\n)fff/jﬁ(upﬁﬁ 0)9% g

Treasurer: QOUV(\ ,O-@Gm k}

addess: AN WOmmda - Dwe i\\k)m\/@/ 6“6‘6({\&&(,?{_ 22104

NOTE: If necessary, y ay attach an addenydpm $q the application listing additional officers and/or directors.

13, ( \ (K A

“(Signature of Directox of Officer listed in number 12 of the application)

14, Dauo Latende - ?\_ro_s\r\w

{Typed or prinied name and capacity of person signing application)



PAGE 1

- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AURORA LASER PRODUCTS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D,

2008.
AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "AURORA LASER

FRODUCTS INC" WAS INCORPORATED ON THE SEVENTEENTH DAY QOF MARCH,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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