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COVER LETTER

TO:; Registration Section
Division ol Corporations

LU, EVHERDr iSES, INC

SUBIJECT:
Name of u)rpomlmn - must include suttix

Dear Sir or Madam:
I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“or "Certificate of Good Standing™ and check are submitted to register the

“Certificate of Existence,
above referenced foreign corporation to transact business in Flortda

Please return all correspondence concerning this matler 1o the following

DK a2

Name of Person

LONe S e prses, 1N

v
Firm/Compuny

HolO SW (4 ST

Address
. 31, o2
wWeik Fuek, Flaada 2502 28 B
Citv/State and 2 1p code ggf, = i}
;._-\_--: — ——
dence lane 40 @ gnal oMz 5 =
F-mail address: (to be used for future-Annual Teport nmlllmlmn)m, - v
- & [T
For turther intormation concerning this matter. please call ?:i P
EF

DM/,C/K :1!(CZ‘SLi ) ZWL} B CISS/C
Arca Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FLL 32314

2661 Exccutive Center Cirele
Tallahassee. FLL 32301

Enclygsed is a check for the following amount;
O $87.50 Filing Fee,

Gé0.00 Filing Fee O $78.75 Fiting Fee & O $78.75 Filing Fee &
Ceruficate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LI Erderpnised, (ne,.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION,™
"Ine.," "Cao.,” "Corp,” "Ing,” "Co,” or "Corp.")

LoV Enerprised £L, ine.
(If name unavailable in Florida, cnter aliemnate corporate name adopted for the purpose of transacting business in Florida)

2 _DOJAUNT, s Y5 - 429% (.04
(State or country under the law of which it is incorporated)

(FEI numbez, if applicable)

. —_—
' . sl i o
o 12]277 201 s perpetyaf Ey
(Date b7 incorporatfon) {Date of duration, if other than perp'gm}l')
e ol
6 N } H ol

(Date first ransacted business in Florida, if prior to registration)

[ ¥
-
rm
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

_UGDD EW 19 st ek bk, FL 320

(Principal office ad‘dress)

13714

2N WHd 42 00| 1E

(Cwrent mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

The-Barristes Firm . 7’
Name: £ ; % ‘ !
0 8 o 1 -

Y Bpensiae £eu, R

B satiatani o3 Mipudy G ALVELS AL
{Crty) (Zip code) 33/43 C'7
9. Registered agent’s acceptance:

Having been 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 (o act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

N~ -~

(Regtd

egisiéred agent’s signature)

9

10. Attached is a certiftcate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the faw of which it is incorporated.



P 1. Names and business addresses of ofticers and/or directors:
A. DIRECTORS )
chiman RNCKC LCUNIL
e 000 SW 19 St
WY Prw K, BEL 20025

Vice Chairman:

Address:

Director:

Address:

Director:

Adddress:

B. OFFICFERS

!

President: D Q/V ]‘ C{"/\ )/ CU/LQ ‘_-—%_
Address: L’* LC‘ C\O QlN lq 54{' %i

NETT Pk, L 33025 B

Viee President: L
=,

=
—

{

44 N Bd 193000 a2
J371 4

Address: ;
T

Seeretary: Dp{/] OK LCLMQ : .
s 00 S G ST el P K, =L 232p2 3

Treasurer:

Address:

\'Om\ vou may attach an addendum to the application listing additional officers and/or directors,
.~
12, /L,)WL Z : K»M

Signature of Dircetor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Departiment of State constitutes

a third degree felony as provided for ins. 817,135, F.S.

3, NeriCk - LARne

{Tvped or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANE ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANE
ENTERPRISES, INC.'" WAS INCORPORATED CON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\:meu-namenunm bJ

5086565 8300

CDOH INIOC NS CrES

Authentication: 203074809
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