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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: LOY EOWARDS N,

Name of corporation - must include suftfix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie 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:

T IFL)W( AL 55 H—l‘l ag1a

Name of Person

[OY BE)wWARDS  FNC.

Firm/Company

I 3% COvE  LANDTNG DRV

Address

ATLAN T B4 FL 32833

City/State and Zip code

SHRENES(0 3C G142 - ConA

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

For further information concerning this matter, please call:

ut(é‘a ) (937 8(9—77

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

2661 Executive Center Circle Tallahassec, FLL 32314

Tallahassce, FL 32301
Enclosed 1s a check for the following amount:

O $70.00 Fiing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & ﬂSR?.SO Filing Fee,
Ceruficate of Staws Certified Copy Ceruificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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 Loy TRYWARYS , FreeorPerdiHEd- \NC .

(Enter name of corporation; must include ANCORPORATED,” "COMPANY.” “CORPORATION,
"Inc.," "Co.." "Corp." "Inc." "Co." or "Corp.")

(If name unavailabic in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2 MINMMESOTH 3.
(State or coumry under the law of which it is incorporated) (FEI number, tf applicable)
. 08/13 [R00b 5.
(Daic of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if pnor to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
1 IN3B COVE AANDTNG ORy  Midntre B6adl FL 33333
(Principal office address)
S
(Current mailing address, 1f different) oo 3&"
i o
S aine [25J
o : TSI S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
A b
: ; R S
Name: T\NQW{ 73N PI_S(‘ ]‘JE ))— Moo =
= ©

Office Address: IH 36 vE LaAMELmI N | )\;\{ i

mLANTJ‘L BEAC{‘l . Florida 38333

{City) {Zip code)

8. Registered agent’s acceptance:
Having heen 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 1o act in this capacity. 1
Surther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Tl

| I

{Registered agent’s signaiure}

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application w0
the Department of State, by the Secretary of State or other offictal having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses ot otficers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS e
President 'TJ\LM vt 8 En ‘;35(‘”5/2‘ :h ;_:j._.
el —
Address: 1—!3)% CovE LLA/‘{UI}{A D’QY - cfﬁ:_ :E:
M £ R
LT BG4 FlL. 32333 S
~ i
- (V]

Vice President: C I M O\L L. Sy YT|"J
Address: qu% Cov kE LVQ'NL) q_:i\(b O)?v v

Oy LAY RAded  PL. 292373

Sceretary:

Address:

Treasurer:

Address:
NOTE: If nccessary, vou may attach an addendum b the applicapdh isting additional officers and/or dircctors.
12

Sl rmmrc of[)uecror or O!incr

The officer or dircetor signing this document ('md who is listed in numiber |1 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 Deparunent of State constitutes

217155, F.S.

a third degree felony as provided for in s.
T lophS [rEse oL

{Typed or prmud name and capacity of person signing application)

~

|3,



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sccrctary of State of Minncsota. do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: LOY EDWARDS, INC.
Date Filed: 08/13/2008

File Number: 2953461-2

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been i1ssued on: 08/22/2017

Steve Simon

IR 37
ratHE Sz»q .
GEsy r

Secretary of State
State of Minnesota




