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COVER LETTER

TO:  Registration Section
Division of Corporations

Liscio Pevelo pment, Inc

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conccminu this matter 1o the following:

Wayne, LASCA D

Namge of Person

Liscio Development, Inc.

!':inn/Cumpﬂny ¢ B %
- ca
2220 rany St 28 g
Address {}; ? -
' N W
pd iy
Riverside CA 9250 L s
Citv/State and Zip code :0:
e
wayne @\ hisciodtv. cown rx -
E-mail address: (1o be used for future annual report notification) ~ -

For further information concerning this matter. please call:

Wayne Lisclo A2\ ) _yyz-2910

Area Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Pledsce make check pavable o: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee ] $78.75 Filing Fee & O §78.75 Filing Fee &  TJ $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Stutus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES., THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Liscio Developwent, Inc.
{Enter nume of corporation: must include “INCORPORATED." “COMPANY." “CORPORATION,”
“Ine "Col” "Corp.” Tlne” "Co” or "Corp.")

(If name unavailable in Florida, enter altemate corporate nanmie adopted for the purpuse of transacting business in Florida)

2 Ch 3 2%- 0944 az10

{State or country under the law of which it is incorporated) {FEI number, il applicable)
i O l’zw | 200 5. Pres ot
(Datc of in Urpnr ation) {Date of duration. it other than perpetualy
6, N ’ A
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty hability}
. 233D \Y\axq ¢+ Pivevoide CA 92506 So

(Principal office slrccl address)

(Current mailing address, it different)

8. Namc and sircet address of Florida registered agent: (P.O. Box NOT acceplable)
Name: G/’a-)rlj LLSC \ O
Ottice Address: l 526 Sw ‘3’”"\ g T
Tor-+ lauderdale Florida 32212

(City) {Zip code)

I1:1 Wd €1 RACE202

1QRE0TT5 3 ISSNHY ¢
JIY1S 40 AV 505

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation ar the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. |
further 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 obligations of my position as registered agent.

Corny, L=

(chiswrcd agent’s signature}

10. Attached is a centificate ot existence duby authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

i 1. Forinitial indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up to six (6} total|:



A. DIRECTORS
CiChairman

[JVice Chairman

f\/)irccmr
T\’Ié.\'idcm

OVice President
JSecretary

T Onber

COiChairman
OWVice Chaimimn
ODirector

O President
OVice President

OSecretary

OOther :

CChairman
CIVice Chairman
O birector
OPresident
OVice President
OSeeretary

TOiher

Ir!:gnrmnl \ntla U'\C an aty u_]uucnl 1o rmp()

Name: WO \! hf’ \r\bc\ D

.»\dterSS:B?’BO ‘Y\CL,YL:\} g’l‘

¥iverside (A42500

CTreasurer

OOther
Name:
Address:
O Treasurer
OOnher
Name:
Address:

CiTreasurer

CiOther

O Chairman

O Vice Chairman
O Direcior

O President

OVice Presidem

%crclar}'

%Iwr C/FO

E1Chairman
Tivice Chairman
Cibircctor
CIPresident

O Vice President
CSeerctary

OOther

O€Chairman
C1Viee Chairman
CiDirector
CiPresident

DO Vice President
[dscerctary

OOther

Address: 2220 \'Y\OXL\ S+
ivercide

T Treasurer

COther

Name:

Address:

=
[
"1’1

et

i_VT'reasurer el

,.—1
>

I HOT 2202

3710

-

Y
DOOther  (n =
FaT Cdrm
f""}o
- 7
—w
. 27
Namce:

Pl Wd

s
M
-

Address:

I Treasurer

CiOther

more than six (6). The attiachment will be imaged for reporting purposes only, Non-indeaed
ing vour Florida Department of State Annual Repont form,

Signature of Director or Otficer

The ofticer or director signing this document {and whe is listed in number i 1 above} affirms that the fucts stated herein are true and that he or
she is aware that false information submilted in & document to the Departiment of State constitutes a third degree felony as provided for in

s8I IS5 FS.

3 Lauren Quayle - LlSCID

600\(@1'@4

(Tvped or D’rmtcd name and capacily of person signing application)

Namu: \M/((Jﬂ m‘ﬁ- \/\SC‘ O



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: LISCIO DEVELOPMENT, INC.,
Entity No.: 2329757

. Registration Date: 01/26/2001
Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA
Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 07,
2023.

Ay %3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 117095121

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



