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COVER LETTER

TO: New Filing Section
Division of Corporations
s

Lazy DProrders Hdovwss

SUBJECT:
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:

STEusN Aeu:uJ

Name of Person

Firm/Company

8975 Mariso S #1302
Address

Nanes _FL 3413

City/State and Zip code

stever o[ @ yohoo.comn

E-majJ/address: (tofe used for future annual report notification)

For further information concerning this matter, please call:

Sreven [eitid) o Stel s 76 - /992

Name of Person Area Code & Daytime Telephone Number =
=
S
STREET/COURIER ADDRESS: MAILING ADDRESS: W T
New Filing Section New Filing Section = ;
Division of Corporations Division of Corporations = 3
Cliften Building P.O. Box 6327 ST
Tallahassee, FL 32314 .
£
r

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

ﬂ(ﬂ;m.oo Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status &

Certified Copy
Certified Copy



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.

1. /\/4-2'4 %Eo‘rﬂé 25 /L/OLDM’ &S /ﬂj (_
(IZnter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
I‘[nc.,“ "CO.,“ "COFP." "IHC," "CO," or "COFP.")

{If name unavailable in Florida, enter alternate corporate name adoptcd for the purpose of transacting business in Florida)

2. i/UCJ.)CCbﬂ» 3.

(State or country under the law ol which it is incorporated) (FEI number. if applicable)
4. /Uﬁufm ber 22 2014 s Jf\‘oeo(ua,/
(Date of incorporation) {Duration: fYcar cor’l\. will cease to exist or “perpetual™)

(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty liability)

. B85S Marpe ST, *rzoz s L 3y w3

(Principal office address) 7

. {Current mailing address)

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

Name: (‘,tﬂc{ U) V\Je,lcjeor\
Office Address: Q%OO ’PW'\C Q\C{%e. QCJ
M&Ple% Florica I+ 09

(City) {Zip code)

o

Zh:l 4d OF 730 Yi
"

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumiliar with and accept t igations of my positiopas cegistered agent.

(chislcrgd{gcnl’s signulurcT \

10. 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 offictal having custody of corperate records in the jurisdiction
.under the law of which it is incorporated.



11. Names.and business addresses of officers and/or directors:

. A. DIRECTORS

Chairman: 67-4 UZ-AJ A Ql KI/U
Address: gq 7 g. Méf—'/ 6() ‘g-{- 2 /30 < /4
Mapee s FL 3913

Vice Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS
.Prcsidcm; SW\JZA) Z?JKW
nddress: _ BITS At 1 Y ST #7302
Mtes  FL 3913

Vice President:

Address;

Secretary: ST Ve [ EIKIAI

adiress: BE7S Ut BO ST * 302 ,/V/r-fae.; F£ 38
Treaswer: STRUSN  Ltite ) A

address _ B57ST Ut ST “,302 ,/U/‘P/f £% FL 2 ‘///i

NOTE: If necessary, youW agdéndum to the application listing additional officers and/or directors.
12,
—

Signature of Director or Officer
The officer or director signing this documemt (and who is listed in number 12 above) affinns that the facts stated herein
are true 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 ins.817.155, E.S.

.13. Stz A&//{l/t/ rEESIDEU7

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

£, ROSS MILLER the daly electad and qualified Nevads Seervtany of State, do hereby canify
thsst b e by the baws of said State, the custodian of Uwe neconds reduting 1o filings by
corpurIkas, non-prafil curporalions, corporation soles, Himited-hability companies, lonited
pacticrships, Limited-lability punnesships and basieess rasts pursuant o Titbe 5 of the Nevada
Hevised Statutes which sre cither presently in o staius of guod sianding o were in gued stunding
for & timwe periexl subseguent of 1976 und am the proper offtcer 1o eaceute thas centafivate.

§ Twrther certily thut the recundg of the Nevads Svercizy of State, ol twe date of this certilivan,
evademe. LAZY BROTHERS HOLDINGS, INC, ag a corporation duly oo ganized under the
laws of Nevada and eassting under amd by virlue of the faws of the Stale of Nesvads sawee
November T, 2014, ad 13 tu pooed standing i this state.

IN WITNESS WHEREGQF. | have becunto set my
hutd and atfised e Cireat Scal of State, at my
offtice on December 8, 2014,

‘;-#%——

ROSS MILLER
Nevietary of Stule

Electranic Certificate

Certificate Number: C20341206-1652
Yau may verdy this electranic cervécale
onlne al hitp:www.nveos.govl
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