o
1/9/201011;26:56 Frq: 6
of Co ions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H14000006427 3)))

A 0

H140000064273ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet,

To:

Pivision of Corporations
Fax Number

+ (850)617-6381
From:

Account Name : € T CORPORATION SYSTEM
Account Number : FCAR000000023

Phone : {850)222-1082

Fax Number

: (B50)B78-5368

#*Entar the email address for this business entity tc be used for future
Email Address:

annual report mailingg. Enter only one email address please.¥¥

—

FOREIGN PROFIT/NONPROFIT CORPORATION

LEAR SIEGLER DIVERSIFIED HOLDINGS CORP. -
ificate of Status

e
Py
— 2 e
;'..—:;":l ?;.:
e -‘;,‘1_ 1
o L
s
Ini
|Pagc Count B e %
Estimated Charg - -
: —
Rin
=517
25
B

Electronic Filing Menu  Corporate Filing Menu

: \ \\0\ 4
hitps://efile sunbiz orp/scripta/efilcovr.exe

179/2014

00000010




; o
-'3. & £
1/9/2014 11:26:56 Froms ;0: 8205176381 { 2/5)

y

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LearSiegler Diversifiod Holdings Corp. )
Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporatien for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above yeferenced foreign corporation to transact business in Florida.

Pfease return all correspondence concerning this metter 1o the following:

James F. Maithews

Name of Person
Lear Siepler Divemifiod Holdings Corp.

Firm/Company
P.O. Box 457 9

Address
Bonita Springs, FL 34133 {
City/State and Zip code

Iedhcl997@ gimail.com

E-mai] address: (1o be used for fulure annual report notification)

For furthar information concerning this maiter, please call;

Jemes F. Masthews ) at 908 347-8677
Name of Person Aren Code & Daytime Telephons Number ;:_
o o
=
STREET/COURIER ADDRESS: MAILING ADDRESS: i
New Filing Seotion New Filing Section e
Division of Corporations Division of Carporations =)
Clifton Building P.O. Box 6327 =
2661 Excoutive Center Circle Tallahasses, FL 32314 nY
Taliahassee, F1, 32301 . o
» . m
Enclozed Is a check for the following amount;
® $70.00FilingFoe O $7R.75FilingFee& () §78.75FilingFes & () $8§7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 I8 SUBMTIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Lear Siegler Divemsified Holdings Corp.

(Enter ntuns of corporstion; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
-Im.. -co-’. -Com.- -Im’. Im.- or. n&rp.')

{If name unavailable in Florida, enter altemats corporate name adopted for the purpose of transaciing businzas in Florida)

2. Delaware 5, 13-1386772
{State or country wnder the law of which it [s incorpormted) ’ {FEI number, If applicable)
4, 1oy 5. perpetual
(Date of incorporation) (Duration: “Year corp. will conse to edst or “perpetual™)
6. n/a

{Date first transacted business in Florida, if prior 1o registration)
(SBE SECTIONS 607.1501 & 607.15)2, F.8., to detormine penalty liabllity)

™ 14802 Bellezza Lane, Naples, FL 84110

{Principal office address)
P.0. Box 457, Boalta Springs, F1, 34133

(Current mailing nddress)

)
g management corspany ':'_
{Purpose{s) of corporation suthorized in homo state or country to be carried out in state of Florida) E
9. Name and gireot address of Florida registered agent: (P.O. Box NOT ecceptable) b 'ﬁ:‘"
(] - !
Name: € T Corporation Bystem :-1\‘)_‘ T
Office Address: 1200 South Pine Island Road n~d z'* ::_;
. e
(City) (Zlp code)’ w

10. Registered agent’s scceptance:
Having been named as reglstered agent and to accept service of process for the above stated carporation al the place
designated In this applicaiion, I hereby accepl the appoiniment as registered agent and agree {0 act In this capacity, I
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance. of my
dutles, and I am famillar with and accept the obligatlons of niy position as registered agent.
i Eprgy: - Paticia Herrorg
' Asslsiant agm?:;n

e
11. Antached is a certificate of existence duly authenticated, not moro than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other officlal having custody of cerporate records in the jurisdiction
under the law of which it is incorporated,
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12. Names and business addresses of officers and/or dlmctorg:
A. DIRECTORS

Chairman:

Addresy: .

Vice Chairman:

Directar: James F. Matthews

Address: 14802 Bellezzn Lana, Naples, FL 34110

Directorn

Addressg:

B. OFFICERS

Address: 14802 Bollozzn Lane, Nuples, FL 34110

Vice Presidoat:

Address:

Seerotary: James ¥, Matthews

Address; 14802 Bellezza Lane, Naples, FL 34110

Treasurer: James P, Matthews

Address; 14802 Bellezza Lane, Naples, L 34110

NOTEr e

5 mmwmt&nn i dmaum fa thmaydlmmiwinwwwmumwnumam

The officer or m::lor slgulng this decument (and who 15 listed ln number 12 above) affifms that the facts stated hersin
are trua and that he or ghe is aware that falsc information submiticd in 8 document to the Depariment of State constitutes
8 third degree felony as provided forin 5.817,155, .S,

14 Jantes F, Matthews, President

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

The First State

Y, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"LEAR SIPGLER DIVERSIFIED HOLDINGS

DELAWARE, DO HEREBY CERTIFY
CORF."” IS DULY INCORPORATED UNDER THE LANS OF THE STATE OF

DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTR DAY OF JANUARY, A.D. 2014,
AND X DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

REEN FILED TO DATE.

M2 G- yp o

SN SO

Hicy W. BUllGCK, Sccretory of Stabe | oers

Je
AUTEBNI%TION: 1042513
DATE: 01-08-14
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