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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: L.O.F., INC.
Ref. Number: W24000052293

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

The alternate name cannot contain "LLC" as you are filing a Corporation, it must
contain a Corporate suffix.

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.

KYLE D BRUMBLEY |
Regulatory Specialist Il Supervisor Letter Number: 924A00007234

www.sunbiz.org S5
oy

MNivician af Coarnarations . PO ROYX 8397 .Tallahaccae Flarida 3231&"’



FLORIDA CAPYTAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850} 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $78.75

AUTHORIZATION SIGNATURE: Agas

L..O.F., Inc.

BUSINESS ( Name) Document #

_ Walkin __ Pickup time

___ Mail out Will wait ;;
|

____ Photocopy ‘

Certified Copy of Articles of

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS |
__ Proiu __ Amendment i
___Not for Profit __ Resignation of R.A. Officer/Director
__ Limited Liability ____Change of Registered Agent |
__ Domuestication __ Dissolution/Withdrawal
_ Other _ Merger
_ _LLLP ___Conversion
OTHER FILINGS RF,(';IS'I'ERATION/QUALIFICATI()NLS
____Annual Report ____X Foreign Filing
__ Limited Partnership
___ Fictitious Name ____Recinstaiement
_ Trademark |
APOSTIL ( ) __ Other r
Country '

EXAMINER’S INITIALSII:



COVER LETTER
Division of Corporations

|

1

|

TO:  Registration Section :
f

b

J

SUBJECT: L.O.F., Inc. '

Name of corporation - must include suffix ;

Dear Sir or Madam:

The enclosed “Apptication by Foreign Corporation for Authorization to Transact Business in Florida.“fi
“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the I
above referenced foreign corporation to transact business in Florida.

!
Please return all correspondence concering this matter to the following: ”

Laszlo A. Kovach

[
|

Name of Person

L.OF,, Inc.

Firm/Company

17539 Cassopolis Street

Address

Elkhart, [N 46514 |J
'l

City/State and Zip code

loulofinc@gmail .com

E-mail address: (to be used for future annual report notification) *

For further information concerning this mattcr, please call: |

Laszio Kovach al (574 ) 274-0004

Name of Person Area Code Daytime Telephone Number

f
STREET/COURIER ADDRESS: MAILING ADDRESS: g
Registration Section Registration Section ;’
Division of Corporations Division of Corporations !
The Centre of Tallahassec P.0. Box 6327 ‘
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314 |

Tallahassee, FL 32303 4

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee W $78.75FilingFee & (0 $78.75Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stzfitus &
Certified Copy E



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANE‘;ACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1 L.O.F., Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.." FCO..I wcom‘n n[nc’n "CO," or "Corp.")

LOF.-FL, T e,

L.
{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 [Indiana 5 351172288
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/08/1970
4, 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 86! Parkway Ave., Eikhant, [N 46516

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Kelley Kaplan & Eller, PLLC

1665 Palm Beach Lakes Blvd, Suvite 1000
Office Address: m Peac - e

West Palm Beach Florida 33401

(City) (Zip code)

g8 -ld N~ Yd¥-alll
70

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, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I

JSurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance éfmy duties,
and I am famillar with and accept the obligations of my position as registered agent.

O@LJQMM

(Reghstered a&nt's sig‘natu}:)

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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated. |

11. Tor initial indexing purposes, list names, Litles and addresses of the primary ofTicers andfor directors fup to 3ix {6) total]: '



A. DIRECTORS

OChairman

C3Vice Chairman  Address:

@ Director

H Prasident

[3Vice President

Laszlo A, Kovach
Name:

1739 Cassopolis St.

Elkhart, [N 46514

O Secretary O Treasurer

O 0ther O 0Other
Attila A, h

O Chairman ama: lla A. Kovac

O Vice Chairman
B Dirzctor

O President

O Vice President
B Secretary

O0ther

OChairman
(OVice Chairman
O Director
OPresident

0 Vice President
CJSecretary

{JOther

Important Notice: Use an attachment to repart m
individuals may be added to the index when fili

1739 Cassopolis St.

Address:

Elkhart, IN 46514

O Treasurer
OOther
Name;
Address:
O Treasurer
OOther

O Chairman

O Vice Chairman
W Director

O President

B Vice President
O Secretary

O Other

OChairman

O Vice Chairman
ODirector
OPresident

O Vice President
OSecretary

JOther

CChairman
OVice Chairman
ODirectar
OPresident
OVice President
O Secretary

OOOther

Andras Kovach
Name:

1739 Cassopolis St.
Address: potis

Elkhart, IN 46514

O Treasurer
O0Other
Name:
Address:
|
i
O Treasurer
QO Other
Name:
f
Address:
J
O Treasurer
O Other

I
hmegt will be imaged for reporting purposes only. Non-indexed

State Annual Report form.

Signature of Dircctor or Officer

T
[

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the De

5.817.155, F.S.

13

Andras Kovach

1

partment of State constitutes a third degree felony as prqyided for in

I
1]

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

L.O.F., INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on October 08, 1970, and was in existence or authorized to transact business in the State of
Indiana on March 29, 2024.

| further certify this Domestic For-Profit Carporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the L;lty
of indianapolis, March 29, 2024 '

DIEGO MORALES ‘
SECRETARY OF STATE gl

I

l}
197010-118/ 202436920192
All certificates should be validated here: https://bsd.sos.in.gov/VaIidateCertifica}e
Expires on April 28, 2024,

"




