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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5 2023

L VIS E. FLORES
1860 S. HIGHWAY AIA
VERQO BEACH, FL 32963 US

SUBJECT: LIGHTHOUSE CENTERS, INCORPORATED
Ref. Number: W23000078718

We have received vyour document for LIGHTHOUSE CENTERS,
INCORPORATED and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned {o you for the following
reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 323A00012757

www.sunbiz.org
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COVER LETTER
TQO: Registration Section
Division of Corporations

SUBJECT: (Lo 5s CEnvtsrS Tw GeflebprTe D

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to 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 to the following:
,“

f/ WD C, FLeREs

Namc of Person

("GH'THWS«% CEnTERS , N wCo@g fo@ateE D
Firm/Company

(26 o S\- pr‘gﬁ;k'uuohi Ad/A
Address

VERo SELA , < 5T G673

City/State and Zip code
Luss., FlLadES © NETSYSEmnG . Camm

-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Lys & (o) at('{'b/) Z(ES'I‘:(I?B

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Moenroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassce, FI. 32303

iinclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE .
0O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & %%7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ADPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Lienidec>E CC ATTHAS T AN (et o DATE D

(Erler name of corperation; nuest include “INCORPORA TED COMPANY.” “CORPORATION.
“lnc. Cel” Corp” Ulng U or "Carp.”)

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

DECAWNLE 3 GU-0F 114 G

3.
(Statc or country under the law of which it is incorporated)

., Fea 76, 2¢cAd ;

(Date of incorporation)

1S4

(K131 number. it applicabic)

(Date of duration, i otler than perpetuad)
6.

(Date tirst ransacted business in Florida. if prior 1o registration)
(SEL SECTIONS 6071501 & 607.1502. F.8. 0 determine peralty lability)
3 i N - . ' .~ cy el . - ‘_ )
- 1@co 9. Dicamasy Pia . JEQy BErcd, &t 32963

{Principal office street address)

(Current mailing address. if differeni)

8. Namec and strect address of Florida registered agent: (P.0. Box NOT aceepiable)
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, (City) (Zip code) )

0333
VIS 40 0
nil g 02N

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove siated corpor ;ﬁ‘ar vk pluce -
designated in this application, | hereby accept-the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics.
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10, Attached is a certiticate of existenve duly authenticated. not mare than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other officiat having custady of corporaie records in the jurisdiction
under the faw of which it is incorporated.

11, Forinitia] indexing purposes, st munes, titles and addresses o the primary vtlicers andZor dircctors [up to six (6} lotal];



A DIRECTORS
CIChainnan

O Viee Chutrman
EDirector
Ei'resident

CdViee tresident

IL«\J;S‘- C (::Luffaj
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Name:

Address: ’t’c IS

VR

o
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JScoretary O Treasurer
Cionher DOther -
CIChaurman Name:

OWViee Chmrman Address:

CIrector

CHrresident

O Vice President

CiSecretary [ Treasurer
CDiOther O nher
OChairman Name:

O¥ice Chairman  Address

Oexireetor
I Ppesident
TViee President
O Seeretary

SOther

D Treasurer

1 nher

[mportant Notice: Tse an atlachnent to rnpmt nore than six (51 The aitaghme
individuals may be added to e index whe 1

12.

vour Florida Depugiaedt ©

CICharmam

DVice Chainuan

HDirectar

CiPresidens
= Vice President
HSecretary

Cicnher

OChairman
Civiee Chuinnan
ClDirector
dPrestdent
CIviee President

CISceretury

Ol ther

CIChainman
CiVice Chainman
ODirector

i President

S Viee President
Cisecretary

Ctuher
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(O Treasurer

Other

Natne:

Address:

TiTreasurer

OCther

Name;

Address:

CiTreasurer

O nwher

IS

3 wild be imaged 1o1 reporiing purpuses only. Non-indexed
State Annuai Report form.

The olticers oF director signing this docoment (and whu is listed in pumber 11
she is aware that fakse information suhmitied in a documens to te Department af
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above ) atlings that the it stated herens are true and that he or
State constityies o third dearee felony as provided fonin

i Typed or printed name and cap: acity of person stznmg dppln.\hon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTHOUSE CENTERS, INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D.
2023.‘

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTHOUSE

CENTERS, INCORPORATED" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

FEBRUARY, A.D. 2004.

AND I DO HERFEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jtﬂr" vi. Hutlocs, Sacretsry of Siaie

Authentication: 203111739
Date: 04-10-23

3772407 8300
SRi 20231223215

You may vendy this certincate online 27 corp delaware.gov/authuer shiml




