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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LAmpllﬁ L.}Q“ I NC .

e of Corporauon - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenrtificate of Existence,” or "Certificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William  Rowen/

Name of Person

F lrm/Company

| 4350 Over&cd HN# H Iy A

Address

th Lowcé FL 33:2F

Ctt?TS ate and Zip code

Rc,v nll&m _Amacl. e

E-mail address: (to bE’Us’ed Qr future annual report notification)

For further information concerning this matter, please call:

Wi\ Bow 4/ a@lla 258- 1288

Namé of Person Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL. 32303

Enclosge*s a check for the following amount:
Plega€ make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

WILLIAM BOWEN
104350 OVERSEAS HWY #509A
KEY LARGO, FL 33037

SUBJECT: LAMPLIGHTER, INC.
Ref. Number: W20000003330

We have received your document for LAMPLIGHTER, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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} 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 520A00001163
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l’l’l JCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RbGlSH,R A FOREIGN CORPORA IION TO TRANSACT BUSINESS IN T1E STATE OF FLORIDA.

: , 2T

e =y ) amdlia hter Bowen
(l-ntcrnamcof' mpo"" st includs INCORPORA"IF[) “COMPANY,” (,(SRPC@\IIO\' _

"Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp.") INC

Lamp) l\_‘)ef‘g’ " L Z/\/C/

(If name unav -ailabld in Flo da cnter alternatd oo pOI’dl(. name adopted for the purpow of:mnsactmg business in Florida)

. AL-0326331

(FEI number, if applicable)

{Statc or cohmry unbicr the Iaw of %ch it 1s mcorporatcd)

4, Supe & 200 F .

(Date c‘ﬂ,ncorporanon)

. Iaj15]19
(Date {first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

164350 oyerSesS Huy F5094 Ko Loggs, FL 353

(P‘inmpal office street address)

(Date of duration, if other than perpetual)

(Current mailing address, if different)

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

Name: hl(\ \ldm R KQ we A) 'i" = T

Office Address: 1943859 We cfead  Hu v “’F s
AKC “f 1 K AQ , Florida 33’0 3#" - .

(Cily) (Zip code) . U

e
e
e

9. Registered ageni’s acceptance: o u:

i

Having been named as registered agent and to accept service of process for the above srated corpararwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obliggtions of my position as registered agent.

)

[oe—
d agent’s signature)

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

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

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



©ACDIRECTORS: .
- ‘D('.'ha.ir.*nlmn Name: w_,;,\\ Bow ti\j [(IChaiman Name:
OVice Chairman Address: | Q4F 350 SVL Moo ”hu"f CIVice Chairman  Address:
Oviecr 507 A Oircctor
U(msidcm KQ | Laré 9, FL 3303 Bibresiden

O Vice President

(OVice President

ceretary OFreasurer O Secretary OTreasurer
OOther DOther OOther OOther
OOChairman Name: O Chairman Name;
EVice Chairman  Address: fJVice Chairman  Address;
ODirector O Director
{OPresident OPresident
O Vice President OVice President
D Secretary DO Treasurer D Secretary £ Treasurer
O Other D0ther OOther OOther
CIChainman Name: O Chairman Name;
Vice Chairman  Address: GVice Chairman  Address:
ODirector Obirector
(OPresident O President
OVice President OVice President
{JSecrctary OTrcasurer (JSecretary O Treasurer
OOther OOther OOther COther

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

ix (6). The attachment will be imaged for reporting purposes only. Non-indexed
florida Department of State Annual Repon form.

\qignaturc of Director or Officer

Wille « ﬂ _@mﬂfu

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

it

I, JOHN R. ASHCROFT, Sccretary of State of the State of Missouri. do hereby centify that the records in | <
my office and in my care and custody reveal that S

Lamplighter, Inc.
00821298

was created under the laws of this State on the 5th day of June, 2007, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of

S| Missouri. Done at the City of Jefferson, this 12th day of
December, 2019,

( iy
{ 4
Al Lt
(_ (/“ecrgtén'y_ofs_ e

Certification Number; CERT-12122019-0094




