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Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Trmuc%&gl in S
Florida", "Certificate of Existence", and check are submitted to register the abovertefergnced o
foreign corporation to transact business in Florida, ':‘:;_w_} S b/
Please return all correspondence concerning this matter to the following: E‘ﬁ:éh* o F‘ '(
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Should you need to call someone concerning this matter, please call:
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(NameofPersor?(P”t'\ AM_ ¥ e L‘j "y 3,,.,3- (MC#&WTelqm¢§w) ..

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. | Qualification/Tax Lien Section
Division of Corporations g ~~ Division of Corporations

409 E. Gaines St - - P.O.Box 6327

Tallahassee, FL 32399 : Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .
TO TRANSACT BUSINESS IN FLORIDA ,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS

SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:!

1, _N_LAE_bf Ylable e, _
(Nanie of corporallon: must inciude the word "INCORPORATLD", "COMPANY","CORPORATION® or words
or abbreviations of like fsport in lﬁllm:iu'u as will clearly indicate that it is a corporation instead of a natural
n

person or partnership if not so con n the name at present.)
2 TTLULINOWS 3 A= 271%190Y
(State or country under the Iaw of which it is incorporated) ( FEI number, i€ applicable) v
o Ut lgn s, L Rl
’ (Date bf Incorporatlon) - {Dutaf 'Ppno;r;ﬁal o%rp. will cease to exist or .

6. - - Qq Gy | |
(Date first transacted business in Florida. (SEE 3ECTIONS 60 .1501,w?§oz,mnam':—m— g
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N (Current mailing address) T g i
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8. i O = BE o
(Purpose(s) of corporation authorized in home state or country to out in the state of ) ‘ .
9., Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT .
acceptable) ' ‘ .

Name CRe O W eR e w) . .
Office Address: 1 S VXN €, ¥ Pwe PET. RO

Noory Miya v @XN&-\ , Florids,, %_- C

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process, {or the above stated .
corporation at the place designated in this application, I hereby accept the appointment as ,
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations oﬁney position as registered agent. - _

= /e

11. 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




|2. l}{mulu :gge;%fmn of officers and/or dlreolou.. (Stunt nddmn ONLY- P. 0. Box L .

A, DIRECTORS (Street address only- P, O, Box NOT aeceptable) _ | I
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Addross: MML_W- mmm’?b

DARECTOR-Wee-Chalamani__ N0 S 24 bA G
Address: 2ANNE-

Director: OGS Sl aAaan) o
Address: S NE : : B
Director;
Address;

B, OFFICERS (Street address only- P. O. Box NOT nceeptable)

President; ,\ OONS. S \._.ONSC—AN- v L)
Address: %ﬁw\r\?.- v YAl al e

Address: -
Secretary: _ NSNS ZANGAY) B~ - S
Address: LA ' U A e e
Treasurer: _VN\w& Soavuauan) Cow e O
. .. " A - . B N E;; .‘;.-‘.. T
Address: ‘ s ‘ e ;—-;'FL 8 "

NOTE: If necessary, you may attach an addendum to the apphcat:on hstmg addmonnl
officers and/or directors. _ _ - e

gnature of Chairman,”Vice Chifnmﬁ, or nny otﬁeer llsted in number 12 of l.he appllcation)

14, :‘Skﬁsé LO\QH?\V‘L-JD R
('I‘yped or printed name and mpacity of pemn sixmng appl:cation)
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L.E.S. STABLE, INC., A DOMESTIC: (.ORPOMTION.

o heweloy conlify that
. INCORFORAT, UNDER THE LAWS OF THIS STATME AUGUST. 26, 1991, ﬂpmﬂ
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINKSS T

CORPORATION ACT OF THIS STATE RELATING TO THE PILING OF ANNUAL .
REPORTS AND PAYMENT OF FRANCHISE TAXES, 'AND AS OF THIS DATE, IS IN’
GOOD STANDING A8 A DOMESTIC C‘ORPOR.-TION IN THE STATB O! ILLIROIB*"
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