TRANSMITTAL LETTER

F 4300000 UH 47

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Lo Rue's Artist Mamamm‘\‘ Ane

(Name of corporation - - Trust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. S ‘_l!! g:! 3_1 .,‘33__!3 ] r:!"B ‘_EI_ 6_0-1_ =
Please retum all correspondence concerning this matter to the following: a}xg‘;**?g 00 sk, 00
) a.ca\ue,\ ine. "Reynalds
(Name of P'erson)
Lo Rue's Aclist M&naa&mm\' Tne,
(Firm/Company)
A0S A Siwer Npcdin
(Address)

Taenpa,Fl33L0S
(City/State/Zip)

Should you need to call someone concerning this maiter, please cail:

Wil Adooucne DY C anty 440 - S04

{Name of Person) {(Area Code & Daytime Telephone Number)

o =2
COURIER ADDRESS: MAILING ADDRESS: ol grog

= 52
Qualification/Tax Lien Section . Qualification/Tax Lien Section "? iﬂ o
Division of Corporations ' Division of Corporations -~ ,_’_f%';—?. -l
409 E. Gaines St. P.0O. Box 6327 - %Dg
Tallahassee, FL 32399 o _ Tallahassee, FL 32314 kst = S

- 2

. %m



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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.

l »
L

P

(Name of corporation; must include the word “INCORPORATED”, COIVEPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2 Crenraios 3. 59- 354059

(State or country under the law of which it is incorporated) (FEI number, if applicable)

1. {o - 23 ch 5. sl d DQ%\L&\

(Date of incorporation) {Duration: 'Year Eorp. will cease to exist or “perpetual™)

6. -1-9%
(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S,)

7. A0S ¥ < Nochh
T&m%; F./,_ SSL;DS

(Current mailing address)

8. _ consulting
(Purpose(s) of corporation authdnized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: \ SQ(‘% 18,10, E&;ll )D\l lﬁ o , 2
Office Address: Q%DS Q‘\—:b 6'\‘ Nr)l" ‘lr\/\

TO.»’Y\(PCL , Florida, 33/oDS

(Zip code)

10. Registered agent’s acceptance:

g1+l Hd L-3NY 86
]

Having been named as registered agent and to accept service of pracess for 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. 1 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 posi)

/ (Registered a gnahire)

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



12. .Nares and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Craiman: __Sacaueline Revnolds

Address: 59 %05_ M q‘-’—lbf 4/7’ 6{"7[-

Tanpa , FL 33605

Vice Chairman: By Senidn

Address:
Taan/L JFL 330603

Director: Helen C:\.nwiﬂﬂ

Address: 2012 £ Deloid Avnue.

. ’Tampaj FL. 33]0'[)
Director: 5\(‘\&(’ i ﬁ\ C/Cl_('\‘e,r‘

Address: ____ Lfﬂﬁf W A('(‘ »\ ﬂ'\'ﬂ’ﬁ"\-

TQmO{l Y'L 3/ nhrl

B. OFFICERS (Street address only P.O. Box NOT acceptable)

President: ‘Ynm;m,lme, (REW)D CI S

Al‘:ldréss: CQYQS- N Q‘Bﬂ Sh’@ﬂ—ll-

’Elmp{il, FL 33L0S
Vice President: _ K‘P)’S Smr\)r\

Address: __" %Irg /V ”Hj}'\ }ﬂf)d AV@’)UP.
<

Secretary: __ \'\p\{’h C—;D\D‘\ﬂ&

Address: 3012 £ Deleuil Awnye.

’Ulm,m/i) F/, 3 3/9/0

Treasurer: ‘Sh/}\"f' 2\ Coryer
Address: l’]LQf) Dg N Ar’ & J“] §+ﬁaﬁ+

NOTE: If necessary, you may a addendum to the ap%n listing addjtional ofﬁcers and/or directors,

- (Signature of CW Chairman, or 1ccr listed in number 12 of the application)
4 __ acgueline Reynolds - Chairman

(Typed or pi'ﬁtted name and capac:ty of person signing application)



-

Secretary of State

DOCKET NUMBER . 982010676
Corporations Division CONTROL NUMBER 92539%’ g
DATE INC/AUTH/FILED: 06/23/139
315 West Tower JURISDICT1ON . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 07/20/1998
Atlanta, Georgia 30334-1530 FORM NUMBER =21
WILLIAM ASBORN =)
PO BOX 110070 B 2o
ATLANTA GA 30311-0070 = 59
S oo
i 'ﬂgiﬂ
:"?!‘l- [ ! 4 ¢ . :';’. D o4 %gng
Pt YT r ay . 3 %ﬁ
_— =
CERTIF ICATE OF EXISTENCE = =R
LA
1, Lewis A. Massey, the Secretary of ‘State of the State of Georgia, do hereby
certify under the seal of my office that )

LA RUE'S ARTIST MANAGEMENT, [NC.
A DOMESTIC PROFIT CORPGRATEQON

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date.. Said entity is in compliance with the applicable
filing and annual registration provisions of Title

14 of the 0Official Code of
Georgia Annotated and has not filed articles

of -dissolution, certificate of
cancellation, or any other srm:Iar document w:th the offlce of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued.
dissolve,

it does not certify whether or not a notice of
an application for withdrawal,

intent to

a statement of commencement of winding
up, or any other similar document has been flled or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Annotated and is prima-facie evidence that said entity

Code of Georgia
authorized to transact business in this state.

is in existence or

is

LEW]S A. MASSEY
SECRETARY OF STATE




