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SUBJECT: LACE PRODUCTS, INC.
REF: W14000030E500

We received your alectronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of exigtance.

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 date first transacted busineseg in Florida within the meaning of s.

607 .1501 or 605.0905, F.5., must ke get forth in section 6 of the
application. If the corporation/limited liability company has not
transacted businegs in Florida within this meaning, please insert the
words "upon gualification® in lieu of a date. (Note: Pursuant to 8.
607.1502(4) or 605.0904(7), F.8., this office is required to collect a
civil penalty of §1,000 for each year other than the application filing
yerr, that a foreign corporation or limited liability cocmpany transacts
business in this sctate without authority along with the past annual report
fees due this office.) .

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

Thomas Chang FAX Aud. #: HE14000113846
Regulatory Specialiet IIX Letter Number: 314A00010363
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida
under a different name othar than the cne you incorporated under, you will
need to file a fisctitious name application. You can find this form on

P.0O BOX 6327 ~ Tallahasses, Flonda 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. LACE PRODUCTS, INC.

(Enter name of corporation; must include “INCORPORATED," “"COMPANY,” “CORPORATION
"ine,,” "Co.3 "Corp," "Ine,” "Co,” or “Carp.™

LACE D Max,; TnC

(If name unavaitable ip Flgrida, enter alernate romormte namas adoptod for the purpsse of Tassauding bususess te Blorlda)

. MT , 46-5400096
{Snte or counmry under the Jaw of which It is inm-porsted) {FEI number, if applicable)
.. 01/14/2008 | 5. Pexpe TG L
(Date of mqotpomion) (Duranon Year corp. wil cease R exist of “prrpetual™)

.. 0O~ - \ét :
_— (Date first transacted business in Florida. if prior to regisuation)
(SEE SECTIONS 607.150t & 607.1502, F.$., 10 determine pemalty liability)

1. 5431 Pointer Dr,West Palm Beach FLL 33415

. (Principal office address)
5431 Pointer Dr,West Palm Beach FL 33415

‘(Cument mailing address) -

. ANY LAWFUL BUSINESS

(Purpase(s) of corporation authorized in home state Or country to be carried out in state of Florida) 7 © r~
© 9. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) r’i: =
name:  ANITE DORC ENT ;z g _'.:: =
offco Adtress, 5431 POINTER DR iC
- West Palm Beach Flerids 90411 éa: ®
(City) (Zip code) =78

10, Registered agent’s acceptance;

Huaving been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this appiicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statues relative o the proper and complete performance of my
dugies, and I .om familiar with and accept the obligations of my position as registered agent.

"\_/(Reg“s,t::red agcnlﬂgnénm?)

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 baving custody of corporars records in the junsdwtwn
under the law of which it is mcorporated

GOO/V00 d 39bbA 8950 ZEoZ/Ge/E0



12. Names and business eddresses of officers and/or directors:
A. DIRECTORS "
i ANITE DORCENT
rtes. 5431 POINTER DR
West Palm Beach FL 33415

Vice Chabrmsan:

Address:

Piractor:

Address:

Divecsor: I

=
o e
Addresa- = i

B. OFFICERS

a3

L)

Zal8 w1 A {9l

AEVET AP

ik
President: =
pe

Address

Vice President

Address:

Secretary:
Address:

Tressurer:

Address:

NOTE: Ifnecessery, you may attach an o the ieatidiriising additional officers and/or directors.

13,

A4
CSigrfirarclot Divector o7 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 2 document to the Department of State cons:irutes
a third degroes felony as provided for in 5 817.155, F.S.

12, ANITE DORCENT
(Typed or printed name and capacity of person signing application)

T zn.’%ﬂ‘!‘&?@&ﬁ
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

|, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that
LACE PRODUCTS, INC.

duly filed its Articles of incorporation in this office on 14 January 2008, and on that date
was created a body poliic and corporate.

| further certify that all fees reflected In the records of the Secretary of State have been
paid by said corporation and that the most recent annual report has been filed with this
offica.

lfurther certify that no articles of dissolution have been placed on record in this office by
said corporation and my records indicate the corporation is in good standing under the
laws of the State of Montana and authorized to transact in business and conduct its
affairs in this state.

The Secretary of State cannot cerlify that tax and penalties owed to this state on record
with the Department of Revenue are curment. Please contact the Depariment of
Revenue at (408) 444-6900 to obtain information on tax status.

INWINESS WHEREOF, { have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 15 Aprii 2014

LINDA MCCULLOCH
Secretary of State

el
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