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TO: New Filing Section
Division of Corporations

SUBJECT: ,éa):{o,\c«/wé& F)' Mwieo\ \v\O‘,ULQJV\ \,m“

(Name of Corporation — must include suffix)

Dear Sir or Madam:
3 . The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
- Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
i not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

K&\-@m @ \Q&Aco‘t-\%

EARERES Y : o (Name ot Person)

(Firm/Company)

Co oy 285 %

{Address)

UL VS O TOROE,

(City/State and Zip Code)

For further information concerning this matier, please call:

-

Poxdexe. Veodiiny (973 SR~ YIS

(Name of Person) (Area Code & Davtime Telephone Number)
S MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

3O $70.00 Filing Fee  [$78.75 Filing Fee & 0$78.75 Filing Fee & x $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




>
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
" CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Anywo\ Moven Y e .
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company"” or "Co.” may not be used as a corporate suffix by 2 nonprofit corporation.)

2. O ATTS TS 3. 2A2-Lo9C%eY
(State or country under the law of which it 1s incorporated) = "(FEI number, if ?ppllcable)
4 o) | 195 5. R e Qe
’ (Date of Incorporation) (Duration: Yeéar corp. will cease to exist or "perpetual™)

6 IR oo\ ‘%D\("erlo L /

" (Date first conducted affairs in Florida 11 prier to registrations See sections 617.1501 & 617.1502, F.S. to determine penaliy liabilin:.)

1. A e, T Kol X074

{Principal office adaress
Manling poo )V Pl esdsresy o
RO VN S K oo RS ! O /Fo 2. .

\ WQ\ W\j\&a“fb\f\ élqﬂent mailin addrﬁss) <l : J Ot L
o\ \novwedo Coen— \a e Qj‘? “g\cé?é’&c \thuQ-é-\QO\& e

O
% Ao SRy Can > N A IO
8. @ MacretNuan 7Y %@ <AV 4o MY Ve @5 N> O Xos ol
(Puwe(s) of corporation authorized jn home state or country to be carried out 1h the state of Flonda)
flo - V\Olg\-c\_&}m Qs O NO AN Ct oL || e ke a9 O\_ﬁ'
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PO
. .~ ™ Y .
= :
Name:%w m&a\"&(‘\ L b )
R [
o e
Office Address: Zg N [ O7 N i L0 SN ;55!58&‘ , -
. o o
Yol senn Florida D Yl b7 f‘"-_"
(City) {Zip Code) o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther 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,

efistered agent's signature)

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
Jjurisdiction under the law of which it is incorporated.
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‘ } 12. Names and addresses of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

—

BN

B. OFFICERS &

President%&\)&ﬂj\'&w ;{L ‘ \M OL/\'A\'/L\/\- : j:.i
Address: JS-I oz %\L’D&Q_fi":\.s\rx i?s;: \L(_)&EC_)V\ tj\q S%Qé?}

by
L

Vice Presidenti O\ SN Y. \Mw,(/m g
Address: \j\@%o Al Q“{%U\\\LQ %‘,\_ 6@\“‘/‘6{ %4&'1, &/\ ?\'3 Sc'f(aoc%

Secretary:. D Qa2 Ao

addess N\ PR G 00 Loewy Long VAW N
Treasurer: }AQW \‘O\QMS

address__ ) QS YV\Q,\VL = MG‘A\“QC’BV\ S o Yo

NOTE: If necessary, you may attach Wnduzto the application listing additional officers and/or directors.
13. %40059‘(

" (Signature of Chairman, Vice Chairman, or any'ofﬁcer listed in number 12 of the application)

14. %o\w&n/«,\t@»mou% v o \ésw‘*‘\,—

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

LAKELAND ANIMAL HAVEN A NJ NONPROFIT CORPORATION
0400487146

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Non Profit Corporation was
registered by this office on April 18, 2012.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered.agent.and registered office are:

Barbara I.. Martin
29 Pine Street

Kenvil, NJ 07847

IN TESTIMONY WHEREQF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of April, 2012

A A

Andrew P Sidamon-Eristoff
Stare Treasurer

Certificate Number: 124614985
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