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" COVER LETTER
TO: New Filing Section
Division of Corporations

supsect: L&J Associates, 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:

Kara Murphy

Name of Person

L&J Associates, Inc.

Firm/Company
278 Seaview Avenue
Address
Swansea, MA. 02777
City/State and Zip code

shamrock1@tmip.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Kara Murphy 908 1 677-9115
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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee [ $78.75 Filing Fee & (1 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2014

KARA MURPHY
278 SEAVIEW AVENUE
SWANSEA, MA 02777

SUBJECT: L&J ASSOCIATES, INC. OF MASSACHUSETS
Ref. Number: W14000053480

We have received your document for L&J ASSOCIATES, INC. OF
MASSACHUSETS and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return the corrected original and one copy of your document, aiong 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.

Vaierie Herring :
Reguiatory Specialist |l Letter Number. 614A00018698
New Filing Section

www.sunbiz.org

MNiviceinm af Clarnnratione . PO ROY A297 Tallabhacepns Flarida 39214



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. L&J ASSOCIATES, INC.

(Enter mame of corporation; must include “TNCORPORATED," “COMPANY,® “CORPORATION,”
l!m‘. .Co-’. .CMn.- Ilm‘. l%'l m .cam..)

L&J ASSOCIATES, INC. OF MASSACHUSETTS

(Uf name unavailable in Florida, cater altemate corporate pame adopted for the purpase of transacting business in Florida)

, MASSACHUSETTS , 04-3430650
(Statz or country under the taw of which it is incorparated) (FEX munber, if applicable)
. 6/30/1998 , PERPETUAL
{Daic of incorparation) (Duration: Year corp. Will ceage 1o exist or “perpetual™)

‘ /21 /2014

{Date firat transzcted business in Flasida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahitity)

, 278 SEAVIEW AVENUE, SWANSEA, MA. 02777

(Principal office sddress)
SAME AS ABOVE -~
(Current mailing address) r({')t
)
™
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable) ="
MName; CT Corperation System —
™
. h Pi Ialand Road A
Officc Address: 1200 Sout ne Ialan oa o
Plantation . Florida_33324 o
(City) . (Zip code)

9. Registered agent’s acceprance:

Having been named as registered agent and Lo accept service of process for the above stated corporation at the place
designuted in this application, I kereby accept the appoinhnent as registered agent and agree to act in this capacity, 1
further agree lo comply with the provisions of all statutes reletive fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition os registered agent,

Mﬂ"k |£ iz Dahrilena K. Mitchell Assistant Secretary

(Registered agent’s signatire)

10. Arached is a certificae of existence duly authenticaved, not more than 90 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
onder the iaw of which it is incorporated.




11, Names and business addresses of officers and/or directors: A f\}hﬁ L
T e
A. DIRECTORS LED
Chmirman: ™ N O] C 14 SEP 21, myy o
T t i) C: Jg
Address: (‘_'L-.:;_':.-.‘ : i
Pl ad A b Siars
: S Al

DWbidx  Keon voweny

Address: 2000 Yoo €7

WO DILHTN o MA: OF Nl
Director: ch,)j WLOO D AVODER
Address: 205 A0 AVENVOE

SWaOSOA  HA 02 777
Director: K A TUERIN E O I'M
Address: PxMdeon =8
PATUAA, A OS]

B. OFFICERS
President: Kag A yvopy iy
Address 200 Honmw =1
WD QUMY s YA OFNAS
Vice President:
Address:

Secretary: KM)-\A YWY Oy LM

Address: 232 l:{'\')ﬂv?tv\\ =1 ENASVE HTOR SYAPy Dm(g-’(
Treasurer: KM)_P\ \'\'{-’UWW
Address: Q{éd) MQ K— ]\ \o-D DL(GCUU/O /M O’}-)LOM

NOTE: If necessary, you may attach an adde% application listing additional officers and/or directors.

T

Slygnature of Director or Officer B{O
The officer or director signing this document (and who is listed in number 12 dbave) affirms that the facts stated herein
arc truc 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 s.817.155, F.S.

13. Kaa o Rk /@ﬂ?}lm

(Typed or printed name and capicity.of person signing application)

12.




The Gommorwvealtly of Massaclhusetls
JeC/fcéa/fz Z l0/[ 1% 69 vrrnonwealtty

Jtate SHowse. Boston, Massachesells 02758
William Francis Galvin
Secretary of the
Commonwealth

September 12,2014
TO WHOM IT MAY CONCERN:

I hereby certify that

L & J ASSOCIATES, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 26, 1998 (Chapter 180).

I also certify that so far as appears of record here, said corporation still has legal
existence,

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Processed By tpg

Secretary of the Commonwealth




