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i * TRECHEIVED <
. 15 JUL 24 PH 3: 33
FLORIDA DEPARTMENT OF STATE  §:oReiriy of 1AL
Division of Corporations TALLAHASSEE £ ORitTA
July 14, 2015
KATIE CLARK

STOURLINE LIMITED
109 65TH ST. CT. NW
BRADENTON, FL 34209

SUBJECT: STOURLINE LIMITED
Ref. Number: W15000047145

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 515A00014711

www.sunbiz.org
Divicion of Cornoratione - PO ROY 8297 -Tallahaccsee Flarida 39314



RECENVED
15 AUG -5 PH 3: 27

FLORIDA DEPARTMENT OF STATE: | 1z -4 1¢
Division of CorporationgAi i 41{ASSEE FlORIDA

July 24, 2015

KATIE CLARK
STOURLINE LIMITED
109 65TH ST. CT. NW
BRADENTON, FL 34209

SUBJECT: STOURLINE LIMITED
Ref. Number: W15000047145

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

Please accept our apology for failing to mention this in our previous letter,

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.

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) 245-6051.

Justin M Shivers
Regulatory Specialist il Letter Number: 515A00014711
Registration/Qualification Section

www.sunbiz.org

Thsricinn af (Carnaratieone - PO BOY 2297 _Tallahacans Flarida 29914




COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: STOLELA AN E LWV eDd

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:

LAne QA

Name of Person

TovRLINE LaTeD
Firm/Company

WA G5 §T o o)

Address

B ADENTIN L Buan’

City/State and Zip code_

K clar ¥ 2ooNe) amal - con,

E-mail address: (to be used focfuture annual report notification)

For further information concerning this matter, please call:

Wane Craec « U ) 204 -90733

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

[nclosed is a check for the following amount:

L‘C'/$7'0.00 Filing Fee (O $78.75FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPL[CATION 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.

STOWRLINE  LuMiTeD, INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc n "CO.," “COrp," |lInc’l! "CO," Or "Cor_p ")

UMNTED i inGOOM

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ) 3
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
4. 5\ 21 \ QOS5 5. PELRPETLAL
(bale of incobon‘alion) (Date of duration, if other than perpetual)
6.

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

124 Bwvepuen Road (eTcioed , Doeser, enciain 823 15X
(Principal office address)

108 @5" 8T < NLy RRADEN T | L sy

(Current mailing address, if differ'ent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: \&K‘ﬁé CA AN

Z o
e ¥ T“—
won Wy
‘ SRR I
Office Address: \OC\ CPS «S\T— CT Nl AT
@m\;\\ﬁb'\l , Florida 5\4&0 5 0 P
(City) (Zip code) » i
9. Registered agent’s acceptance:

Having been namied 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. 1

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

of/a/wu,\/c,

{Registered agent’s signature)

under the law of which it is incorporated

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 official having custody of corporate records in the jurisdiction




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

A. DIRECTORS

Chairman; M\W@— LE SUE\)(L—

Address: .2A R.\VGQELfA_ Q,OA—D [C’&(ZAS'TC\’\‘{I)QQH

DOLSET  _EnGunad  RHIR 439

| e —amara

Vice Chairman: f\nvk

Address:

Director: f\AVP\’ '
Address:

Director: f\“‘f\

Address;

B. OFFICERS

President: '\/\‘P\

Address:

Vice President: kj\!ﬁ

Address:

Secretary: 'J]Vﬁ

Address:

Treasurer:

Address:

NOTE: If necessary, you ma
12.

-

idendum to the application listing additional officers and/or directors.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes

Signiature of Director or Officer

a third degree felony as provided for in 5.817.155, F.S.

13. M e

Uz SuUEaL

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




GRS

THE COMPANIES ACT 2006
Company No. 9518504

The Registrar of Companies for England and Wales hercby certifies that STOURLINE LIMITED was

incorporated under the Companies Act 2006 as a limited company on 31st March 2015,

The Registrar further certifies that according to the documents on the file of the company:-
a) MICHAEL LEICESTER LE SUEUR is the director of the company,
b} the issued capital of the company is ! share of £1,

¢} DAVID KENNETH VAUGHAN is the subscriber of the company, ***¥#kikd sk diokohokhioh ik dekiekdokok

Given at Companies House, the 3rd May 2015

G THOMPSON
for the Registrar of Companies

This certificate records the result of a search of the

information registered by the Registrar. This information

derives from filings accepted in good faith without

verification. For this reason the Registrar cannot guarantee

l ' that the information on the register is accurate or compiete.
23?:5%




