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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

LEM, Pro, log,

Name of corporation - must include sutfix
Dyear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization o Transact Business in Florida”

“Certilicate of Existence.” or "Certificate ot Good Standing”™ and check are submitted 10 register the
above referenced Toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jetf Mivilke

Name of Person
LEMN. Pro, Inc.
Firm/Company
142 Pinchurst Circle
Address —_n —
- -y
Naples, FIL 3113 —
Citv/State and Zip code Y
o . s
Jefliagjemproine.com o
-mail address: (fo be used for future annual report notification) . -
portnd
For further information concerning this matter. please call: e ™
.
Jett Miville 370 4476432
al{ )
Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
Clitton Building .0, Box 6327

2661 Exceutive Center Circle Tallahassee. FI, 32314
Tallahassee. FLo 32301

Enclosed i1s a check for the tollowing amount

O §70.00 Filing Fee 0 $78.75 Filing Fee & 0 $78.75Filing Fee & @ $87.50 Fiting Fee.
Certificate of Stous Certified Copy Certificate of Status &

Certitied Copy



r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 10O

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE 8 FLORTDA.
ng Pro. Tne.

|

{Enter name of corporation; must include “INCORPORATED ~COMPANY.” "CORPORATION.”
"Te., "Col” "Corp.” MIne” "Co” or "Corp.™)

Pennsylvania
2

27069 1 796

~
.‘.

(1 name unavailable in Florida. enter alternate corpurate name adopted fur the purpose ot transacting business in Florida)
(State or country under the law of which it is incorporated)
720420049
-4

{Date of incorporation)
NSA

(FEL number, if applicable)

rh

t Date of duration, if other than perpetual )
(DXate tirst transacted business in Florida, il prioe to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.0 10 determine penalty liability)
1180 S Davids Rd, Williamsport, PA 17701
7.

(Principal oflice address)

(Current matling address, if diftferent}

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

I —

S
- FE e
[ —
) -
- T
-7 )

. 142 Pinchurst Cirele o

Mlice Address:
Naples I Ea R
. Florda
(City)
Registered agent’s acceplance:

{Zip code)

faving been named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

trther agree to comply with the provisions of olf statutes relative to the proper and complete performuance of my
aties, and T am familiar with and accept the obligations of my position as registered agent.

Jeffrey €. Miville

(Registered agent’s signature}

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
Jer the faw of which it is incorporated.

- Department of State. by the Secretary of State or other ofticial having custody ol corporate records in the Jurisdiction



11. Names and business addresses of otticers and/or directors:

A. BIRECTORS

Charrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

_ Jetf Miville
President;

142 Pinchurst Cirele
Address:

Naplex, F1. 34113

) ) Jeff Miville
Vice President:

-
- —
Address: 117 Divgehirest (el ~ el "\
- C__ 1
Naples. FI. 34113 L
Jeff Miville ’ o
secretary: —
142 Pinchurst Circle  Naples, Fuo 34183 -
vddress: ~
Jeft Maville -
TTeISUTES: - »
142 Pinchurst Cirele  Naples, FIL 34113
Wddress;

IOTE: I necessary. vou may attach an addendum to the application listing additional officers and/or directors.

2.

Jeffrey & Mivdle

Signature of Director ar Olticer

he officer or director signing this document (and whe is listed in number |1 above) affirms that the facts stated herein
¢ true and that he or she is aware that false information submitied in a document to the Deparument of State constituies
third degree felony as provided for in s.817. 153, 1.5,

Jett Miville 7 owner

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/18/2017

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:
| DO HEREBY CERTIFY THAT,

JEM PRQ, INC.
hergin.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of lhe dale

i DO FURTHER CERTIFY THAT this Subsislence Certificate shall not imply that all fees, laxes>
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTDMONY WHEREGF, | have hereunto sei
my hand and caused the Seal of the Secietary's

Office 1o be affixed, the day and year above wiitien
\"1"

@e.c\u-a. C\ . Qbﬁ,-\e‘.‘»

Secretary of the Commonwealth

Certification Number: TSC170818120788-1

Verify this certificate online at htip://www.corporations. pa.govforders/verify



