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COVER LETTER

TQ: Registration Seciion
IDivision of Corporations

Lincor Inc

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Norine Nagel

Name of Person

CT Corporation

Firny/Company

Address

City/Slate and Zip code

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

For further information concerning this matier, please call:

at{ )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LIxecutive Center Circle Tallzhassee, FLL 323 14

Talluhassee, FL 32301
Enclosed is a check for the following amount:
7 $70.00 Filing Fee 3 §78.75FilingFee & O $78.75Filing Fee & O 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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.

i - Lincor Tne

(Enter name of corporation; must include “INCORPORATEI),” “COMPANY," “CORPORATION”
"Ine.,” "Co.," "Corp,” "Ing," "Co," or "Corp.")

(1f name unsvailable in Floridu, enter alternate corporate nume adopied for the purpose of transacting business in Floridu)
Deluwure

[

3

{State or conntry under the law of which it is incorporated)

(FET number, if applicable)
02/26/2013
4. ’

s Perpetual

{Date of incorporation) {Datc of duration, if other thun perpetual)

(Datc first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, I.S., to determine penalty liability)

2 100 Winners Circle, Suite 200, Bientwood, TN 37027

{Principul office nddress)

{Current muiling sddress, if different)

& Name and sireet address ol Florida registered agent: (P.O. Box NOT acceptable) - " =
Name: CT Comporation System ‘e I': ;
- ._'L".ﬁ . -
Office Address: 1200 South Pine Island Road QEE‘U"‘ l, gm
e f'ﬁ
Plantation. FL 33324 , ' T '
N Flm‘l(la e G
(City) (Zip code) 3 Y -
3 o
9. Registered agent’s acceptance: >

, -

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. |
Sfurther 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 accepr the obligations of my position as registered agent.

C T Corporation System

By: % %\_ -Jordan Brown-Asst.

(Registered agent’s signature)

Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i1 is incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS
Gregg Michaelson

Chairman;
100 Winners Circle, Suite 200

Addross:
Brentwood, TN 37027

NA
Viee Chuinman:
Address;
Lenard Murcus
Dircctor:
100 Winners Circle, Suite 200
Address:
Brentwood, TN 37027
Dick Cook
Dircetor: _
100 Winners Circle, Suite 200 N s
Address: P
Brentwood, TN 37027 fn il s 2
Eih e i1
ICE o ' —"
B. OFF lCl:.RSC - zi; N
Chiris Cashwel iy ,
President: s A, .f_:l I i
100 Winners Circle, Suite 200 2:3..("3 .y ﬁ
Address: S WY i
Oy -
-~ [y )

Brentwood, TN 37027

ar e w,

Vice President:

Address:

Geof Vickers
Sceretury:

OO Winners Circle, Suite 200 Brentwood , TN 37027
Adddress:

Maurk Bacurin
Treasurer:

100 Winners Circle, Suite 200 Brentwood, TN 37027
Address:

NOTE: If necessary, you may sttach an sddendum to the application listing additonal officers and/or directors.

lz- W ﬁﬂlﬂv"‘:ﬂu
Signature of Director or Ofhicer

The officer or director signing this document {and who is listed in number 1 1 above) aftirms that the facts stated herein
are true and that he or she is aware that talse information submitted in a document to the Department of State constitutes

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

{Typed or prinied name and cupacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINCOR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THEE SAID "LINCOR, INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.

\)Juﬂrww Wi, Srtrnliry o Seas )

Authentication: 202330452
Date: 05-17-16

5294522 8300
S5R# 20163299804

You may verlfy this certificate online at corp.delaware gov/authver shtmi




