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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

TIMOTHY F LINDSAY
POST OFFICE BOX 2575
GLENVILLE, NY 12325 US

SUBJECT: LOTMONKEY, INC.
Ref. Number: W18000061789

We have received your document for LOTMONKEY, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 818A00013884
Registration Section

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Lo’*Mar\\ce\f Ve,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o trunsact business in Flonda.

Please return all correspondence concerning this matter to the following:

#—JTV\D‘"LH p L\V\(R_v\_\j
/ f

Name of Person

Mun\{.e\J v Ik{
Firfn!Company

YO, Bo. 2L1<

Address

P
(\enuMe AT ans
City/State and Zip code

"'t'\\vxtx,m*-/@ lu“ﬂ'vwx v {okn

F-mail addfess: (to be used for futdre annual report notification)

For turther information concerning this matter, please call:

T\MO‘H\\J F ]_\nrx,ka‘-l az(ng ) &7\()~7§‘\L4

Name bf Person / Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
%70.00 Filing Fce O $78.75 Filing Fee & (O $78.75 Filing Fee & (O $87.50 Filing Fe,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA,

1. LoJrMu-a\(Pw . Vol

(Enter nume of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"In¢..” *Co.," "Corp," "Ine,” "Co," ur "Corp.")

(LM neme unavailable in Florida, enter alternate corporate nane adopted for the purpose of transacting business in Florida)

5 De\wwire . 5. 93 -0L0LA

(State or country under the law of which it is incorporated)

4 L~1$-20\

(Date of incorporation)

6. 1-\= 20\
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

2 100 oy QU Cirdle Moctia Redincdpe Recc  FL 3370¥

(Principal uffice ‘J’ddrcss)

/AW &_\MULK\J_;_A/ A

{Current mailing address, if different)

(FE! numiber, if applicable)

L

{Datc of duration, if other than perpetual)

- Lad
= =5
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T =
e &=
Narne: Registered Agents Inc. ;:’:‘_ ~
Office Address: 3030 N. Rocky Point Dr., §TL 150A S
h"'_",. = ™
Tampa , Florida _ 33607 Z% o o
City) Zip code 3z
(City] (Zip code) = =

Y. Registered agent’s acceptance:

Huaving been named ux 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 s registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative tv the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent.

Bt N

(Ruegistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.



1'1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ‘7 i \/\j\z_l\f'

Address: /UL’ L{u(_\/'\l‘i‘ C\ \0 (_/\*"(_\(_

ANovi\ia F\lw?\\,\ﬁ\k@h W W = FL 33-7019

. \ —
Vice Chatrman: —T-\h,\gﬁ\' L\u; “" ) \lrwfhfé\\"f

Address: j \\,A/~\:\\rr-ﬂ\/1 L\’L}f_

-g( o—k'w\ ‘ A 1D

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Yice President:

. 2
. B
paspy
Address: Ym s .
= =
- r
e — =
R — !
Secretary: 2 -
PR e [
-1 x .
Address: ——cny L
:-;- e e
Treasurer: o =
. =
Address:

NOTE: It I]LLLW" an d(ltlf/“ ynllcauou listing additional ofticers and/or directors.
. /fléz

QIBnauml.(uf Dircctor ur Officer
The officer or director signing th:s ducument (and who is hsted 1n number Dl above) affirms that the tacts stated herein
are truc and that he or she is aware that false information submitted in a document o the Deparument of State constitutes
a third degrec felony us provided for in 5.817.155, F.S.

13. AR = va\ LQ\C\H'

('l'ypcd‘or printed tame and cupagﬁy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOTMONKEY, INC." IS DULY INCORPORATED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOTMONKEY, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE,

N

Qmw.m-,mam- b]

6933461 8300

SR# 20185349686
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202952983
Date: 06-25-18




