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COVERLETTER
TO:  Registration Section
Division of Corporations

SURBJECT: =*WYERSLIMITED

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 “Certiftcate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all comespondence concerning this matter to the following:

Gerson Hernandes,

Name of Person

General Corporate Services ine.

Firm/Company
829 W, Palmdule Blvd #68

Address
Palmdaude CA 93331

City/State and Zip code

gerson@ gencralcorporate com

E-mail address: (to be wsed for Tuture annual repornt notification)

For further information concerning this matter, please call:

Gerson Hernandez . 661 ) 310 2323
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.0. Box 6327
24153 N. Monroe Sireet. Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the lolfowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 570.00 Filing Fee 33 S78.75 Filing Fee &  ® S$78.75 Filing Fee & 7] $K7.30 Filing Fee,
Ceniticate of Staws Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

GERSON HERNANDEZ
829 W PALMDALE BLVD #68
PALMDALE, CA 93551

SUBJECT: LAWYERS LIMITED
Ref. Number: W21000006572

We have received your document for LAWYERS LIMITED and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 521A00001566
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LAWYERS LIMITED INC

(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Tne." "Co." or "Comp.")

(Hf name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

s NEVADA 3

(State or couniry under the law of which it is incorporated) {FEI number, if applicable)

12/21722004

1Daie of incorperation) {Date of duration. if other than perpeiual)

UPON FILING

{Date firsi transacted business in Florida, if prior to regiswration)
(SEE SECTIONS 6071501 & 6071302, F.5.. 1o determine penalty liability)

7 3458 LAKESHORE DRIVE. TALLAHASSEE. FL 32312

(Principal office street address)
3438 LAKESHORE DRIVE, TALLAHASSEE, FL 32312

(Current mailing address, it different)

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

Nam Sunshine State Corporate Compliance Company
Name:

- 3458 LAKESHORE DRIVE
Office Address:

. g_

TA :E o ., 32312
LLAHASSEE Florida -2 :» A
(City) (Zip code) gl |
9. Registered agent’s acceptance: ?

designated in this application, I hereby uccept the appointment as regisiered agent and agree to act, m this
Surther ugree to comply with the provisions of all starutes relative to the proper and complete perfnrmunce ny an,
and I am familiar with and accept the obligations of my position as registered agent, e oFE e

T1
I
Having been named ay registered agent und 1o accept service of process for the above stuted arpnmnma ahgjg place

t

- E‘s‘l' N

< @9,44 Vica Preacdent

(Registered agent’s signature)

10, Anached is a centificate of existence duly authenticated, not rmore than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated,

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




A. DIRECTORS
THOMAS SANDIERS

_1Chairman Name; CiChairman Name:
) ) 701 SCARSON ST . )
OVice Chairman  Address: JVice Chairman  Address:
STE 200
B Director O Director
. CARSON CITY. NV 39701 .
B President JPresident
JVice President T Vice President
O Secretary T¥Treasurer O Secretaty ITreasurer
CJOther JOther JOther Onther
T Chairman Neme: OICheirman Name:
CJVice Chainnan  Address: OWVice Chairman  Address:
T Director I Director
L JPresident CiPresident
C1Vice President TIVice Presidem
TSecretary I Treasurer OSecretary Treasurer
O Other Z0ther TOther nher
T1Chaimman Name: OChairman Name:
TVice Chairman  Address: OVice Chairman  Address:
T Director O Director
T President TPresident
TIVice Presiden: CiVice President
OSecretary TITreasuter OSecretary "'":'E_:h:asurcm
| S —
: :
" JOther TJCther T Other . =D0th:e'r I
- e
N : 3 7
1 ——
important Nogice: Use an antachment to report more than six (€). The attachment wili be imaged for reponting purpases onl\ MNon-ibdexed
individuals may be added (o the index when filing your Florida Department of State Annual Report form. Lo il
e Lay
1. 7HOMAS SANVDCRS 5. i = &
— T

Sigmature of Director or Officer : r'

The officer or director signing this document {and who is listed in pumber 11 above) affirms that the facts cmled hercm ﬂrvNut. and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as prowded forin

s.817,155, FS.

" THOMAS SANDERS- PRESIDENT

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




SECRETARY OF STx TE

—

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations. corporations sole. limited-liability companies. limited parinerships. limited- hability

am the proper officer to execute this cernificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.

and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set
hand and affixed the Grear Seal of State, at my
office on 02/16/2021.

MM_'K-C?:ML,

BARBARA K. CEGAVSKE
Certificate Number: B202102161432333 Secretary of State

You may venfy this certificate

| online at hitp:f/www . nvsos.gov

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify that
Tam. by the laws of said State, the custodian of the records relating 1o filings by corporations. non-profii

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subseguent of 1976 and

evidence, LAWYERS LIMITED, a5 a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevadu and existing under and by virtue of the luws of the State of Nevada since 12/21/2004.

my

5

V7




