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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: HIGHTWAVE MANAGEMENT, INC

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,” 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 concerning this matter to the following:

Name of Person

LIGHTWAVE MANAGEMENT, INC.

Firm/Company

PO BOX 409/ 450 PRYOR BLVD

Address

STURGIS, KY 42459

City/State and Zip code
sbeaven@lightwavemgt.com

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

For further information concerning this matter, please calk:

Stephanie Beaven «¢ 270 | 333-3369 x 2025

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

Tallahassee, F1. 32301
Enclosed is a check for the following amount;

O $70.00 Filing Fee E/$78.75 Filing Fee & O $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 16, 2013

LIGHTWAVE MANAGEMENT, INC. =

PO BOX 409
STURGIS, KY 42459

SUBJECT: LIGHTWAVE MANAGEMENT INC
Retf. Number: W13000022111

We have received your document for LIGHTWAVE MANAGEMENT INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch

Regulatory Specialist i Letter Number: 413A00009018

www.sunbiz.org
Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ¥ )

(FL)
, LIGHTWAVE MANAGEMENT INC. ~o =

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T =
"Inc.," "CO.," "COI’p," "IHC," llCO’n or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business-in i’lo@
, KENTUCKY , 61-1353433

(State or country under the law of which it is incorporated)

. 9/20/99 5 Per

{FEI number, if applicabie)

Pe"'up]

{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

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

;450 PRYOR BLVD STURGIS, KY 42459

(Principal office address)

PO BOX 409 STURGIS, KY 42459

(Current mailing address)

3 Cutside SﬂlcsnMN ,n‘rcs in F/vr-JA

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

9. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
vame: < 1 Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) (Zip code)

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
desigrnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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.

\é‘W Q h_p/b Kristin Bolden

(Regf!tered é t's signature) 3

11. Attached is a certificate of existence duly authenticated, not more than 50 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 addtesses of officers and/or directors:

A, DIRECTORS

Chairman:
Address: - _

) __ %,
Vice-Chairman: L -I;: =
Address: : ‘ = f;
Director:

Address:
Director:
Address:
B. OFFICERS
president: SARY E ERVIN
adaress:. 450 PRYOR BLVD.
STURGIS, KY 42459
Vice President:
Address:
secretary: ROBERT W ERVIN
radress: 490 PRYOR BLVD. STURGIS, KY 42459
Treasurer: 1IMOTHY W ERVIN
address. 490 PRYOR BLVD. STURGIS, KY 42459
NOTE: | an addendum to the application listing additional officers and/or directors.

Signawre of Director or Officer
The of! 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 submiited in a document to the Department of State constitutes

a third degrec felony as provided for in s.817.155, F.S.

14, Gm}; F. Ervinv Prc.sicjeu‘/‘

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




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

=
Alison Lundergan Grimes -;‘E

Secretary of State —

P. O, Box 718 Certificate of Existence L=

Frankfart, KY 40602-0718 Lol 4
(502) 564-3430 e Y
http:/fwww.sos ky.gov :

GO Y Wy

Authentication number; 137573 .
Visit https://app.sos.ky. govlftshow/certvahdate aspx to authentrcate this certificate. o
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[, Alison Lundergan Gnmes Secretary of State’ bt the\Commonwealth of Kentucky,
do hereby centify that acfcordtng to-the” records Jn“t‘he Q}'ﬁce of | the Secretary of State,

L ”e-“"'"‘,"""

e

a,;

LIGHTWAVE MANAGEMENT; AN |Nc... ¥

e 5 ‘,‘ -lb -‘[ !“g r '2"(‘ A
S 5, { TN ‘?},n,,

is a corporation duly tncorporated and exrsttngJ under KRS Chapterst 4A and KRS

R
iy

Chapter 271B, whose date "of mcorporatmn |s September 20, 1999 and whose period of

duration is perpetual < fu ,:»?%": "’“‘"‘t’ e S tns

£ A

yti e o ‘ ‘
| further certlfy that all fees and penattres Pwéd to the Secretary of State have been
paid; that Artlcles of, DlSSO|UtI0n have not been flled and that the most: recent annual
report reqwred by KRS 14A 6-010 has been delrvered to the Secre_tary of State

e b "‘";p-

IN WtTNESS WHEREOF I have hereuntb set my hand and afflxed my Official Seal

at Frankfort, Kentucky, thlS 10 day of; Afml 2013 in the 221Sl year of the
Commonweatth.", ‘ v .
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
137579/0480551




