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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: LoNE STAR ComieS AND SCIENCE FlcTionN, (NC.

Name of cerporation - must include suffix
Lyear Sir or Madan:
The enclosed “*Application by Foreign Corporation for Authonization to Transact Business in Flonida.”
“Certificate of Existence.” or “Centificale of Good Standing™ and check arc submiited to register the

above referenced foreign corporation 1o transact business in Florida.

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

JUDN C. SAUNDERS

Name of Person

LoNE STAR COMICS AND STIENCE Frerion  INC .

Firm/Company

100 TIMBERLAKE DRvE

Address

ARLINGION TX “TJeolo
’ City/State and Zip code

\“fv“l @ my comics hop. com
E-mail addrebs: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

JUbBY SAUNDERS i B2y 559-722 2
Name of Person Area Code 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, FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [J $78.75 Filing Fee & T $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. LonE STar (omies AND SCIENCE  FleTioN  [NC .

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"[nC.|" “CO._" "Corp.“ "IHC." "CO." or "COI"p."]

(If name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting busingss in Florida)

2 [EMS 3. 5-1621370
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. QCTOReR_30, 197% 5.
{Datc ol incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penalty liability)

7300 _TimBeRiAKE DRIVE ARLINGTON  TX 76010

{Principal office street address)

(Current mailing address, if different)

o
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) i
Name: SHEVE  STEWAR D ::

-1

Office Address: 1350 LEERD SUITE 3206 =
WINTER PARK .Florida 32759 FA

(City) (Zip code) b

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, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

Jurther 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 ebligations of my position as registered agent.

Vi

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

11, Forimtinl indexing purposes. {ist names. titles and addresses of the primary officers and/or directors [up to six (6) total:



A. DIRECTORS .

W Chairman Name: JAKE‘{ D, SAUNDER S O Chairman Name:

OVice Chairman  Address: 1389 Hiuld gy LN OVice Chairman  Address:

ODirector ARLI NGT’ON} TA Teet2 ODirecior

OPresident O President

JVice President OVice President

OSecretary CITreasurer OSecretary OTreasurer
OOther O nher OOther OOther

O Chairman Name: CENAN _SAUNDERS OChairman Name:

CVice Chairman  Address: bb oo JAmAICA CT OVice Chairman  Address:

CiDirector AVS’TI N : T 7 579 7 [ Direcror

¥ President O President

[(WVice President OVice President

CSecretary OTreasurer OSecretary O Treasurer
COther OOther OOther O Other
OChairman Name: JUDY C. SAUNDERS OChairman Name:

OVice Chairman  Address: 1309 HIL-ARY LN OVice Chairman  Address:

O hirector A KUINGTON | TX "ol - Chirector

O President [ Presidem

¥ Vice President O Vice Presidem

KSecretary OTreasurer OiSecretary OTreasurer
OOiher OoOther CiOther OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

12, Wadn O Savndire

0 U Signature of Director or Officer

The ofticer ur director signing this document {and who is listed in number 11 abave) affirms that the fucts staled herein are true and that he or
she is aware that false infornmation submitied in o document to the Depantment of State constitutes a third degree felony as provided for in
5.817.155, F.S.

13, JUDY C. SAUNNERS | SECRETARY

{Typed or pri’mcd name and capacity of person signing application)




Jane Nelson
Sceretary of St

. Corporations Section |
P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Legacy Filing
for LONE STAR COMICS AND SCIENCE FICTION. INC. (file number 45173000). a Domestic For-
Profit Corporation. was tiled in this office on October 30, 1978,

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 16,
2024,

Jane Nelson
Secretary of State

Comte Visit ws on the fiternet at ittpszZwww sos fexas.gon’
Phone: (512} 463-3355 Fax: (512) 463-3709 Diat: 7-1-1 for Relay Services
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