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TRANSMITTAL LETTER

. To: Qualification/Tax Lien Sect:lon
Division of Corporations

-SUBIECT: __LCE As50ciATES TToe.

(Name of corporation - must 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 coxporatxon 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call: Aot PO 00 kb TO, 10
Ropzet 5. Loda  x A%1 , 849-1160
{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section >
Division of Corporations 7 Division of Coupqratmns ] (’(J ff 0?0 7 743
409 E. Gaines St. S - P.O. Box 6327

Tallahassee, FL 32399 -~~~ _Taliahassee, FL. 32314 ,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B
Secretary of State
September 14, 1998

ROBERT J. LONG

seyiy VL
RN

D7
3% ot
LCF ASSOCIATES, INC. il
145 WOOD ROAD o
BRAINTREE, MA 02184 =4
o
SUBJECT: LCF ASSOCIATES, INC.
Ref. Number: W38000020945

We have received your document for LCF ASSOCIATES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application.

If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

AT THIS TIME THE NAME LCF ASSOCIATES, INC. IS AVAILABLE
THEREFOR THE RESOLUTION OF BOARD OF DIRECTORS IS NOT
NEEDED. ' T I

Piease 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) 487-6094. S :

Agnes Lunt
Document Specialist

Letter Number: 298A00046521

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LAT Assoc ATES , T, o -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “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 partnership if not so contained in the name at present.)

T3 _OX-300 1838
- (FE! number, if applicable)

2. KRODE KoLy

(State or country under the law of ,which itis incoxporéiedj :
5. PeeREvToAl
{Durationt: Year corp. will cease to exist or “perpetual”)

\ - A - B8
(Date of incorperation)
6. UWPORY  AUALIELEATION , .
(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

4.

e (DNooD Roadb. , T
RAWTEEE, WA 0184 - o
(Current mailing address)

7.

5. __LEeaL , CogPoRATE AND FuSANCIAL TAVESTIGATIONS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT accj?_r?tgble)‘_o
v
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D 215

Name: _MATHRYA E. WuaNT I

Office Address: _Q00 Nozrih (oLuiee BLYD.
MARCO TSWSD  Fl.  ~ Florida, DHIYS
(Zip code) :':"'_'::-“:
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10. 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 to act in this capacity. I 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

Registered agent’s signature)

and accept the obligations af my position as registered agent.

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 corporate records in the jurisdiction under the law

of which it is incorporated.
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Chairman:

Address:

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

Vice Chairman:

Address:

Director: _ WOBERT T. Lo &\g

Address:

_ Ruepaed T, VALENTINE

. Duer 5\we  Rosd

DOUTUATE , MA 00k
Director; _RACHARD A, TBROWD

1S URess TarM RosD
Wi oiabh WA

o004
- o T W
Address: _ (o0 Grpss TTERRALE _ _ o a
> :
DuxBugy . MA_ £2332 z0 5 U
B. OFFICERS (Street address only - P.O. Box NOT acceptable) L '
President: Roweet JF. \Loode I S
=% =
Address: a, Su&?s l'DG Q—OA—D__ e —_— '}U‘Jﬁ, Lad
_ ’ T Cm A\
SetuaTe _ MA 0306G =
Vice President: - ——
Address: o ) _
Secretary: Rigupaego I, VP\\:E[\ST\!QE ] _
Address; 15 KRESS Fagm Rord -
Bodera  MA  c30d3
Treasurer: ___RACHARD I, VALEWT(ONE
Address: 5 Weess FArM Roap -
Ba\GHAR  MA  paoyD
NOTE: K nece ch an addendur e application listing additional officers and/or directors
13. e, e S
(Sighature of Chi Vice @ha.u’# or any officer listed in number 12 of the application)
14, Koweet T,
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(Typed_or pi‘inted name and capacity of person si"'gnjﬁgrapplic'ation)
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* L] .
v James R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

LCF Associates Incorporated

a Rhode Isiand corporation, filed original articles of incorporation in this
office on the twenty-sixth day of January A.D., 1988; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office. '
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SIGNED AND SEALED thg§ twnity-~
eighth day of August A.Dg@ﬁ’ﬁ

Secretary of State




