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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LILLéACJZA- ?omé:@o’.'.c) UsA I

Name of corporation - roust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Buginess in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence ooncemning this matter to the following:

Leshie Mureze K

. Name of Person
LitlBacus FPowgLeg USA (NC .
. Firm/Company
1L29 Peime Covrr, Sure Yo
Address
ORLANDG, L 32809
City/State and Zip code

leslie i@ [ Hibotkausa ton

E-matl address: (to be used for future ammual repert notification)

For further information conceming this matter, please call:

/Li)jz_z,o /\_,t/\fl)ﬁ’;ié@/g ,,,(_(947).30/*/5@0 xéoo
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
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahasses, FL. 32301

Enclosed is a check for the following amount:

%370.00 FilingFee (O $78.75 FilingFee &
Certificate of Status

Tallahassee, FI, 32314

0 $18.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

M Rd €330




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.

. LillBhaces Powepeo USA. Inc.

(Enter name of corporation; murst include “INCORPORATED,” “COMPANY " “CORPORATION,”
llnc'lﬂcu ﬂﬂcomﬂllnc.ﬂ‘nco or &np")

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

2 . MliNeis ‘ 3. 3¢ 37448359
(State or country ymder the law of which it ia incorporated) (FEI number, if applicable}
4 /ol/#//?t?o 5. PERPETMAL
(Date of incorporation) . (Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty lighility)

7. 1629 Peire Cower Suire Yoo Oalﬁdbg L 32809
(Pnnmpaloﬁueadd!m)

Q9 Peire Coubr : 0o OLLANDg, L 32809
(Cmemmilingaddrm)

8. SALES OF MANWEACTULIN 6 EQu Py & 27~ AN Shiee Faers
(hnposa(a)ofouzmmonmﬂmmdinh«mstmorcolm'ytobecarnedommmnteofﬂonda) :
TOEND hygrs AnND LRESELLERS. . ;

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) — o
ANDREW S, TAURBMAN, o SPA CEST PLINCIPAL o
Name: _HAuLahnl, RossA © CO,PA, E
Office Address: 310/ N, FEDEPAL Huwy 814 Floog S e
Fr, LAUBERLDALE Florida_33306 3 o
(City) {Zip code) e
10. Registered agent’s acceptance: -:‘ “:'3 :‘,‘1‘ i

Having been named as registered agent and lo accept service of process for the above stated corporation al the ptacc ‘;
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T~ _
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my ;
duties, andIamfItharwIlhandaccepttkeangaﬂonsofmypwﬂim ay registered agent. '

MM Teglech o

= Registored agerkh sigranir)

1], Attached isa cr:rhﬁcate of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of State, by the Sccretary 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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i irectors:
12. Names and business addresses of officers and/for directors 12 DEC l 3 PH ': '4!4
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: \/5 Ll MA-TTI L ! L 1— 1'3 P (‘.ﬂA—
Addresss . Wl ESTE S AveENwE
SCM&LN‘-!@ VAN 1L &'0}?5

Director:

Address:

B. OFFICERS

President: /[/Jéfz{ LAATVALA

Address: [PIC/‘ 'éc) TE& AV’EN'LLE
SeHauMAuLE /L 6067193

Vice President:

Address:

Secretary: AN’:’)E)/ AATVALE
adiesss 019 ESTES Avedue, ScHromburs /4 bor93

Treasurer: S

Address:
NOTE: If necessary, you may atwmndum to the applieation listjing additional officers and/cr directors.
13. — _/‘ - -

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S. '

14. ANS55e LA7VA LA p,é.ES/C)ENT
(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

LILLBACKA POWERCO USA, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 04, 1990, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of DECEMBER A.D. 2012

4 N T
N Pty
Authentication #. 1234601736 M

Authenticate al: hitp:/Awww.cyberdriveillinois.com
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