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COVER LETTER

TO:  Registration Section
Division of Corporations

SUB.IF.C']": L amd W Tnc.

7 . .y
Ndme o corporation - must include suffix

“[ear Sir or Madam:
The enclosed “Application by Fareign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the

above referenced forergn corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

-T!;GUQHEK&N&
{—‘.C»V’;’\dtﬁ LN o
{q \as BCCL ?cﬂ
Address

C,\\orkc QO‘\X T Yy a0

Citv/State and Zip code

hefshe»ﬁf@ M. com

E-mai¥address: (To be used for future annual report notification)

Name of Person

Firm/Company

For further information concerning this maiter. please call:

Jreva Hersike, o w52 39403249

Name of Person Y ~Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remistration Seetion
Division of Corporations -+ Division of Corporations
Clifton Building PO Box 6327

2661 Exceutive Center Cirele Tullahassee, FI. 32314

Tallahassee. FI. 32301
Enclosed 15'a check tor the following amount:
0 $70.00 Fiting Fee X $78.73.Filing Fee & O $78.75 Filing Fee'& 3O $87.50 Filing Fee. |

Certificate of Status - Certified Copy Certificate of Status &
Certificd Copy



w\l‘l’l 1CAT l()\ BY: H)RI IGN CORPORATION FOR AU III()Rl/ ATIONTO IR;\I\'\A( T
BUSINESS IN FLLORIDA

IN COMPLIANCE WITHSECTION 60 713035 FLORIDANTAPUTES, THE FOLLOWING INSUBMNTTED 10
RECGISTER A FOREIGN CORPORKATTON 1O FRANSACT BUSINESS IN THE STATE OF FLORELL
i. _ L':{I[‘I\l‘ll\ 1 . I-‘\l(‘

(Enter nane ul'cur]mr:niﬁf'ﬁ; st ine fude LN ORPORA i O COME, ANY
B FITCA ST '.'(_'nrp_" T, o) o U mp™

CCORPORATIONT

S name unavailable s Florida, enter 1llmmu Curpwrate n e adopted Tor the pu:puu u1 Iransaciing business w Voridas
.
3

2} ) ‘ \\ i.‘f-\.‘\' ’/k(\r\ rmmm T

. . b . . . . . -y T T
(Stite o conntry unider the faw of which 1tis incorporated )

(FLE nember, i apphicable)
oo 12 -30- ;

(I).sh. of |r|u||pur.|||nm

oo o JC""__‘J"lj

(l) e ol dur o, 1t nlh\.t e w pupllu i

”)J[L st fransacted business in I lurl(l | rfpru)r 10 regisirition)

TSEE SECTIONS 0070300 & 6071502, F.S0 to deternmine penadiv lahiling
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B, Name and street address o) Florida regastered agent: (PO Box NO | aceepablen R :}4 RO S
- . - ] e
. . - Ry . L L1
Name: _f}_-;i_*l!_i’._ __.L.LKQ_ELLIL‘-% fmr e ST
m . = -
Office Address: _Jj_k"__-_}_')_‘;_(_‘_:)ﬁ:d__ | 2. (’!-1 DY Sie ) - ;\;
. o N . R 2 4 '_”
KMV e Forida _J__)_l_’-ﬁ_t‘?_ u P
{City ) i

LZap code)
U Registered agent’s aceeptance: .

Having been named as registered dagent and 1 aceept service of process for the above stated corporation at te plic
dexignated in tis applicoibn, 1 hereby accept the appointment ay registercd agent and agree to act in this capacin

fur.rlu-r agerev to comply with the provisiony of all statures retative o the proper and complete [u'r/unm.-m e-of my
rlunm and I am ffmm'mr witly and ucceept the abligations of my position as rvgnh-n'd agent,

!

(RLgNI“ 5 sign: wre)
(.

Autached s certificate oF eadstence duby anthenticated. notnrore than 30 davs prior 1o delicery ol this application o

the Department of State, by the Secretary ol Stae or ather ol ficiat having custedy of carparate records mthe jurisdiction
under the faw of which it is incorporaied.




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

Chairman:

Address:

Vice Chairman;

Address:

Director:

- Address:

[Jirector:

Address:

B. OFFICERS

Prc:s'idcnl: l_,L_g ANp W Ly

Address: ('l ’)"j \\\\L‘m C:)C\r\. A

] = =
C/\’\C\/KQ.U O\\\R. LA LLC\F\ O —
4 T T
. . ) . i —— wRLs
“Vice President: _ v . .
Address: _ Cam soa
S
R . o e
. ; , -
Secretary; m Qi V\\j b W e bl

) d -
Address: 42 | AW L 4 \q‘ o
Treasurer; dhar l( Lﬂ‘);:" T L{c’ 79

Address:

NOTE: [I necessary. vou may attach an addendum 1o lhc dpwmlmu additional otticers and/or direciors.

2. ' W\ G
' Signature of Dircetdr o Officer
The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein

are true and that he or she isaware that false information submitted in a douunun 10 the Department of State constitutes
a third degree telony as provided tor in 5. 8171535, F .S,

|3 I\\(\(L\ \(u.. X2 » (-‘_ ((: LL /

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



09/29/2017 11:06:37 AM —OQOé_DELEG FAXCOM - PAGE 3 CGF 3

Yansing, Flichican

_Thisistto Ceruly That  *

LAMDY, INC.

was vaiidly incorporatec’ on December 30, 2615, as & Michigan profit corporation, and said corporalion
is validly in existence under the laws of this siate. ‘

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to atiest to the fact that the
corporation is in Good standing in Michigan as of this date and is duly autnonzed fo ransact business
and for no other purpose ’ -

This cartificate is-in due form, made by me a5 the proper officer, and is entitied to have full faith anc crecht
given it in every court and office within the United’ States ‘

in testimony wﬁ_ereof, .'.h_ave hereunto set my
hand, in the City.of Lansing, this 2%in cay
of Septemoer, 2017 '

%ulw Dare

Sent by Facsimiie Transmission .
1469906 - Jufia Dale, Director
‘ Corporations, Securitias & Commercial Licensing Bureau



