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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Manlaﬂa 6)’4!16/80, jhc.-

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Autharization o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Dﬂr@k jzh.iﬁ?ﬂ

Name of Person

%’?‘/é‘?ﬂﬂ g/?:?rzﬁé:/ _Z;,_(

Firm/Company

Z60, <E z1EE Pl

Address =
/ - L2
P — Lo
(ape lorsl, F7 23909 S
/City/Slatc and Zip code PR =l
MO}’J-Ama Liji"&/c?p/ & gra / i -
E-mail address: (to be used for future™hnual report notification) . n,
]
For turther information concerning this matter. please call: n3
L2k S ol son L FET-/576
Name ot Person Arca Codu Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tailabassee. FL 32301
Enclosed s a cheek for the following amount;
3 $70.00 Filing Fee %8.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.

i %hlam B-fam/c{./ ,ﬂ_

T

(Enter name of corporation; must include "INCORPORATELD” “"COMPANY.” “CORPORATION.”
"Ine." "Col" "Corp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

/}‘/é?/’?laﬂCf 3, M'@ 55-272829|

2
(State or country under the law of which it is incorporated) {FLI number. if applicable)
4 Lrec, ] 2018 5. foc De,; Lm)
{Dale of incorporation) {Date of duratioh. if other than perpetuil )

6. NA
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penabty liability)

y 2606 SE ZI* PL Cape Gpad <2 37909

(Principad office address)

(Current mailing address, if different)

§. Name and street address of Florida registered agent: (PO, Box NOT acceptable) (__j:
Name: Difili— ,‘SGJ"VL(O"'\ I_\) -
Office Address: ZC)C/G S/E:/ Z (}J- PL LI - ~
éﬁﬂé [c)ra / . Florida 3;?(/ Z N’
/ (City) (Zip code) B

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 to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am famitiar with and accept the obligations of my poesition ax registered agent.

/ (Registered apent’s signature)

10, Aftached 1 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



F1. Namwes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairmun:

Adddress:

Mrector:

Address:

Director:

Address:

B. OFFICERS

President: [7e,we,lL \_S:: L\ nEO I =

g 260G SE ZIF FL 7
Cape Covel, 7~ 2390Y o T

Vice President: / Szgﬁx -—_\qolmgoh ’ T

s VB0 Comechoun Lo,

L/c-S“p// /WT’ 59,75

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an,__ag_cﬁicndum 1o the application listing additional officers and/or dircctors.

o L

Signature of Dircctor or Officer
The officer or director signing this document {and who is listed in number 11 abave) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrece fetony as provided for in s.817.155. F.S.

13, e b Sohnson - P@&Jenl-

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



