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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC&‘J .:S’&’
BUSINESS IN FLORIDA e =
A -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TE; j;‘" N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. oy @ r
1] d ( !
L. I’\lﬁ l’L"‘h-Juu.- EA‘I'U{,\(; @ Jnc, f(n = O
{Enter name of corporation; must Celade “INCORPORATED,” "COMPANY,” “CORPORATION,” mﬁf’i»_,:' &=
(Wi
P P (#2]

nco L] “Cﬂrp H "I’nc L] “Cu n ot "COI’p |)

LiGHTHOUSE EnTERPIsES Gerouf Jinc
()f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Flor:lda)
2. Coloag s 76~ 0433505
{Staze or country under the Jaw of which it is incorporated) (FEI numbet, if applicable)
O7-1- 200 . Perpegval L
(Duration: Year corp. will cease to exist or “perpetunl™)

(Date of incorporation)

"ne.,

4,

6.
{Date first transacted business in Flarida, if prior o registration)
(SEE SECTTONS 6067.1501 & 607.1502, F.5., ta determine penalty Hability)
Fo 23/27

qoo Nw 22 ST Miami

7.
(Principal office address)

{Current mailing address)

8.
(Purpose{s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Rebecca Halawy

Name:
Dffice Address: 13351) S50 5% Tenace Unit Y
_Maipmj Floride 331832
(City) {Zip code)

10. Registered agent’s atceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation dr the place
designared in this application, I hereby accept the apprintment as registered agent and agree 10 act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete petformance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

<« MY

11. Attached is a certificate of existence duly agthenticated, 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

(Registerad agent's signature)

under the law of which it i3 incarporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Rebecca Holawy i

Chairman: .
- f » o * @I
Address: I 535@ &.O 58 '—]—EPQ . U n ! T L{' &g : :
n N My " |
Miame  fi. 23182 Eo X oW
T
Vice Chairman: L::'1M & rr;
. .' 1&: .
Address: ' Je 2O )
ZHE o
Director: -
Addreas.
Direetor:
Address:
B. OFF]CER?
President: EbECC,CL_ '\'\ Q\ XYVAN,

Address: ‘?)550 lqw 58 Eﬁh[i Un‘IT Llr
Miomh  FL 22182

Vice Prasident:

Address;

Secretary:

Address:

Treasurer:

Addreas:
ou may atiach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary
13 X %‘Y
Signature of Director or Officer

The officer or director signing this document (and who I8 Histed jn number 12 abave) affirms that the facts stated herein
are true and that he ar she is aware that false information submitted in a deeurnent to the Department of State constitutes a

third degree felon 6” provided for in s.817.155, F.S.

_ Rebecca  Halawy

(Typed or prmted name and capaf;:ty of person signing applicaticn)

H11000137522
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Lighthouse Enterprises, Inc,

is a Corporation formed or registered on 07/01/2006 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been

asgigned entity identification number 20061260379,
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/25/2011 that have been posted, and by documents delivered to this office electronically

g
through 03/29/2011 @ 12:09:25.
1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. authenticated

issued, delivered and communicated this official certificate at Denver, Colorado on 03/29/20) | @
12:09:29 pursuant to and in accordance with applicable law. This centificate is assipned Confirmation

Number 7904566.

Secretary of State of the State of Colorado

i eFectim, Mowever,
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Hatice: A crrvificare ixswad pincpronipally (rom the Colorada Secretary of Stoty s Wet

as an ppiion, the isswance and wolidiy of a cerificore obratned elecrronicolly may ba ¢ wabdlished by viening the Cenificate Confirmation Poge of
the Secretary of Store's Web she, Sipooaeiesos o o0 e Ceniionisies Jmf rgnrlu dn entering the certifleate’s confirmation mumber
displayed on the certificate, and following the instructions displayed, WA, U AR ORI merely optional aad s nol
neceszary to the valid ane effeciive Isonce of a cevtfleate.  For more informarian, vitit o ab tira, BT Al e et o ne olek Rurinecs
Center and retect “Frequentiy Asked (Juestions. ™
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