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FLORIDA DEPARTMENT OF STATE 1
Division of Corporations
January 5, 2015 .
NAOMI COHN
LIGHTHOUSE LUBRICANT SOLUTIONS, INC. e
P.O. BOX 880545 5o

BOCA RATON, FL 33433

SUBJECT: LIGHTHQUSE LUBRICANT SOLUTIONS, INC.
Ref. Number: W14000073358

We have received your document for LIGHTHOUSE LUBRICANT SOLUTIONS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 cenrtificate 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.

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

Thomas Chang

Regulatory Specialist |l Letter Number: 514A00025957
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2014

NAOMI COHN

LIGHTHOUSE LUBRICANT SOLUTIONS, INC.
P.O. BOX 880545

BOCA RATON, FL 33433

SUBJECT: LIGHTHOUSE LUBRICANT SOLUTIONS, INC.
Ref. Number: W14000073358

We have received your document for LIGHTHOUSE LUBRICANT SOLUTIONS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penality
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1250.00.

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.

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

Thomas Chang
Regulatory Specialist || Letter Number: 514A00025957
New Filing Section

www.sunbiz.org
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COVER LETTER

" TO: ' New Filing Section °
Division of Corporations

SUBJECT: {AO\\/\/WLQLLQL Loy (ot 501\/&‘@@\,5 Ine.

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 refercnced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

q\\ LOM Cohf\

Name of Pcrson

Lt&WMu%@ chcme‘\“Soluth} [ne

Fim/Company

Po. box Kgeds

Address

Ppea Raton 22432

City/State and Zip code
Noomy Colhn e me - Comnm

E-matl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

N Goeea Czﬂvu\ at( Ay Fole ST

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
\F/$,70.00 Filing Fee O $78.75 FilingFec & O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L __L{ghthovse Lubvicant Solubhone lac
(Enter namc of corporation; must include "INCORPORATED,” "COMPANY,”
"InC i "CO " "Corp H ||Inc m "CO " Dr "C()rp l!)

“CORPORATION.”

,  Kansas

(If name unavailablc in Florida, enler alternate corporate name adopted for the purpose of Lransacting business in Florida)

-

| 3, LS- 05 FH ALK
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
3\ ol s 5. Pecpetnal
(D']{E of incorporation)

(Duration: Year corp. will cease to exist of “perpetual™)
o Qfutwend 111 ]20is

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

204y Mwatcwello Orvge, boce Rodon B 2324323

(Principal office addrcss)

Fo Bor SBCSAL 1264 Rodon ﬁ, 3548%

(Current mailing address)

7.

-

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m =P
S
Name: (\.CLC(‘W\ CDY\'(\ o g:;: Frf
o  ZEC
Office Address: 22044 Mot oallo QPWQ .
_gl’o_(_ﬂ Ro k0 Floida. 2243 2 .
(City) (Zip code) .

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

A OLLL (‘BPM/\

(Registered agent’s signature)

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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated




A. D]RECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: = %
o o

Address: ma
co M
= o5

B. OFFICERS g FRC

To - S iC

President: [o $d Cf)&\n ..‘3 3

o '._.}

Address: %9044 /VLDYW[&O QVU()-@/

Ppen baton. FL 33423

Vice President: A )a{)wd &V‘

Address: Yoodd Uedaxle Do

(Doce Laton P 234732

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.

12 &_ﬁj @OU Q@‘(p/{/\

Sigr\xature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above} affirms that the facts stated herein
arc true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes
a third degrec fclony as provided forin s.817.155, F.S.

13, oo Cone

(Tvyped or printed name and capacity of person signing application)



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 3675279

3 =

- <

[min)

Entity Name: LIGHTHOUSE LUBRICANT SOLUTIONS, INC. % z
X o

Entity Type: DOM: FOR PROFIT CORPORATION o 2
State of Organization: KS ® £
N

Nz

Resident Agent: TODD R. COHN

N

Registered Office: 9746 HADLEY, OVERLAND PARK, KS 66212

was filed in this office on August 24, 2004, and is in good standing, having fully complied
with all requircments of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I exccute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of February 11, 2015

B 2 TR

KRIS W, KOBACH
SECRETARY OF STATE
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Certificate ID: 633426 - To verily the validity of this certificale please visit
hitps://www kansas. gov/bess/flow/validate and enter the certificate ID number.
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