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To:
Divigion of Corporations
Fax Number H (850)617-§383
From:
ARccount Namoe : CAPITOL SFRVICES, TINC.
Account Number : I20160000017
Phone : {800) 345-4647
Tax Number : (B00)432-3p22

*#Enter the email address for this business entity to be used for future
arnval report mailings. Enter only one email address pleasge. **

Fmail Address: kathygonlev@northernlitho,gcom
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FOREIGN PROFIT!NONPROFIT CORPORATION - ] -
NORTHERN LITHO, INC.
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Lucky Yang 800-770-1332 (06/09) O3/1i_{f,9b'600&,ﬁ515:§6 51’4

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Northem Litho Inc
Name of corporation - must includs suffix

Dear Sir or Madam:

o
The enclosed Application by Foreign Corporation for Autherization to Transact Business in Flarida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are mbu:uttcd to register the
above referenced foreign corporation to transact business in Florida.

Please roturn all correspondence concerning this matier to the following:

Capitol Services — Corporate Filings Team

Name of Person
Capitol Services, Inc.
Firm/Company
206 E. 9th St., Ste. 1300
Address
Austin TX 78701
City/State and Zip code

kathyconiey@northernlitho.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleaso call:

Kathy Conley at(__238 5 280-3123

Name of Parson Area Code Daytime Telephone Number
L

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirplo Tallahasses, FL 32314

Tallahasgee, FL 32301
Enclosed is a check for the following amount:
[Js70.00 Filing Foe  [] $78.7 Plling Fee & [X]$78.75 Filing Pee & [ $87.50 Filing Fee,

Certificats 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 JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Northern Lithg,Inc,

(Enter name of corporation; muxt include “INCORPORATED,” “COMPANY,” “CORPORATION,”
uln‘:_‘u 'CO.,' 'Corp," v-lm,‘ wco.n or ”CIIP.')

(T came unavailable in Florida, emter alteroate corporate name adopted for the pumose of tramsacting business in Florida)

2. _NY 3.
{Swte or country under the Iw of which it ls incorporaied) {FEl1 munber, if applicable)
4, 11/18/1966 s
{Date of incorporation) (Tate of duration, if ather than perpetual)
6. .
(Dato first transacted biusiness in Florida, if prior o registration) T R
{SEE SECTIONS 607.150] & 607.1502, F.8., o determine penalty liability) iy -
PR i B
2 8010 Strada Stell Ct 103, Naples FL 34109 o
(Principal pffice addreas) YT e
r e
e -
(Current. mailing address, if different) T O
oo &
= -~
8. Name and street addresy of Florida registered ngent: (P.0. Box NOT acceptable) é;‘\ ‘E’A

Name: Daniel Conley

Offico Address: 9486 Gulf Shore Dr

Naples , Florids 34108
(City) (Zip code)

9. Roglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporasion at the place
designated in this application, I heredy accept the appointment as registered agent and agree to act inz this copacity. [
Jurther agree to comply with the provisions of all statwutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the vbligations of my pavition as registered agent.

( U CRuileQd agent's aignature)
10, Attached is n certificate of existenca duly authenticated, not more than 90 days prior to delivery of this application lo

the Department of State, by the Secretary of State or other official having custody of corpornte records in the jurisdiction
under the law of which it is incorporeted.

z
ond
1
A~

a3-il
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Lucky Yang 800-770-1332

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

A. DIRECTORS
Chairman; Daniel Conley

{08/09) 03/16/2017 01:31:59 F
H17000073650 3

Address: 9488 Gulf Shore Dr, Naples FL 34108

Vieo Chairman: _Kathlean Coniey

Address: 8486 Gulf Shore Dr, Naples FL 34108

Director:
Address:
Director:
Address: ~

=

1 —

N T

TR s

ol & B

B. OFFICERS I

President:  D@nial Conley

a3l

Address: _ 9486 Gulf Shore Dr, Naples FL 34108 R o
AN
od B
Vice President; _iKathieen Conley g;;{ 7

Address: 9486 Gulf Shore Dr, Naples FL 34108

Address:

Treasurcr:

NOTE: If necessary, you mayn? ackiﬁlm Mnllmﬂu listing additional offioers and/or directors,
12, mﬂ

stor or Officer

The officer or direclor sngnmg is document, {and who is sted in number |1 abave) affirms (hat the facts stated herein
are trye and that be or she is aware that false information submitted in & document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
13. Daniel Conley President

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

H17000073650 3



Lucky Yang 800-770-1332 (02/09) 03/16/2017 01:32:19 PM
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State of New York
Department of State

I hereby certify, that the Certificate of Inceorporation of NORTHERN
LITHO, INC. was filed on 11/18/1396, with perpetuval duration, and that a
diligent oxamination has been made of the Corporate index for documents
filed with thia Department for a certificate, order, or record of a
dissolution, and uvpon such examination, ne suvch certificate, order or
record has been found, and that sc far as Indicated by the records of
this Department, such corporation is an existing corporation.

} ss:

.....cccc..,.....

v OF NE ;:"'o‘ Witness my hand and the official seal
' of the Department of State at the City
of Albany, this 15th day of March
two thousand and seventeen,

ER

=S

-

..‘-’nf-.ENT 02. - Brendan W. Fitzgerald
“tesiinnest Exccutive Deputy Secretary of State

201703160384 * 01
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