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COVER LETTER

TO:  Registration Section
Division of Corporations
Lyttleton Enterprises, [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Centiticate of Good Standing™ and check are submitted 10 register the

above reterenced foreign corporation to transact business in Florida,

Please reunn all correspondence concerning this matter to the following:
Kevin W, Lahy

Name of Person
Luby/Darace Taw Group, 1800

Firm/Company
16RO SW 63th Avenue. Noo 20

Address
Lake Obswega, OR Y7035

Citv/State and Zip code
kevin®@ luda-law.com

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

For further information concerning this matter. please call:

Kevin W Luby 503 T06-4771
at( )

Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
(3ivision of Corporations Division ol Corporations
Clifion Building POy Box 6327
2661 Exccutive Center Cirele Tallahassee. FLL 32314

Tallahassee, FIL 32301
Enclosed is a check for the tollowing amount:
M 57000 Filing Fee O $78.75 FilingFee & O $78.73 Filing Fee & O $87.30 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 s ttleton kpterprises. Ine.

{Eaier name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORA ¢ INCT
“Ine” TCRL U orp” Tine ) U0 o "Carp.)y

(7 name unas ilable in Foridz, enter 2lternate corporate name adopted Tor the purpose of transacting business in Fioridan

~ | lu‘:_‘un -
(NGe or country uider the B of which (s incorporated) {FEI number. ifapplicahle
4 September 28,2001 3
11 of incorporation (Date of duration, it other than perpetual )
.

(Date First transacted business in Flonida, i8 prior to registration’
(SEE SECHIONS 607 1301 & 6071302 F.5 o determine penaliy liabihios )

7 TSN W Bndeeport Koad. Suite 205 Tigard OR 97224

(rincipal office addresst

™~
[ =]
{Current mailing address, iU diiterent) €
?
S Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) -
Name: Shetla ErCioccio

Office Address: 2703 Dolphin Strect, #3C L
e Bese L 3 =

Femandin Heach Florida 32034

(Ciiy ) {Zip coile)

9. Registered agent’s acceptance:

{1aving been named as registered agent and io accept service of process for the ahove stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agenr.

(Registered agent’s signature)

0. Attached is a cortificate of existence duly authemicated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Namwes and business addresses of ofticers and’or directors:
A, DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:

Dhirector: Tony THCTocein

Addrons: =708 Dxalphin Street. Noo M

Fernading Beach. B, 32034

Director: Sheilis PrCioecio

Addresy: =103 Diolphin Street, No. 3

Fernanding Beach, B, 320344

B. OFFICERS

Andrew Wemnnch

President: r2
= —
H kLT ! v i .77 -
Address: 1371w od Aves ApL M -
New Yorko NY O MW

Vice President:
Address: ..
¢

Sevretan ; Sheila [Cwecio

Address: 1 0%69 SW asth Avenue. Np . 290 % Lolte OSV\Q;\O‘ Of. 94703

I reusurer:

Address:

NOTE: If necessans . you may attach an addendum 1o the application listing additienal ofticers andror directors,

12, M MQ»-bth\

Signature of Director or Ofticer
The officer or director signing 1his document (and who is listed in number 11 above) attinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided forin s 817135, F.5.

13, Sheila DCocdio

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 112B590Y3

L DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said

State, do hereby certify,
LYTTLETON ENTERPRISES, INC,
Ay
[ncorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate,

in Testimony Whereof. | have hereunto set
ny hand and affived hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

171672018



