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H98000017892

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, _IFONARD HOLZER ASSOCTATES TNC.

(Name of corparation; nanst include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in Janguage as will ¢laarly indicate that it is a corporation instead of 2
natoral person or pariiership ¥ not so contained in the name at present.)

2 New York ! 3. /chQ ECFCF? ?

(State or country under the law of which it is incorporated) (FE! number, if appEecable)

4, ,?""3\‘9'7/ — 5 ]

Perpetual ]
(Date of incarparation) (Buration: ‘Year carp. will cease 10 exist or “perpemual™)

6. _N/AS
(Date first transactad business in Florida ) (SEE SECTIONS 60?.1?01;607.1502 and 817.155, F.8.)
4. 15490 Whispering Willow Drive

Wellington, Florids 33414 SR
. {Current mailing address)

8. _BReal egtate
(Przpose(g) of corporaton authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
<o
Name: 1eonard Holzer , =

Office Address: 12220 Whispering Willow Drive

¥ellington __, Florida, 33414
{Zip code)
10. Registered agent’s acceptance:

r

2111 Hd 82 d35 86
0
4

w3
Having been named as registered agent and o aceept service of process for the above stated corporation ot the place designated
in this application, I heveby accept the appointmsnt, gs registered agent and agree to act in this capacity. Jfurther 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 ancept the obligations of my pogitigh ax registered gpent.

#

N Ao Bho X !"‘ Y
egistered agent’s s¥fna
Leonard T:Ir::él.zatalrg1 apet ?

11. Attached is a certificate of existence duly authemticated, not more than 50 days prior to delivery of this zpplication 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 {s incorporated. . T

12. Names and addresses of officers and/or directors; (Street address ONLY - P.O. Box NOT acceptable)

Ehrbergfeslior ' - - - A2-431-
62 White St _ _ _ Hes0000L 7892
N, WY 10013
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EBRCO001 /392
a%%saaé%cé ;g%xl-ggses of officars andlor d:rectors (Streer address ONLY-P. O. Box

A. DIRECTORS (Street address only- P. O, Box NOT acceptahle)
Chairman; Leonard Holzer -
Address: 15430 Whispering Willow Drive

Wellington, Flordida 33414
Vice Chairman:
Address: . . . . i}

Director: Leohard Holzer

Address: _____15490 Uhispering Willow Drlve
__Wellington, Florida 33%i4 ~

Diractor:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
.+ President: Lecnard Holzer
Address: ___ 15490 Yhispering Willow Drive

Wellington, Florida 33414

Vice President:
Address: o ) L

Secrstary: _ Leonard Holzer

Address: 15490 Whispering Willow Drive
Wellington, ¥lorida 33414

Treasurer: __Lecnard Holzer

Address: 15480 Whispering Willow Drive
Wellington, Florida 33414

NOTE: If necessary, you may attach an addendum ication listi i
officers and/or dwglgtogrs y to the application listing additional

14, Teopard Hylver President
(Typed or printed name and capacity of person signing application)
62 Vhite St - ' ' mmmm-mm

NY, NY £0013
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State of New York

Department of State

NO.B5Z .

P.d- 4

H9800001.7892

I hereby eertify, that the certificate of incorporation of LEONARD HOLZER
ASSOCIATES, INC. was filed op 07/20/1371, with perpetwnal duration, and
that a diligent examination hag been made of the index of corporation
gpapers filed in this Department for a certificate, ordar, or record of a
diggolution, and upon such examination, no such certificate, order oxr
record has been found, and that so far as indicated by the records of
this Department, such corperation isg a subgigting corporation.

The Biennial Statement iz past due.

I forthar certify, t
corporation.

199809170023 55

BlumbergExcelsior
62 White St
NY, NY 10013
212-431=5000

e w

Witness my hand and the official

awee
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s nanc?

HIB000017892

hat no other certificates have bsen filed by siuck

seal

gﬁgﬁhﬁvqparﬁﬂentquﬁatgattEeCHQy
UGty this 16th day of Septamber
L] ;ﬂﬁ}ﬁheﬁhmdhmfani

l-V!

2111 Rd 82 dI5 686

=w
wIn
[=2
=7
-
=&
r;‘_{f"
s

|

g
ety |

RPN

SH



