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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ [ §S SpHnas Fif_lplqcb RA. Tnc .

T Nameof corporation -'must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“(Certificate of Existence,” or “Certificate of Good Standmg” 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:

ceph Sizacc

Name of Person

1§88 SPN”(’J I’/}":D/acc:' )LJ Way Tl

Firfn/Company

/19 L//E/en Di. —
704/14 /35?/90[\ Gardeys /-’,\/p//‘c/q D3Yr§

City/State and Zip code

TT S/ecec a1 € Holww//. Corg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joss=prH S}a‘b% a(Sé/ y 630 -F| SO

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:
O $70.00 Filing Fee [0 $78.75 Filing Fee &  C) $78.75 Filing Fee & M $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.

L |ES Sphings T eplece Rl Tnc.

(Enter name of corpolation; mu¥ include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il’lc.," |IC0_,N "Corp," llInc," "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. e YorK 3. 11 -334 6110
{State or country under the law of which it is incorporated) (FEI numbesr, if zpplicabie)
4. ¥-28-1996 5. H 'Pch€+UQ\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
T

8.

119 VieRn Dr. Paluy Bepcl, Gardeys Flopide, 3341
) {Principal office address)
|19V 1 ERP Dr. Yal fe

(Current mailing address)

S A G-?roﬁus/ﬁ/affopq 33y/§
Renl E< te ~?i~opcf/~7!y Agnﬁ/

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

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

B2 N
e EL
FosspP b SjEed e FASIEN
Office Address: I/G UI'C-_,QH Dl"‘
£, ey Pocc), Garlts

(City)

10. Registered agent’s acceptance:

ot 33 YIE -

{Zip code)

and I am famillar with and accept the obligations of my position

il
Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

e
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity, I

egistered agent.

- (Registered’ﬁgcnt’s signanfey,

I1. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors:
A. DIRECTORS s
Chaiman: ___~) ©S &P N- D /EeE
Address: G vieRn Dnr.
Dol Poowel, Cadons Eloree 23418

2 #IN
Vice Chairman: o-_;':; N
Co 7 7

Address: A h

Director: —5

Address: %%;’} e
v

Director:

Address:

B. OFFICERS

President: ___ ) CSEP /'} 8/54@5‘——
Address: 119 L ER 1Y Dx . _
B ler fheccl, Sordens Flotle >3 418
Vice President: 3_’()0“ ‘H’\ >/E =3 <.
address: ___J1 G L77ERA  Dr .
O Jeq oenl, Gudbs Fhribe 2218
Secretary: j’ﬂi)ﬁ/#f\ =
Address: /6 1 ELR Af‘ : IO&‘/“W /3090/ é'é/&g jﬁ/ﬁf‘/;/q 33941%
Treasurer: 00/\1 {r{P S/E—Cc. F

aasess 106 V1czn Dr. by Poee A Carberys [Foribe =zl

NOTE: If nmessmyph W listing additional officers and/or directors.
13.

7 (Sigrature of Director or O'ﬂ‘i sted in number 12 of the application)
14, Tosep fi Siseel Passidlont-

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




- ELED
State of New York e

N HE
Department of State ; S bl ORI

I hereby certify, that the Certificate of Incorporation of 185 SPRINGS
FIREPLACE ROAD, INC. wae filed on 08/28/1996, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that sc far as indicated by the records of

thig Department, such corporation is an existing corporation.
ok % 3E

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of December t1wo

thousand and nine.

200912300282 102

'-y}lil— VT 0? '
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