(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

(] Pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

800295783848

e Em A =010 3--005  es#a7. o0

D. SCOTT
FEB 2 4 017




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Loedl  Twe

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:

AZTHLJL bEDomw;c\s CrA

Name of Person

Lo@DI T AL
Firm/Company
/60 Foure 9 _
FrsHilll NN l2s324

City/State and Zip code

ar+ @& CIV'/'cg@:  Care

E-mai! addreds: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aeriue De Dominicrs « S4S 25§16 %0

Name of Person Area 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0O $70.00Filing Fee 0O $78.75FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
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. LoDl Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATI ON,”
“Inc.," "Co.," "Corp," "“Inc," “Co," or “Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New Yoek s Jl-1529%33

(State or country under the law of which it is incorporated) (FEI number, if applicable)
T ———
a. 5-7-/797 .
(Date of incorporation) (Date of duration, if other than perpetual)

6. 2 / / 7/ 2017
’ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 /o ET T 5 FisHribe NY lag24d

(Principal office address)

(Current mailing address, if different)

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

ame: _KE FeoVD Cowstetion Core

Office Address: 33,22 ,[ VCWAAN E%HMI \Be
LANB 0 L&é&é , Florida 52 éjg

(City) - (Zip code)

9. Registered agent’s acceptance: : = I
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
Jurther agree fo 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.

; v {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 Secretary of State or other official having custody of corporate 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: AQ"'HU& b_é' de\NICJS

Address: //00 ROUTE ?} F;SHK“-J— Ny ia—S}’/

Vice Chairman: &ﬂ/ JM ﬂ/’}

Address: qq{ /4//66//7 5711'/6ef,

RBEACoN N1 125068

Director:

Address:

Director:

Address:

B. OFFICERS

President: éﬁ f/j \BC\SGPM |

Address: /é/L/S M’N Sfﬁgﬁj | }_’;cﬂ =

Bepcony NN (2DY ,_F__g* .

Vst 2 hey  Jos€pH

sadesss. YA SN -STREET . .. L
C_PBeacony N [25062 =

Secretary: A&'{'HUQ Bg bo MINICIS EE

nawess: (206 Loute 9, Fistigiie oY 1250Y

Treasurer: é QTI_I‘ZQ £ bé &I’}O/Wl C (_'5'

Address: /"0 /goa'r/—? ?_’L ASHL/'/LZ— f)ivi /Z’S—Z%

NOTE: If necessary, you may att dendum to the application listing additional officers and/or directors.
12, //@
[ E——

{ 4 Signature of Director or Officer

The officer or director sighing 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 submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13, ﬁéﬁfafﬁ j)él N INICLS ’ Hf}lémﬂz\/

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



State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of LORDI, INC.
was filed on 05/09/1987, with perpetual duration, and that a diligent
examination has beenh made of the Corporate index for documents Ffiled with
this Department for a certificate, order, or record of a dissolution, and
upon such examinastion, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such cerporation is an exlisting corporation.

LLELE N LEE

o oF NEw'.,
% o¥ W §A Witness my hand and the official seal

of the Department of State at the City
of Atbany, this 17th day of February

L]

L
: hvo thousand and seventeen,
H
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: B2
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NT s Brendan W, Fitzgerald
hLT YOOI Executive Deputy Secretary of State

261702210158 *+ 13




