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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LANDEL FACILITIES S8ERVICES CORP.
{Enier name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”

"Tne.,” "Co.,” "Corp,” "lnc.” "Co," or "Corp.")

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpoese of transacting business in Florida)
3. 46-1451530
(FEI number, if applicable)

PERPETUAL

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

5 DELAWARE
(State or country under the law of which it is incarporated)

4, NOVEMBER 20, 2012 5.

(Cate of incorporation)}

6. ___UPON QUALIFICATION _ |
(Date first transacted business in Florida, if prior to registration) -3 5
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability) > S
73959 VAN DYKE ROAD, STE 211, LUTZ, FLORIDA 33558 5 2%
(Principal office zddrcss) N S
3959 VAN DYKE ROAD, STE 211, LUTZ, FLORIDA 33558 - ?-:f
(Curreol mailing address) g f_, 2
S ek
s ANY LAWFUL PURPOSE RS
en .

(Purpose(s) of corporation sutharized in home state or country Lo be carried out in state of Florida)

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

Name: LLOYD STERN
3959 VAN DYKE ROAD, STE 211

{City) (Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accep service of process for the above stated carporation at the place

designated in this application, I keveby accept the appoiniment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of ail statutes relative to the proper end complete performance of my daties,
and I am famitiar with and acce, obligations of my position as registered agent.

7 (Régistcred agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 30 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.
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12. Names and buosiness addresses of officers and/or direerors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direciar: __MARISSA SIDEL

address; ___ 3959 VAN DYKE ROAD, STE 211, LUTZ, FLORIDA 33558

Diresctor.  NOAH SIDEL

address: __ 3999 VAN DYKE ROAD, STE 211, LUTZ, FLORIDA 33558

B. OFFICERS
President.  LLOYD STERN

Addresy: 3959 VAN DYKE ROAD, STE 211, LUTZ, FLORIDA 33558

Vice President;

Address:

Secretary:

Address:

Treagurer:

NOTE: If necessary, you may anach an addendutn to tl}:ﬁlication listing addity officers and/or directors.
13,

Signature of Director or Officer
The officer or director SIgmng this document (and who is tisted in number 12 above) affirms that the facts stated herein
are true and that be or she is aware that false information submitted in & document to the Department of State constinazes a
third degree fclony as provided for ins.817.155, F.8.

14, LLOYD STERN

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

H14000094793 3
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QUAPR21 pMyp: 36

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "LANDEYL FACILITIES SEBVICES CORP. "
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTEHCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY
OF AFPRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDEL
FACILITIES SERVICES CCRP." WAS INCORFORATED ON THE TWENTIETH DAY
OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERYTIFY THAAT THE FRANCHISE TAXES
HAVE BEEN PAXID TO DATE. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED T0 DATE.

lafirey w. Bullock, Secremsy 0F Suate =
5245578 8300 AUTHENTTCATION: 1306368

DATE: 04-21I-14

140485582

You moy verify rhls ceztificate onliing
at corp.delaware.zov/authver. shtml
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